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Weatherford Police Department

Return Home Safe Program

	    Please complete the following form in its entirety. Please leave any spaces blank if they do not apply.  

	Applicants  Information 

	First Name:                                         Middle Name:                                        Last Name: 



	Preferred name:                                                           Clergy:                                       Phone:


	Sex:   M    F     Race:           Date of Birth:                                        Vehicle Information:  


	Eye Color:                        Hair Color:                      Height:                  Weight:                  Blood Type:


	Home Address:                                                                                                                              Home Phone:               


	Cell Phone:          Text (Yes/No)          Work Phone:                             Email:


	Critical / Special Needs (wheelchair, cane, hearing aids, etc):



	Doctor:                                                        Phone Number:                                             City:


	Places Frequently Visited/Friends:                                                 

	 Hobbies:


	Guardian/ Care Takers    Information

	PRIMARY

First Name:                                         Last Name:                                         Relationship:             Home Access: (Yes/No)


	Home Address:                                                              City:                                                                   State/Zip Code:         

     

	Home Phone:                                              Cell Phone:                                            Work Phone:


	gg
Photo Provided:  Y   N                     Consent to release on social media in case of missing person      Y    N


	SECONDARY

First Name:                                         Last Name:                                         Relationship:             Home Access: (Yes/No)


	Home Address:                                                              City:                                                                   State/Zip Code:         

     

	Home Phone:                                               Cell Phone:                                            Work Phone:
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Weatherford Police Department

Return Home Safe Program


The Weatherford Police Department’s Return Home Safe Program is completely voluntary and intended to assist in locating lost or missing persons. There is no charge and any participant may OPT-OUT at any time. By completing and signing this form you are giving consent for Weatherford Police Department to collect and access the information provided.    
Signature of Participant: 




 (No signature needed if juvenile or under the legal guardianship of another)

Parent: 






 
Guardian: __________________________________________ 
Date: _________________ Time: ___________
Office Use Only:
Information received:  Date: __________ Time: __________ Venue: ___________________

              Entered:              Date: __________ Time: __________ By: ______________________
For any additional information regarding this program or others, please contact the Weatherford Police Department’s Community Service Division at 682-229-2612 or ptumlin@weatherfordtx.gov. The Weatherford Police Department is dedicated to ensuring the safety of our citizens and providing them with excellent customer service.  
