
 
        Roy P Vasque 

          Chief of Police   Safe Watch Program 

 

Subject Name:__________________________________  Date of Birth:___________________________ 
 
Address:_____________________________________________________________________ 
 
Gender ____________  Eye color: _________  Height: _______ Hair color: __________ Weight: _____ 
 
Identifying marks: _______________________________________________________ 
 
Identify Items (Medic Alert/ID/tags) _________________________________________________ 
 
Medical Conditions(Autism,Deaf,Dementia,ADHD,etc)_____________________________ 
 
Does He/She wander? ________________________________________________________________ 
 
Favorite palces to go: _________________________________________________________________ 
 
School/Program attending:_____________________________________________________________ 
 
Favorite Things/Items: __________________________________________________________________ 
 
Communication Method:________________________________________________________________ 
 
Emergency Contact Name: _____________________________________________________________  
 
Relationship:______________________________ Phone: _________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
Alternate Contact: _________________________________________________________________________ 
 
Address: _____________________________________________ Phone: _______________________________ 
 

Any questions/concerns and to send a pictures Conatct: Sgt. Sandy J. Picard 
spicard@lawpd.com 
Attach Photo Here: 

Lawrence Police Department 
Information Technology Unit 
90 Lowell St 
Lawrence, MA 01842  
Phone: (978) 794-5900 Ext 636 

mailto:spicard@lawpd.com

