
Fircrest Police Department 
Telephone Reassurance Program 

Intake Form 

Telephone Reassurance calls are made on either Monday or Friday between the hours of 
2:00 pm and 5:00 pm excluding federally recognized holidays. 

I prefer to be called on:   MONDAY  FRIDAY 

Name of Resident:_________________________________  

Address:________________________________________ 

D.O.B.__________________

Do you live alone?_________ 

         Cell Phone:______________________ Home Phone: ___________________ 

Please call my: HOME          CELL 

Do you drive? __________   

         phone first when calling (please select one) 

If so color/type of car: _______________________________ 

Where do you normally park?______________________________________________________ 

The following people have agreed to be called in the event the Fircrest Telephone Reassurance 
staff member cannot reach me. 
Please list contacts who are available to check on you if needed. 

1. Name___________________________ Relationship to you____________________

Address_________________________________________________________________

Phone #1________________________             Phone #2__________________________

Does this contact have a key to your home?  Yes       No

2. Name____________________________ Relationship to you____________________

Address_________________________________________________________________

Phone #1_________________________      Phone #2__________________________ 

Does this contact have a key to your home?   Yes   No 

Anything else we should know such as allergies, pets in the home, etc. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date: _____________________
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