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All information contained herein is 
confidential and is for the sole use of 
the Lakewood Police Department in 

case of an emergency. 

Date Received Badge No.

Date Received Badge No.

EMERGENCY CONTACT 
REGISTRATION FORM

Date of Birth 

Month Day Year

Social Security No. 

Date Filled Out PRINTED NAME: Last First MI 

HOME ADDRESS: Number & Street City or Town State Zip Code 

Home Telephone Number Cellular Telephone Number 
Are you a  full time resident or a  part time resident? 

Is there a hidden key on your property?  Yes  No. Where is it located? 
Do you live alone?  Yes  No 

PHYSICIANS INFORMATION 

PRIMARY PHYSICIAN: Name, Address & Telephone Number 

PHYSICIANS INFORMATION 

 MOBILITY IMPAIRED  BED BOUND  WHEEL CHAIR 

 TRANSPORTATION DEPENDANT  SIGHT IMPAIRMENT  HEARING IMPAIRED 

 RESPIRATOR  OXYGEN  DIALYSIS PATIENT 

 ALZHEIMERS  DEMENTIA  HIGH BLOOD PRESSURE 

 CARDIAC PROBLEMS  DIABETES      INSULIN      PILLS  STROKE 

ADDITIONAL MEDICAL INFORMATION 

NEAREST RELATIVE 

Relationship Name  Key Holder Home Telephone Work Telephone Cell Phone 

ADDRESS: Number & Street City or Town State Zip Code 

EMERGENCY CONTACT INFORMATION IF DIFFERENT FROM ABOVE 

Relationship Name  Key Holder Home Telephone Work Telephone Cell Phone 

ADDRESS: Number & Street City or Town State Zip Code 
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