
Orleans Police Department 
Reassurance Program Form 

 
Full Name__________________________________________________ 

Street Address_____________________________________________ 

Mailing Address____________________________________________ 

Telephone__________________________________________________ 

Date of Birth___________________________SS#________________ 

HOME 

Hidden Key_______________________Location__________________ 

Does anyone else have a key?_______________________________ 

Name & Telephone Number____________________________________ 

Vehicle Information________________________________________ 

Pets_______________________________________________________ 

Veterinarian or Emergency Care_____________________________ 

MEDICAL 

General Health__________Physician__________________________ 

 

Ailments or Disabilities               Medications 

 
 

(Please use the back of the page for any further medical information) 
 
 

EMERGENCY CONTACTS (please include one local person) 
 
            Name                     Telephone Number 
 
 
 
 
OTHER INFORMATION 
Council on Aging Member_______Lifeline_____________________ 
 
Church Affiliation_________________________________________ 

Please call the Orleans Police Department at 255-2241 
before 10am 


