Whitehouse Police Department
6925 Providence Street Whitehouse, OH 43571

Whitehouse Police Department is pleased to better support those with disabilities who
may need extra help communicating in an emergency situation.

The Take Me Home Program assists individuals who may have trouble
communicating, such as individuals with Autism, Down Syndrome, developmental or

cognitive disabilities.

The Take Me Home Program is also intended to assist senior citizens who suffer from
dementia or Alzheimer's.

The Take Me Home Program allows for the rapid identification and safe return of
citizens who are unable to adequately communicate vital information about themselves
to public safety officers. Those who are registered in this program are placed in a
secure database that officers can access via computers at the police station.

ENROLLMENT IS EASY
The Take Me Home Program is a database maintained by the Whitehouse Police

Department and is only accessible to public safety personnel. The system includes a
picture of the registered subject as well as their physical description, nature of their
disability and contact information. If a person in the Take Me Home program is
encountered alone, by a police officer, the officer can access the Take Me Home
database by name or by the person’s description to locate their enroliment record. With
this information on hand, the officer can appropriately assist the person.

STEP 1
Enroll your loved one in the Take Me Home Program system by filling out a registration

form and having their photograph taken by a Whitehouse Police Department officer. An
appointment will be made to photograph and finish the enroliment process. For
registration information, go to: www.whitehouseoh.gov/villagehall/police.asp or contact
Officer Amanda M. Crosby at the Whitehouse Police Department at 419-877-5383 ext.

34.

STEP 2
if your loved one is found alone by a public safety officer and needs help, police will

search the Take Me Home database.

CALL 9-1-1
If you find your loved one missing, it is never too soon to call 9-1-1, especially if they are

disabled. The first hour is critical in finding a lost child. Be sure to inform the police that
the individual is registered in the Take Me Home program.

STEP 3
With a match in the Take Me Home database, caregivers will be contacted immediately

to let them know their loved one has been found.



Whitehouse Police Department
6925 Providence Street, Whitehouse, OH 43571

Take Me Home Program Registration
Subject Information

Name:

Hair color: Eye color:

Date of Birth:

Race: Sex: Height: Weight:

Home Address:
State: Zip code:

City:

Home phone: Cell phone:

Disability:

Organization/Treatment Facility:

Medication:

Other Information:

Disclaimer

The information of the person on this form will be entered into the Whitehouse
Police Department’s "Take Me Home Program” within the next thirty (30) days.

Information provided to the Whitehouse Police Department is the sole responsibility
of the parent, guardian or caregiver for the individual subject referenced above.
Village of Whitehouse Police Department assumes no responsibility for the
completeness or accuracy of the information as provided by the parent, guardian or
caregiver. Any changes and updates to the information provided shall be the sole
responsibility of the parent, legal guardian or authorized caregiver as identified
herein. Such notice of changes shall be timely made by the parent, legal guardian
or authorized caregiver to the Village of Whitehouse Police Department to provide
the most up to date information as available on the subject. The Village of
Whitehouse Police Department acknowledges that it will update the form and keep
current its records for initial registration and any changes thereafter within thirty

(30) days of receipt of same.



Whitehouse Police Department

6925 Providence Street, Whitehouse, OH 43571

Emergency Contact Information

1. Name: Relationship:
Address:
Home Phone: Cell Phone;
Work Phone:

2 Name: Relationship:
Address:
Home Phone: Cell Phone:
Work Phone:

B Name: Relationship:
Address:
Home Phone: Cell Phone:
Work Phone:

4, Name: Relationship:
Address:
Home Phone: Cell Phone:
Work Phone:

B Name: Relationship:
Address:
Home Phone: Ceil Phone:
Work Phone:

My signature below constitutes an affirmation under oath that I am the person named
above or I am legally responsible for the named person above for whom 1 have provided
information and that I consent to have this information shared among law enforcement

personnel for enrollment in the "Take Me Home Program”.

Signature Date

Titie: ___Parent/Guardian

Egnature Date

Title: Parent/Guardian

State of Ohio, County of Lucas, ss:

Sworn to before me and subscribed in my presence this ___ day of ,

20 .

Notary Public



