Aver Police Department’s
“Bring Me Home”

Program

The Ayer Police Department is proud to offer the “Bring Me
Home” program to the families and guardians of loved ones
(children or adults) who may have a tendency to wander, run
away, and/or may have a difficulty communicating where they
live. This voluntary program will help Emergency Personnel
out on the street quickly identify your loved one, and safely
return them home.

This program is designed to help protect those individuals who have
Autism Spectrum Disorders, suffer from illnesses like Alzheimer’s or
Dementia, or otherwise may have difficulty communicating with
Emergency Personnel who may encounter them.

There 1s no charge for this program, nor are there any yearly
fees!

For information on how to enroll, please contact the Ayer Police
Department to arrange an appointment: 978-772-8200 ext. 502 or at
bgill@ayer.ma.us. Enrollment forms can be found on the Ayer Police

Department page of the Town of Ayer’s website: www.ayer.ma.us;

forms will be accepted by appointment only.



mailto:bgill@ayer.ma.us
http://www.ayer.ma.us/

AYER POLICE DEPARTMENT

54Park Street « Ayer, Massachusetts 01432-1161
Tel. (978) 772-8200  Fax (978) 772-8202

William A. Murray
Chief of Police

OPERATION BRING ME HOME REGISTRATION

Person to be registered:

Name (Last, First, MI):

Address:

DOB: Height: Weight:
Sex: Hair: Eyes:
Tattoos:

Scars:

Reason for Registration:

Special Considerations:

Primary Contact:

Name (Last, First, MI):

Address:

Home Phone: Work Phone: Cell Phone:

Relationship:

First Alternate:

Name (Last, First, MI):

Address:

Home Phone: Work Phone: Cell Phone:

Relationship:

Second Alternate:

Name (Last, First, MI):

Address:

Home Phone: Work Phone: Cell Phone:

Relationship:




Bring Me Home

Please use the space below to record any other information that you think would be helpful
to an officer locate or comfort to the person

Tracking Technology Device Worn? YOO  NO

If Yes, How Is Tracking Initiated?

Attracted To Water? YOO NO If Yes, Specific?

Able To Swim? YO NO

Attracted to Road/Highways? YO NO If Yes, Specific?

Attracted to Trains O, Heavy Equipment [, Attracted to any other Vehicles?
Airplanes O, Fire Trucks O, Police Cars O

Wandered Before? YO NO Where Found?

Sibling With Special Needs? YO NO

Sibling Wandered Before? YO NO Where Found?

Favorite Places / Locations?

Verbal O / Non-Verbal O

Reaction When Name Called

Responds to Voice of: Mother O/ Father OO0/ Other O

Favorite Song:

Favorite TV Show / Character:

Favorite Toy / Item:

Knows Parents / Relatives / Caregiver: Names 00/ Home Address OO/ Phone Number O

Dislikes:

Other:

ACKNOWLEDGMENT
By participating in the vulnerable population registration program publicly known as Ayer Police Department's Operation Bring-Me-Home
program, | understand and acknowledge that:

®  The Ayer Police Department will collect and retain the listed information to respond to calls for service involving the person
registered in order to promote effective interaction with him/her, and, if applicable, to return the person home or to another
responsible person.

®  The Ayer Police Department will not share or distribute personal information gathered by this form except as required by law and will
use it solely for the purposes stated in this document.
® |tis my responsibility to ensure the information submitted is current and accurate and to notify the Ayer Police Department in

writing of any changes.
® | may request that the information in this form be withdrawn at any time.

®  Unless | withdraw the information beforehand, the Ayer Police Department will retain the information for a period of three years,
after which it may be purged from the system. Before it is purged, the Ayer Police Department will send notice to me at the address |
provide to determine if | want the information to remain on file for another three years. If the Ayer Police Department is unable to
contact me at the address provided, | understand the information will be purged.

By signing below, | certify that | have the authority to submit the listed information on behalf of the person to be registered. | understand the
terms of this document and consent to the use of the information for the stated purposes.

Signature Date

Print Name:
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