
Intent of Use: The information provided on this form will only be used in the course of police business. 
The information will be considered a “protected record” and is not for distribution to the public. 

Keep Them Safe 

~ ALL ABOUT ME ~ 

My name is:  
My address is: 

I am    years old. 
My birthday is: 

People who are responsible for me are: 
(Relationship, names, addresses,  phone #s, , etc.) 

Special things you should know about me: 
I have a condition called   and sometimes my actions or behavior … 

Things you can say to me or ask me: 

Things that I like or will help me when I’m stressed: 

Things I do not react well to: 

Officer Notes: 

 Insert Photo Here Hair 

Eyes 

Height  

Weight 

        Verbal 

        Non-Verbal 
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