Pearland Police Department &

9

TE X A S

Safe Return Program Application

Please fill out the application completely. More complete information will enable the department to issue an accurate
alert and increase the chances of return. When submitting the application please include a recent picture of the
applicant that is large and clear without a busy background. If submitting this form electronically, please email a
recent photo of the applicant with subject line "Safe Return Photo" to: safereturn@pearlandtx.gov.

Participant Information - Please provide the following information on the person participating in the program.

Last | | First Name: | | Middle Name | |
Name:

Nickname | |  DateofBith: [ ] DL/ID No.: | |

or Alias:

Address: | | Apt/Unit #: | |

CITY: | | ZIP: | |

Home | | Cell Number | Glasses: () Yes
Phone: O No

Age: |:| Race: Sex: O Male
O Female

Height: |:| Wot: |:| Hair: Eye:
Skin Tone: Ethnicity; Facial Yes
Hair:
O No

Language:

[ ]

Scars/ Location:
Marks/
Tattoos:

Scars/ Location:
Marks/
Tattoos:



Scars/ Location:
Marks/
Tattoos:

List favorite attractions or locations where the individual may be found in the space provided:

List favorite toys, idols, topics of discussion, likes/dislikes in the space provided:

Medical Information

Does the individual have a diagnosis of mental Is the caregiver able to provide physician
impairment? documentation of mental impairment?

QO Yes QO Yes
O No O No

List all medical conditions as well as any diagnosis of mental impairment:

List prescribed medications:

List drug or other known allergies:

Education

School | N/A: [
Attending/Attended:

Address: | |

City: | ZIP: |




Phone: | | Grade: [ ]

CITY: | |

STATE: | | ZIP CODE: | |

Emergency Contact Information - Please provide the following for parent/guardian/caregiver. Include at
least one alternate contact.

Last | | First | Cell |

Name: Name: Number

Address: | | Aptiunit#: [

City: | | zP: | |
Relation: Driver's License #: | |

A I ter n ate CO n tact 1 Check here if you are the person filling out this form: D

Last | | First | | Cell |

Name: Name: Number

Address: | | Aptiunit#: [ ]

City: | | zip: | |
Relation: Driver's License #: | |

Alternate Contact 2

Last | First | Cell |

Name: Name: Number

Address: | | Aptiunit#: [ ]

City: | | zip: | |
Relation: Driver's License #: | |

Acknowledgement and Hold-Harmless

I, the undersigned, for and in consideration of being extended the opportunity to participate as an Applicant/Caregiver in the
“Safe Return” Program (hereinafter, “Program”) facilitated by the Pearland Police Department (hereinafter, “Department”), give
the City of Pearland (hereinafter, “City”), the Department, and its representatives permission to disseminate information included
in this application, and/or acquired through the investigation of a missing person, as deemed necessary to locate the Applicant
in the event he/she is reported missing or endangered in any way that requires law enforcement assistance.



| understand that Applicant and/or Caregiver personal information may be disseminated to other public safety agencies, media
outlets, volunteer organizations, and the general public in the course of law enforcement providing assistance finding Applicant,
and | will not hold the City, the Department, or their representatives liable for any misuse of said personal information. | hereby
do assume all risks of injury to Applicant and/or Caregiver arising out of or in any way incident to the above mentioned
dissemination of information; that | have read Program information, and with this knowledge | assume whatever risk such
Program participation may cause to my person or to a person under my care; and | am free of any condition or limitations which
would hamper my ability to participate in said Program.

I, the undersigned, for the above-mentioned consideration have convenanted and hereby do covenant never to sue or bring any
legal or equitable action in any court whatsoever against the City for any such injury. | further release the City and any officer or
employee of the City from any claim whatsoever on account of any services rendered to me as a result of my participation in the
aforementioned Program. | hereby assume responsibility for all costs incurred by said participation.

| further understand that | may submit a written request that Applicant’s “Safe Return” designation be removed from Department
records at any time, and | further understand that this removal will be conducted in compliance with any relevant law relating to
records retention or other legal obligations held by the City.

Printed | | Date: |
Name:

Signature | | E-mail | |
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Received | | Date Received: | |

by:

Applicant [ ] Emergency [ ] Alert Added [ ] Premise [ ]

Name Contact to Applicant Alert

Record Names Name Added to

Created? Created? Record? Applicant
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Applicant  [] Packet ] Date Completed: |

Photo scanned

Received into

and Applicant

Attached Name

to Record?

Record?



	Last Name:_Qxuvnp97LoQLjyC4lod8Xw: 
	First Name:_OmyyDF-5-vdgL54A4yE9dw: 
	Middle Name_TpsypvvuVDqYjKOen5K9vA: 
	Nickname or Alias:_73-WOiqgSOigQbp5SlepQg: 
	Date of Birth:_vjw-jjHlViquBPoyGdMdOg: 
	DL/ID No_:_E4vZsi0Cu2P-HyfS63xQbw: 
	Address:_52KqTYnD34SMGdv-Pf-1eg: 
	Apt/Unit #:_OxrFmHXwq0r7Fn8z7N*xtw: 
	CITY (Must be a Pearland Resid_N9*a5*a2N2Bg-1FXAGAT*w: 
	ZIP:_1kPaszCObDpFUv8H3MYJcA: 
	Home Phone:_GMwGgl7PDHDFA66UKSTpEA: 
	Cell Number_1icc29fIKmZzGkqEH0X2hA: 
	Glasses:_9SbV18L1uCPGjeu*kYPKtA: Off
	Age:_QWNQRbrPTWXr5VinzVLimg: 
	Race:_Dmij65vQV8Hv8GsOSLhGNw: []
	Sex:_t0XLfSrTIKhfLVYGPJ99ig: Off
	Height:_rCI-XkZO7nuUhEQRifxeNA: 
	Wgt:_PzzHI1RK*vRxwFtZVUZtBA: 
	Hair: _iiKHNxrUKcx*yR2e8r2bBA: []
	Eye:_Mm8l2sY6mdGvvoDOV2NZ8w: []
	Skin Tone:_IjxCi9cg*VMSSqXuOWrnRg: []
	Ethnicity:_lWRDmk*ab9x-TLsnNbJrRA: []
	Facial Hair:_BjG8n15FB26rcG97hx0utg: Off
	Language:_sM684Mg6WlSqmL7J-OXZqA: []
	Language:_edit;_sM684Mg6WlSqmL7J-OXZqA: 
	Scars/Marks/Tattoos:_mm3QUcyhMiT5fj4mGhNyPw: []
	Location: _ceEcHoPe0ykkQaj7xMDDMA: []
	Scars/Marks/Tattoos:_WbzweS4-QAMCHYOklPHF9g: []
	Location: _7oiB8fe8MFvyRCrf2jPDgw: []
	Scars/Marks/Tattoos:_6OWICkYju*imuf74H9tNWQ: []
	Location: _9*2-8Q2bpiRQAOyc5vFd5g: []
	List favorite attractions or l_pAjo3pLiPzDgJ9bOLxAXlw: 
	List favorite toys, idols, top_*EuzM26Y20J*xYSqyBCknA: 
	Does the individual have a dia_HWN13mCf2xqDFiQl78xmGQ: Off
	Is the caregiver able to provi_Zj1GBnifXuwjTPdao-7mRA: Off
	List all medical conditions as_TBgLzalFe89IICrVSqz-9w: 
	List prescribed medications:_hFInEBdOxZl*kW5eU0c*Bg: 
	List drug or other known aller_XOsaT5N-AnkDD5TWbOZZCA: 
	School Attended_YCOOBJ1xg4uZYM1buXoZdg: 
	Address_B3dcw*Dm9zyYtKQn9gW*pw: 
	City:_dCcUCafVvTNlOqyT935AVg: 
	ZIP:_YWcPYkevMHbrUBnta*mdzw: 
	Phone:_ZMFg-PPjQ8XYVPDtgyJ8eQ: 
	Grade:_iBjobm8SpxzBJPyZ98hR-g: 
	CITY:_MggG21s-J47pWw5HEjfIXQ: 
	STATE:_jkheAl6QfQAPNvd4zQNnfA: 
	ZIP CODE:_dlcdpV99KhaCBNktM36fUA: 
	Last Name:_cOUJ6Vcg7fzTtXKdY25dEQ: 
	First Name:_s6aUKQmILXC5STKMa2Mjjw: 
	Cell Number_KdhbXbYe3QQcZH*HfuN7vA: 
	Address:_BHtnQVr-9mjUdYzoZqMSIQ: 
	Apt/Unit #:_PYckxHxm3mN8bVmkmzyEVQ: 
	City:_QHFO3lFaDpcoqW4MneHXhQ: 
	Relation:_WlUEkzcOiu6w4jHN1A5qTw: []
	ZIP:_JObBZuO4qnQBowA5MDatww: 
	Last Name:_hH-P-sz3CVVvCCFNT2lrGg: 
	First Name:_mp5NSfpHIcZCCF6FXLyEdA: 
	Cell Number_VQN*zYTg7mX7ObXUzNObKw: 
	Address:_QzsVNhwdbGW7UzWTswPL3A: 
	Apt/Unit #:_*RmZsZ8NsqV0rv2hxQogGg: 
	City:_kneQHgNOpnaFa3DPv3Fd2w: 
	Relation:_w8VpjBhNY-Us*Yl*8dzBHA: []
	Last Name:_CJh-bZgdjfYzC7TKioxXiQ: 
	First Name:_GE-5WWWRlAepROE1anwZiA: 
	Cell Number_NU8xpEAHCDgJ5dUknFoOfQ: 
	Address:_GUMY2UvTb-dXyXM7QjSh2w: 
	Apt/Unit #:_2x5mVTjmqrPGvzU5puI7kw: 
	City:_Lygi35kv30GHsxb0ABPAkQ: 
	ZIP:_ZBsiaq6iy918eSWaAqXs4g: 
	Relation:_ZAUvhBqVBGkGjZPRr4wQiQ: []
	ZIP:_p*TMpMxh9xmaIFGSx1N*tQ: 
	N/A:_se094hl3Nis8zNaOJeO4DA: Off
	Printed Name:_8d*1AQIwyyAKZ2zJPUhxkQ: 
	Date:_CNB4HW0ttCfGy7I59fDviA: 
	Signature_VCxntb3ow5LC8ptd87I9jA: 
	E-mail_te3OoOUv10DCDzJxzaCw0Q: 
	Received by:_PD1wAF42bBcImBU38b4bpw: 
	Date Received:_VHXjjWVvD*fruKhIfSotBQ: 
	Applicant Name Record Created?_vTB5*oj*YHgyEj5QFXIwXQ: Off
	Emergency Contact Names Create_U406*MzlL1P9O94BmAjtwg: Off
	Alert Added to Applicant Name _EGgMHeAsVCfWs*1UFSrWHg: Off
	Premise Alert Added to Applica_ZmFS7cVi1*Q-117nU0y5wQ: Off
	Applicant Photo Received and A_wR5Ixna4uKf4bgjtLwy52A: Off
	Packet scanned into Applicant _amVVR7ZimLYHvASCcCOQlQ: Off
	Date Completed:_WWFHSSQPgi5QQXG5Be5*RA: 
	fc-int01-generateAppearances: 


