
P h i l o m a t h  P o l i c e  D e p a r t m e n t  
K e n  R u e b e n ,  C h i e f  o f  P o l i c e  

P r o f e s s i o n a l  S e r v i c e  S i n c e  1 8 8 3  

 

“TAKE ME HOME” 
  

 

S U B J E C T  I N F O R M A T I O N  

 
Name: ____________________________________     Name to Call Me:  ____________________ 
 
Date of Birth: _______________    Hair Color: _______________    Eye Color:  _______________ 
 
Race: ___________       Sex: ___________       Height: ___________       Weight:  _____________ 
 
Home Address:  __________________________________________________________________ 
 
City: ___________________   State: ____   Zip Code: _________   Telephone:  _______________ 
 
Disability:  Alzheimer’s   Autistic   Deaf   Mentally Disabled   Other:  ____________ 
 
   Intellectual/Developmental Disability: _____________________________________________ 
 

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N  

1 Name: ___________________________________________ 
Phone: ___________________      
Cell Ph:___________________  

Address: _________________________________________ Relationship: _______________ 

2 Name: ___________________________________________ 
Phone: _________________   
Cell Ph:__________________ 

Address: _________________________________________ Relationship: _______________ 

3 Name: ___________________________________________ 
Phone:___________________ 
Cell Ph: ___________________ 

Address: _________________________________________ Relationship: _______________ 

4 Name: ___________________________________________ 
Phone: ___________________      
Cell Ph:___________________  

Address: _________________________________________ Relationship: _______________ 

5 Name: ___________________________________________ 
Phone: ___________________      
Cell Ph:___________________  

Address: _________________________________________ Relationship: _______________ 
 

My signature below constitutes an affirmation under oath that I am legally responsible for the person named 
above for whom I 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 / Print / Date 

_____________________________________ 
Witness 

 
 



 

“TAKE ME HOME” 
P h i l o m a t h  P o l i c e  D e p a r t m e n t  

 
Name: _____________________________ Date: _________________________ 
 
Information Specific to the Individual 
 
Favorite attractions or locations where the individual may be found: 
 
 
 
 
 
Atypical behaviors or characteristics of the individual that may attract attention: 
 
 
 
 
 
Individual’s favorite toys, objects, music, discussion topics, likes or dislikes: 
 
 
 
 
 
Method of preferred communication (if nonverbal:  sign language, picture boards, written words, etc): 
 
 
 
 
 
Identification information (i.e. Does the individual carry or wear jewelry, tags, ID card, medical alert bracelets, 
etc?)  Tracking information – tracking device?  If so, type and number? 
 
 
 
 
 
 
Likes/Dislikes including approach and de-escalation techniques: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return form  to:  Philomath Police Department, 1010 Applegate Street, Philomath, OR   97370 
 



 
 
 
 
 
 
   

P h i l o m a t h  P o l i c e  D e p a r t m e n t  
K e n  R u e b e n ,  C h i e f  o f  P o l i c e  

P r o f e s s i o n a l  S e r v i c e  S i n c e  1 8 8 3  
 

 

“TAKE ME HOME” 
  

 
 
 
The Take Me Home program is a FREE service available for all residents of the City of Philomath, 
for adults and children who may have difficulty communicating due to a developmental or 
cognitive disability.   
 
The database is maintained by the Philomath Police Department.  It is only accessible to law 
enforcement personnel and may include a photograph, disability information, physical description  
and emergency contact information. 
 
If a person in the Take Me Home program is encountered by a police officer or deputy dispatched  
by 911, personnel can access the database and quickly retrieve critical information that can help in 
communicating with the individual and a safe return to the caregiver. 
 
Who can enroll? 
 
Any adult OR child, who may have difficulty communicating due to a developmental or cognitive 
disability.  These individuals tend to be at risk for wandering, and may include people with disabilities 
such as Alzheimer’s Disease, Autism Spectrum Disorder, Dementia, Down syndrome, etc. 
 
This form is available to download and print out from our website at:  www.ci.philomath.or.us  
 
Fill out the form and bring it to the Philomath Police Department at 1010 Applegate Street.  For any 
further questions or special assistance, please contact Philomath Police Department at 541-929-6911 
or email police@ci.philomath.or.us 
 


