
Instructions
Bri ng c o m pl eted for m wi th r ec ent p hot o to:  

Br odi e Hi nc kl ey , Di r ec tor  
S a ga da hoc C ounty C om m uni ca t i ons C e nte r 

75 2 Hi gh S t reet , B ath, M E 04 53 0 
(207) 386- 580 0

di r e c tor @s a gc om muni c ati ons .c om

Do You Worry About a 
Loved One Who Wanders? 

We Can Help 

The Wan  d  e  r  i  n  g  P  e  r  s  o  n  P  r  o  g  r  a m  : 

 To participate you mu st register y our loved 
one

 Registration is simple and takes just a few 
minutes

 Information is secure and private

 Saves valuable time when seconds count

 Alerts officers to potential triggers and ways to 
calm the individual  

“The Wandering Person Program will be a 
powerful tool that will not only help us do our 
job, but also help our deputies and others 
involved understand and react appropriately 
to a particular individual’s specialized needs.” 

Sheriff Joel Merry
Sagadahoc County Sheriff's Office

"As a parent of a teen with autism this      
program adds greatly to my peace of mind."

Linda Lee
Wandering Database Co-Founder

Prov ides  a  ne twork  o f  c r i t i ca l  rea l  t ime 
in fo rma t ion  i nc lud ing  a  pho tog raph  to  Law 
En fo rcemen t ,  wh ich  ass i s t s  i n  l oca t i ng 
i nd i v idua ls  p rone  to  wander  due  to  Au t i sm,  
A lzhe imer ' s ,  Demen t ia  o r  o the r  men ta l /
med ica l  cond i t i ons .   

file:///C:/Users/Tiger Lee/Documents/Belfast PD At risk wandering intake form.pub


Date: __________Wandering Person Program Intake Form

Name Commonly Used: _________ 

Last Name: _____________________________________

First Name: ______________ Middle: _______________ 

Date of Birth: ____________________________________ 

Address of Wandering Person: _____________________ 

_______________________________________________ 

Emergency Contact: ______________________________________

Relationship: ____________________________________ 

Emergency Contact Phone: ___________________________ 

Emergency Contact Address: __________________________

Caseworker (If any): _ ________________________________

Phone Number: __________________ ___________________

Agency: ___________________________________________

Known Calmers:

Health Concerns: Alzheimer's/Dementia ___ Autism ___ Diabetes ___

Height: _______ Weight: _______ 

Eye color: _____ Hair color: _____ 

Other distinguishing features/ marks: 

Other: _______ Allergies: ___________

Form Submitted by: ____________________

Confidentiality 

The information on this Wandering  Person Program form is confidential and will be used for the sole purposes of the 
identification and protection of your loved one in the event of an emergency or crisis situation. By providing this 
information you give the Sagadahoc County Communication Center permission to share it with other first responders as 
needed. Other first responder agencies include but a re not limited to: Police, Fire, EMS, and  9-1-1 Dispatch personnel. 

Form available online: http://sagcounty.com/wanderer-program 

Relationship:____________________ Phone: ____________________

Known Triggers:

(        )

Write full name & 
DOB on back of photo 

Staple photo to form 

School photo is acceptable

Recent Photo 
head & shoulders

taken within the last 12 months




