Salado Police Department

RU OK? Program

Subscriber Information
DATE:

Subscriber Information

NAME: DATE OF BIRTH:
ADDRESS:
CITY: STATE: ZIP:
HOME #: CELL #:

In Case of Emergency, Contact Information
NAME: RELATIONSHIP:
ADDRESS:
CITY: STATE: ZIP:
HOME #: WORK #: CELL #:

Next of Kin Information

NAME: RELATIONSHIP:
ADDRESS:
CITY: STATE: ZIP:
HOME #: WORK #: CELL #:

Key Location/Occupant Information

Extra Key? D Yes

] Yes

Live Alone? [] Yes
Life Alert? ] Yes

Pets ?

Alarm?

D No Location:

[] No Description:

No Occupants:

] No

D No Company:




vehicle?  [[] Yes ] No YR Make: Model: Color:

Medical History

Able to Walk? Clves  [no

Physical Impairment? Yes D No

Miscellaneous Information/Remarks

Gender: Male[] Female []

Ethnicity:

Hispanic or Latino D Not Hispanic or Latino D Ethnicity Not Reported D

Race (Check all that apply):

White-Non Hispanic D White-HispanicD American Indian/Alaskan D Native AsianD
Black or African American[_] Native Hawaiian or Pacific Islander I

Persons Reporting Some Other RaceD Race Not Reported D

NOTES:

|, the undersigned, freely and voluntarily give permission to the Salado Police Department

and/or their agents to enter my residence for the purpose of checking on the well-being of
myself or my family.

Subscriber Signature or Authorized Representative Date

Please Submit the completed application to:
Salado Police Department
RU OK?
313 N. Stagecoach Road * P.O. Box 219
Salado, Texas 76571
Phone: (254) 947-5681
Fax: (254) 947-5061
Email: pboone@saladotx.gov




