
Bring or mail completed  form and recent photo to your local Police Department  or Sheriff’s Office 

Camden Police Department: Chief Gagne, 31 Washington St, Camden, ME 04843                   (207) 236-7953 

Rockland Police Department: Chief Boucher, 1 Police Plaza, Rockland ME  04841                   (207) 594-0316 

Rockport Police Department: Chief Kelley, 85 Main St, Rockport, ME  04856                            (207) 236-2027 

Thomaston Police Department: Chief Haj, 178 Main St, Thomaston, ME  04861                       (207) 354-2511 

Knox County Sheriff’s Office: Chief Deputy Carroll, 301 Park Street, Rockland, ME  04841     (207) 594-0429 

Form available online:    type  into search engine:  Rockland Police Department Wanderer   

Form Submitted by Signature :________________________Relationship :_________Phone #_______________ 

Client Wandering Database: Intake Form       Date:___________ 

KNOWN TRIGGERS: _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

KNOWN CALMERS: __________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

HEALTH ISSUES:  Alzheimer's/Dementia ___ Autism___ Diabetes___Other________ALLERGIES____________ 

 

  NAME commonly used:  ________________________ 

Full Name:  ___________________________________ 

Date of Birth: _________________________________ 

Address of Client Residence:  _____________________ 

_____________________________________________ 
 

Contact Person:  _______________________________ 

Relationship:  _________________________________ 

Contact Phone #: ______________________________ 

Contact Person Address:  ________________________ 

Case Worker: ________________________________ 

Phone # ____________________________________ 

Agency:_____________________________________ 

Recent Photo 

Write Full Name & DOB    

on back of photo                     

Staple photo to form 

Head & Shoulders 

(Taken within last 12months) 

School Photo works 
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Height __________Weight__________ 

Eye color _______Hair Color_______ _ 

Other distinguishing features / marks 

_______________________________

_ 


