
Reverse 911 Guardian Program Application 
 
Name: _________________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Phone # ________________________________________ Birthdate: (MM/DD/YYYY): ________________________________ 
 
Doctor’s Name: __________________________________________________ Phone #: ________________________________ 
 
Is There A Neighbor That We Can Contact To Check On You?   _______ Yes   _____ No     If Yes, Give Name, Address and 
Phone Number Of That Neighbor: 
 
Name: _______________________________________________________ Phone #: __________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Does The Above Person Have A Key To Your Home?  ______ Yes   ______ No    Does Anyone Else Have A Key?  List Them On Next Line 
 
Name: _______________________________________________________________________ Phone #: __________________________________ 
 
Are You Allergic To Any Medications? ______ No  ______ Yes  List ______________________________________________________________ 
 
List Any Medical Conditions: ______________________________________________________________________________________________ 
 
In The Event Of An Emergency, Whom Do You Wish Us To Notify?    Name: _______________________________________________________ 
 
Address: _____________________________________________________________________ Phone #: __________________________________ 
 
Relationship To You: ____________________________________________________ 
 
Do You Own A Car?  _____ Yes   ______ No    Make __________________ Model ________________  Tag # _______________ 
 
Circle The Day(s) You Want To Be Called:       Everyday   Mon   Tues   Wed    Thu    Fri    Sat    Sun    Time: ___________________AM / PM           
 
Mail Completed Form, Along With Completed Release Form To:   Tarpon Springs Police Dept.                             
                                                                                                                  444 S. Huey Ave.  
                                                                                                                  Tarpon Springs, FL. 34689 
                                                                                                                  ATTN: Crime Prevention Office 

 


