233:999

Date:
Last Name:

Nickname:

Sex: Male

Hair Color; Brown

Height:

Address:

State:

School:

Email/Social Media:

Contact 1:

Relationship:

Contact 2:

Relationship:

Mental Age:

(If different from Actual)

Previous Address:

First Name:

Date of Birth:

|:| White

Race: . .
|:| Native American

Eye Color: Blue

Weight:

City:
Zip:

Grade:

Address:

Phone:

Address:

Phone:

Tarpon Springs Police Department
Project Take Me Home Intake Form

Report #
Middle Name:

Status:

I:l Black

I:l Hawaiian/Pacific Islander

Special ID:

Phone:

ACISS/Hot File Checked:

Alt Phone:

Alt Phone:

Dominant Hand: Right

I:l Hispanic

I:l Other
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Tarpon Springs Police Department
Project Take Me Home Intake Form

Friendly Curious Nervous/timid Child-like Suspicious of Others Trusting

Untrusting Demeanor can shift rapidly Runs/hides Scares easily Wanders
Attracted to Water Can swim Decreased Sense of Pain

Decreased Sense of Awareness Sensitivity/Fear of loud noises

Sensitivity/Fear of uniformed personnel Sensitivity/Fear of large dog/barking

Other Sensitivities Please List:

Bangs/clenches hands Bangs head Token comfort item Dlease describe:

Can become aggressive Please describe any triggers etc:

May self-harm Please describe triggers/actions:

Attracted to music Attracted to toy Attracted to jewelr Attracted to machinery

Places likes to frequent:
(Parks, stores, churches, schools, former homes)

Gaining Trust:
(How may officers gain your loved one’s trust upon contact?)

Calming words/actions:
(Are there specific words or actions our officers can take to calm your loved one until your reunification?)

Additional Comments:

PLEASE ATTACH TWO RECENT DIGITAL (not more than 2 years old) CLEAR IMAGES. One front view and
one side view.

Email completed form and digital images to: takemehome@tspd.us
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