PLEASE LIST ANY OTHER RESIDENCES THE PARTICIPANT FREQUENTS:

CAREGIVER 1:

NAME:

ADDRESS:

CITY/STATE:

PHONE:

RELATIONSHIP TO PARTICIPANT:

ZIP:

CAREGIVER 2:

NAME:

ADDRESS:

CITY/STATE:

PHONE:

RELATIONSHIP TO PARTICIPANT:

ZIP:

CAREGIVER 3:

NAME:

ADDRESS:

CITY/STATE:

PHONE:

RELATIONSHIP TO PARTICIPANT:

ZIP:

Signature:

POST OFFICE BOX 9/ 70 STAMP ACT DRIVE / BOLIVIA,

Date:

, NORTH CAROLINA, 28422

PROJECT HOMESAFE

The Brunswick County Sheriff’s Office believes in the dignity and worth of all

people. It is the duty of our office to safeguard lives and property as well as

to protect the innocent from becoming victims of deception and oppression
while always respecting the people’s constitutional rights.

As a nationally accredited law enforcement agency, we are dedicated to
providing the safest environment and the highest level of service possible
with the goal of improving the quality of life for all citizens of Brunswick
County.

Through innovative leadership and a partnership with those whom we serve,
we are dedicated, capable and well prepared to enforce all laws, deter
criminal activity, protect and serve the citizenry and maintain order.

POST OFFICE BOX 9 / 70 STAMP ACT DRIVE / BOLIVIA, NORTH CAROLINA, 28422



Sheriff Brian M. Chism

Dear parent and/or guardian,

The Brunswick County Sheriff’s Office is committed to giving all our citizens
the highest level of service, regardless of age. To better serve our citizens
that may require special attention when interacting with first responders,
we are seeking additional information that would ensure that interaction is
handled with understanding and empathy. We recognize that each person
with special needs is unique. With your assistance, the additional
information would allow us to tailor our response their specific abilities,
challenges, and preferences

If interested, please complete the form attached and return it to the
Sheriff’s Office. You can also complete the form at brunswicksheriff.com

under the community resources tab.

Please disclose all information that would be beneficial to the participants
and their interaction with first responders. The information you provide
will be entered into the records management system which is utilized by
first responders only.

1, , understand that Project

HOMESAFE is a voluntary program and the information provided to the
Brunswick County Sheriff’s Office may be subject to disclose pursuant to
North Carolina’s public law requests.

Parent and/or guardian signature:

POST OFFICE BOX 9/ 70 STAMP ACT DRIVE / BOLIVIA, NORTH CAROLINA, 28422

REGISTRATION & CONSENT FORM

NAME OF PARTICIPANT (PRINT):

ADDRESS:

CITY/STATE: ZIP:

PHONE (PARTICIPANT):

NAME OF SCHOOL THE PARTICIPANT ATTENDS:

BIRTHDATE: SEX: MALE/FEMALE RACE:

HEIGHT: WEIGHT: HAIR:

EYES:

SPEECH IMPAIRMENT: YES/NO SIGN LANGUAGE: YES/NO SOUND SENSITIVITY: YES/NO

ANY KNOWN PHYSICAL HANDICAPS?

ANY KNOWN MEDICAL PROBLEMS?

ANY DIAGNOSED DISABILITY?

BELOW PLEASE LIST ANY AND ALL INFORMATION FIRST RESPONDERS SHOULD KNOW.

POST OFFICE BOX 9 / 70 STAMP ACT DRIVE / BOLIVIA, NORTH CAROLINA, 28422



