
 
                                   Clayton Police Department 

 
Assisted Needs Notification Form 

 
 
Date:  ________________________ 
 
Resident’s Name:  ____________________________   DOB:  __________________      
 
Description:  __________________________________________________________  
   (Gender, Race, Age, Identifying Marks, etc.)      
            
Address:  ____________________________________________________________ 
 
Phone Number: ________________Emergency Contact Number: _______________ 
 
Care Taker Name:  _______________________ Relation:  _________________ 
Care Taker Name:  _______________________ Relation:  _________________ 
 
Care Taker Contact Phone Numbers:   
 
Cell:  ________________ Home:  _________________ Work:  __________________ 
 
Comments / Special Needs: 
   
 
 
 
 
 
 
 
 
Medical Information:   
 
 
 
 
 
 
 
 


