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

Boothbay Harbor Police Department: Chief Hasch, 11 Howard Street, Boothbay Harbor, ME 04538    (207) 633-2451 

Damariscotta Police Department: Chief Young, 21 School St, Damariscotta, ME 04543                            (207) 563-1909 

Waldoboro Police Department: Chief Labombarde, 1600 Atlantic Highway, Waldoboro, ME 04572      (207) 832-4500  

Wiscasset Police Department: Chief Cline, 51 Bath Rd, Wiscasset, ME 04578                                             (207) 882-8202 

Lincoln County Sheriff’s Office: Sheriff Brackett: 42 Bath Rd, Wiscasset, ME 04578                                   (207) 882-7332 

 

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:  _________________________ 

Surname:  _____________________________________ 

First Name _______________ Middle ______________ 

Date of Birth: __________________________________ 

Address of Client Residence:  ______________________________ 

________________________________________________________________ 

Contact Person:  ___________________________________ 

Relationship:  ______________________________________ 

Contact Phone #: ___________________________________ 

Contact Person Address:  ___________________________ 

____________________________________________ 

Case Worker: (If  any)__________________________________ 

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 

_______________________________

_ 


