
 

 

 

 

Form Submitted by Signature :________________________Relationship :_________Phone #_______________ 

KNOWN TRIGGERS: _________________________________________________________________________ 

____________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

KNOWN CALMERS: __________________________________________________________________________ 

____________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

HEALTH ISSUES:  Alzheimer's/Dementia ___ Autism___ Diabetes___Other________ALLERGIES____________ 

 

NAME commonly used:  _____________________________ 

Last Name: __________________________________________ 

First Name __________________ Middle _________________ 

Date of Birth: __________________________________ 

Physical Address (Client):  __________________________________ 

________________________________________________________________ 

Contact Person:  ______________________________________ 

Relationship:  _________________________________________ 

Contact Phone #: ______________________________________ 

Contact Person Address:  ______________________________ 

____________________________________________________ 

Case Worker: (If  any)__________________________________ 

Phone # ____________________________________________ 

Agency:_____________________________________________ 

Date:____________

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 

_______________________________

_ 

Client Wandering Database: Intake Form        

Bangor PD: (207) 947-7382   

240 Main St, Bangor, ME 04401 

East Millinocket  PD: (207) 746-9951 

125 Main St, East Millinocket, ME 04430 

Dexter PD: (207)924-7622   

1 Main St, Dexter, ME 04930 

Brewer PD: (207)989-7000             

151 Parkway S, Brewer, ME 04412 

Holden PD: (207) 843-5442    

570 Main Rd, Holden, ME  04429 

Lincoln PD: (207) 794-8455           

1 Adams St, Lincoln, ME 04457 

Millinocket  PD: (207) 723-9731                            

197 Penobscot Ave, Millinocket, ME 04462 

Newport PD: (207) 368-3263        

21 Water St, Newport, ME 04953 

Old Town PD: (207) 827-3984           

150 Brunswick St, Old Town, ME 04468 

Orono PD: (207) 866-4000             

63 Main St, Orono, ME 04473 

Veazie PD: (207) 947-2358           

1084 Main St, Veazie, ME 04401 

Hampden PD: (207) 862-4000                    

106 Western Ave, Hampden, ME 04444 

Penobscot Sheriff: (207) 947-4585    

85 Hammond St, Bangor, ME 04401 

QUESTIONS:  Call local PD/ Sheriff or Chad LaBree, 9-1-1 Exec. Dir. (207) 945-4636 

Penobscot Regional Communication Center,   97 Hammond St, Bangor, ME 04401 


