
 

Community Cares Program 
 (Sponsored by the South Portland/Cape Elizabeth TRIAD,  

South Portland Police Department and Portland Regional Communication Center) 

 

 

Name: ____________________________ Date of Birth: _______________ 

Address: ______________________________________________________ 

Telephone Numbers: Home: ______________ Cell: ___________________ 

Vehicle Description: _______________________ Plate Number: _________ 

Medications: __________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________  

Allergies: _____________________________________________________ 

Physician: _____________________ Phone Number: __________________  

Physician’s Address: ____________________________________________ 

Hospital Preference: ____________________________________________ 

Pets (Include Names): ___________________________________________ 

Emergency Contact Information 

Name: ___________________ Phone: Home: __________ Cell: _________ 

Address: ______________ City:____________ State:___ Zip Code: ______  

Misc. Information: ______________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 


