
NEWTON POLICE DEPARTMENT 

COMMUNITY SERVICES BUREAU 

SILVER ALERT PROGRAM 

1321 WASHINGTON ST  

W. NEWTON, MA 02465 

NAME __________________________________________________________________________________ 

ADDRESS ________________________________________________ 

LAST ADDRESS ____________________________________________ 

PHONE # ____________ OTHER NUMBERS _____________________ 

________________       _______________     ____________________ 

D.O.B. ____________    

HEIGHT ____WEIGHT _____HAIR _____EYE ____  GLASSES — 

SILVER ALERT IS A PROGRAM OF THE NEWTON POLICE DEPARTMENT ELDER AFFAIRS OFFICER 

PHONE  —  (617) 796-3660    FAX —  (617) 796-3687  

PHOTO 



DOES PERSON STILL DRIVE              HAVE ACCESS TO A CAR  

LICENSE PLATE ______ MAKE _______ MODEL ______  COLOR ______ 

PLACES OF INTEREST ________________________________________ 

MEDICAL INFORMATION    

PRIMARY CARE  PHYSICIAN   ________________________________ 

PHONE ____________        HOSPITAL _________________________ 

MEDICATIONS ___________________________________________ 

_______________________________________________________ 

ADDITIONAL INFORMATION________________________________ 

_______________________________________________________ 

EMERGENCY CONTACT INFORMATION 

FIRST CONTACT ________________________ RELATION __________ 

ADDRESS ________________________________________________ 

PHONE ______________   PHONE 2 ___________________________ 

SECOND CONTACT _____________________ RELATION____________ 

PHONE ______________   PHONE 2 ___________________________  

ADDRESS _________________________________________________ 

ADDITIONAL NUMBERS AND NAMES CAN BE ADDED AS NEEDED 

INFORMATION WILL BE KEPT CONFIDENTIAL / POLICE ONLY 
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