
CEDARBURG POLICE DEPARTMENT 
TELE-CARE APPLICATION FORM 

 
 
NAME_________________________________ DATE OF BIRTH ___________ 
 
ADDRESS________________________________________________________ 
 
TELEPHONE___________________ 
 
DOCTOR’S NAME __________________________ PHONE_________________ 
 
CLERGY NAME ____________________________ PHONE_________________ 
 
 
Are you taking any medications? Yes/No  If yes, please state what type: 
 
 
 
 
Next of Kin ___________________________ Home Phone ________________ 
                                                                   
       Work Phone _________________ 
 
Next of Kin ___________________________ Home Phone ________________ 
 
       Work Phone _________________ 
 
Neighbor _____________________________ Phone ______________________ 
 
Do you drive a vehicle?  Yes/No  If yes, license plate ____________________ 
  

 
Miscellaneous Information: 
 
 
 
 
 
Please call Cedarburg Police Department at 375-7622 by noon every day.   
 
Please advise the police station if you are leaving your residence for vacation 
or hospitalization for any length of time. 


