Good Morning Project — Application

Please read and complete this application and the attached agreement form for enrollment in
the Good Morning Project. Completed applications must be returned to:

Franklin Police Department
Attention :Lt.Clough
5 Hancock Terrace
Franklin, NH 03235
by mail or in person.

Please type or print all information

Name:

Address:

Description of Residence

(e.g. single family, duplex, apartment, condominium, etc...)

Home Telephone #: Cell#:

E-Mail: DOB:

Emergency Contact(s):

Name: Relationship:
Address:

Home Telephone #: Cell#:
Name: Relationship:
Address:

Home Telephone #: Cell#:

Do You Have a key Hidden Outside (Yes or No)? If Yes, Where:




Does Anyone Have a Key to Your Home (Yes or No)? If Yes, who:

Name:

Address:

Telephone #: Relationship:

Do You Have Any Disabilities (Yes or No)? If Yes, explain:

Do You Need Special Medication (Yes or No)? If Yes, explain:

Who is Your Doctor?:

Address:

Telephone #:

Do You Drive?: Vehicle Registration #?

Description of Vehicle:

Where is the Vehicle Usually Located:

Good Morning Project Criteria:

1. You live alone, or with another person who is unable to render aid in case of an emergency.

2. You are not in regular contact with another person

3. You must reside in the City of Franklin

4. You must call the Franklin Police Dept. (934-2535) Monday — Friday between 9:00 AM and
10:00 AM.

5. You must notify the Franklin Police Dept. if you will be away from your house for any reason
and therefore will be unable to make your scheduled calls to the police department



AGREEMENT

| understand and agree to the rules for participation in the Franklin Police Dept. Good Morning
Project as stated above.

| understand the Franklin Police Department’s Good Morning Project is designed to provide me
with a sense of security and help me maintain my independence.

| understand the Franklin Police Department will not provide me with taxi service or assistance
running errands.

| understand if | fail to call as outlined, the Franklin Police Department will:

a. Call my residence and, if they receive no answer will;
b. Dispatch an Officer to my residence to check my well-being

| understand if | do not answer the door for the Officer, and if the Officer reasonably believes
that | may be inside and in need of help the Officer will:

a. Use whatever force necessary to gain entry into my residence
| understand participation in the Franklin Police Department Good Morning Project is a privilege
and the Franklin Police Department reserves the right to discontinue the service for abuse of
the program.
| understand the Franklin Police Department accepts no responsibility for damages caused as a
result of entry to my residence for the above stated reasons. | further agree to all terms and

conditions contained within this entire application.

Signature: Date:

Application Approved:

Lieutenant Stephanie Clough, Franklin Police Department



