
Operation Safe Return 

Date: ___________ Memory Impaired OSR#999-____________ 
      Autism OSR#777-____________ 

Member Information 

Name: ____________________________________ Address: ________________________________________ 

DOB: __________ Age: ______ Height: ______ Weight: ______ Hair: ______ Eyes: ______  

Phone: __________________________ Name of School: ___________________________________________ 

Medical Information 

Special Medications: ________________________________________________________________________ 

Primary Doctor: _______________________________ Phone: _______________________ 

Address: _____________________________________ Preferred Hospital: ____________________________ 

Will they run away from first responders? _______________________________________________________ 

Calming Techniques: _______________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Sensory Issues: ____________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Seeks: ___________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Avoids: __________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Medical Conditions: ________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

MERRIMACK POLICE DEPARTMENT 

31 Baboosic Lake Road  Merrimack, NH 03054 
(603) 424-3774  Fax (603) 424-1760

www.merrimacknh.gov/police-department

N.H. 



 
 

Family/Friends Information 
 
Primary Contact 
 
Name: _______________________________ Address: _____________________________________________ 
 
Cell Phone: ___________________________ Home Phone: ___________________________ 
 
Work Phone: __________________________ Relationship: ___________________________ 
 
Alternate Contact 
 
Name: _______________________________ Address: _____________________________________________ 
 
Cell Phone: ___________________________ Home Phone: ___________________________ 
 
Work Phone: __________________________ Relationship: ___________________________ 
 
Alternate Contact 
 
Name: _______________________________ Address: _____________________________________________ 
 
Cell Phone: ___________________________ Home Phone: ___________________________ 
 
Work Phone: __________________________ Relationship: ___________________________ 
 
 
Other Pertinent Information: ________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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