GLENDALE POLICE DEPARTMENT

AWARENESS ALERT REQUEST

The Glendale Police Department (GPD) will use the information you voluntarily provide below to help you and your loved ones when
officers respond to your calls for service. GPD will enter an “Awareness Alert” in its computer dispatch system, and officers will receive
certain information when responding. This information will not be used to enforce laws against you or your loved ones. By providing
this information in advance, you are alerting officers to the needs of the people in your home who are suspected of having or have
been diagnosed with an intellectual, mental, or physical disability, which may help them decide how to best approach and what
resources to bring with them. If needed and available, those resources may include a co-response with trained mental health support
professionals who specialize in peacefully resolving critical situations.

REQUESTING PARTY INFORMATION

NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH DRIVER’S LICENSE / ID / PASSPORT NUMBER | ISSUED BY
ADDRESS CITY, STATE, ZIP
PHONE NUMBER EMAIL RELATIONSHIP TO PARTICIPANT

AWARENESS ALERT PARTICIPANT INFORMATION

NAME OF PARTICIPANT (LAST, FIRST, MIDDLE) DATE OF BIRTH DRIVER’S LIC. / ID / PASSPORT # ISSUED BY
ADDRESS CITY, STATE, ZIP

PREFERRED NAME OR NICKNAMES (IF ANY) LANGUAGE SPOKEN / UNDERSTOOD VERBAL / NON-VERBAL?

SEX HEIGHT WEIGHT HAIR COLOR EYE COLOR

DIAGNOSIS(ES) (IF APPLICABLE) PHYSICAL DISABILITY (IF APPLICABLE, |.E. HARD OF HEARING, BLIND)

OBJECTS OR STIMULI THAT THE PARTICIPANT RESPONDS POSITIVELY TO (/.E. MUSIC, PICTURES, FAVORITE TOY, CARETAKER)

WALKING AID / MOBILITY ASSISTANCE REQUIRED (IF APPLICABLE)

BEHAVIORAL TRIGGERS / AVOIDANCES (IF APPLICABLE) TREATING PSYCHOLOGIST/PSYCHIATRIST NAME AND PHONE #

PAST VIOLENT BEHAVIOR (TOWARDS FAMILY OR OTHERS, IF APPLICABLE)

WEAPONS IN THE HOME?

IMPORTANT: | acknowledge that | have voluntarily provided this information for entry as an Awareness Alert into the GPD computer
dispatch system. The GPD respects the right to privacy and will not produce this to any member of the public without a court order
requiring it to do so. The GPD will not collect or maintain the information on this form for any purpose other than to assist you and your
loved ones. | further acknowledge that: 1) The information on this form is accurate to the best of my knowledge; 2) GPD will only
maintain the information for two years; 3) | will update this form with new information as needed; 4) No legally binding promises or
guarantees have been made; and 5) | release GPD from all liability related to the use or maintenance of this information.

NAME OF REQUESTING PARTY (PLEASE PRINT) SIGNATURE DATE

FOR POLICE DEPARTMENT USE ONLY

DATE RECEIVED / VERIFIED BY (GPD EMPLOYEE NAME) EMPLOYEE NUMBER
DATE ENTERED IN CAD SYSTEM BY (GPD EMPLOYEE NAME) EMPLOYEE NUMBER
COMMENTS
PD-1 (7/22)

CrTY OF GLENDALE, CALIFORNIA
Police Department

131 N. Isabel St.

Glendale, CA 91206-4314

(818) 548-4840
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