


DeKalb County Sheriff’s Care Trak 
Application 

Name 

Date:  Date of Birth:__________________ 

Nickname:  Diagnosis

Height      ft.        inches  Weight: 

Sex ___M  ___F     Hair Color: 

Scars, Marks, Tattoos:  

Address:

City

Caregiver/Parents  

Home Phone:      Cell   

Additional Emergency Contact: 

Relationship to Client: ______________________________ 

Phone #:   

School District:     School:   Grade:  

Clients work:  Phone: 

Client’s favorite location: 

Last time missing, where was the client found:  

Special Instructions (calming techniques, things to avoid): 

1 of 2 

lbs.

Race: Other:

Frequency # (to be assigned:)



2 of 2 

DeKalb County Care Trak 
Application 

Client Name: Frequency: ______________ 

Law Enforcement Jurisdiction: 
City/ Village of     
Rural 

CRITERIA 

yes   no 

 yes   no 

 yes    no 

City 

 Fax: 

Diagnosis: 

24 hour supervision provided 

History of wandering           

Difficulty in communication skills 

Additional Information: 

MEDICAL 
Physician:

Address:

Office Phone:

Caregiver Signature:  Date: 

(To be completed by Sheriff’s Office) 

Verify Jurisdiction:   Yes     ___ No  ___ 

Law Enforcement Contacted:  Date 

Law Enforcement Comment: 

Sheriff’s Office:   Approval    Denial  

Reason for Denial: 
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