
BRIDGEPORTPOLICEDEPARTMENT
COMMUNICATIONSDIVISION

AreYouOkayProgramApplication

SUBSCRIBERINFORMATION

LastName: ______________________________________FirstName:_____________________________________  

StreetAddress:__________________________________________________________________________________  

ApartmentNumber:_________________________ BuildingName:________________________________________  

City:____________________________________State:_____________________ZipCode______________________  

HomeNumber:___________________________________________________________________________________              

ThisisthephonenumberthatourCommunicationsOfficerwillusetocallandcheckonyou.)  

EMERGENCYINFORMATION

Incaseofemergency, notify:   

1.      Name: _____________________________________________________________________________________   

PhoneNumber (1): ________________________________   PhoneNumber (2): _____________________________  

Address: _______________________________City: _____________________ State: ______ ZipCode: __________  

2.      Name: _____________________________________________________________________________________   

PhoneNumber (1): ________________________________   PhoneNumber (2): _____________________________  

Address: _______________________________City: _____________________ State: ______ ZipCode: __________ 

GENERALINFORMATION

Isthereakeyonpremise?             YES NO Location: ____________________________________________  

Nameofkeyholder: _______________________________________________________________________________  

Address: _____________________________________________ PhoneNumber: ______________________________   

keyholder)                                        (keyholder)   

Doyouownanypets?     YES NO

Ifyes, TypeandLocation: ___________________________________________________________________________  

Doyoulivealone?       YES NO

Ifno, Co-residents:__________________________________________________________________________________  

Areyouabletowalk?    YES NO

Listanyphysicalimpairments:   

LocationofMedicalHistory: ___________________________________________________________________________  

Anyotherinformationweneedtoknowtobetterassistyou?  
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BRIDGEPORTPOLICEDEPARTMENT
COMMUNICATIONSDIVISION

OPTIONALINFORMATION

DoctorInformation:  

Name:___________________________________________ PhoneNumber:______________________________________  

ClergyInformation:  

Name:___________________________________________ PhoneNumber:______________________________________  

NameofChurch:______________________________________________________________________________________  

NextofKin:  

Name:_______________________________________________________________________________________________  

Address:__________________________________ City:_________________________ ZipCode:_____________________  

PhoneNumber:___________________________________ PhoneNumber:________________________________________  

WAIVER

I______________________________________________, acknowledgethattheBridgeportPoliceDepartmentisprovidingthe
AREYOUOKAY” programasapublicserviceandmay, initssolediscretion, terminatethisserviceatanytime.  Ialso

acknowledgethattechnicalproblemsorhumanerrormayresultinfailureoftheserviceatanytime.  Iherebywaive, release, the
BridgeportPoliceDepartmentfromanyclaimoccurringfromafailure, foranyreason, toprovidetheservice.  Ialsoagreetowaive,  
release, anyclaimfordirectincidentalorconsequentialdamagesarisingfromanyactionoftheBridgeportPoliceDepartmentorits
employeesforanydamagetothephysicalpremisesbynecessaryforcedentrytocarryoutthegoalsofthe “AREYOUOKAY”  
program.    
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