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DEPARTMENT OF POLICE 

Borough Of Upper Saddle River 
UPPER SADDLE RIVER 

County Of Bergen 
State of New Jersey 

INCORPORATED 
1894 

   368 West Saddle River Road 
 Patrick A. Rotella    Upper Saddle River, New Jersey 07458 
     Chief of Police   (201) 327-2700 
   Fax: (201) 934-3992 
 

Project Guardian 
A registry for residents who are at risk or have special needs, in the event of an emergency. 

 Please fill out all applicable information. All information is voluntary and confidential. 

Medical Conditions 

Alzheimer’s   Dementia   Autism   Other________________________ 

Do you use one of the following? 

Wheelchair   Walker   Cane  

Are you Oxygen dependent?  If Yes, do you have a generator? 

Yes   No  Yes   No 

Are you Hearing Impaired or Visually Impaired? 

Hearing   Visual   Neither   Both 

Can you operate a car?  

Yes   No 

Doctor’s Name and Phone Number: ____________________________________________________________ 

Any Other Information you wish to Provide: _____________________________________________________ 

RESIDENT INFORMATION 

Name: 

Address: City: State: Zip: 

Home Phone: Cell Phone: E-Mail: 

Date of Birth: Height: Weight: 

Eye Color: Hair Color: Scars/Tattoos/Other:  

VEHICLE INFORMATION 

License Plate: State: Make: Model: Color: 
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Method of Communication 

Verbal  

Non-Verbal 

Sign Language 

Picture Board 

Written  

            

Likes/De-escalation/Approach: __________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Dislikes/Fears/Sensitivities: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Wandering - tendencies, attractions, locations: _____________________________________________________________________ 

____________________________________________________________________________________________________________ 

Electric Monitoring GPS/Life Alert Contact Info: ____________________________________________________________________ 

__________________________________________________________________________________________________ 

Do you wish to provide a garage code or hidden key location for emergency use? 

Yes   No    Code/Location: ____________________________________________ 

Emergency Contacts: 

Name: ____________________________________     Relationship: ________________________ 

Phone Number(s): ____________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Name: ____________________________________     Relationship: ________________________ 

Phone Number(s): ____________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Place photo here 

 

OPTIONAL 


