
 
 

We Can Help 
 

 

The Wanderers Database:  
Provi  des a c r i t i c al network  of real t i me 
i nformat i  on i ncl udi ng a pho t og raph t o Law 
Enforc  ement,  whi c h assi  s t s i n l oc a t i ng 
i ndiv i  dual s prone t o wander due t o Aut is  m, 
Alz hei mer’  s , Dement i  a or other mental /  
medi  c al c ondi t i  ons. 

 

 To part i  c i pate y ou must regis  t er y our 

l ov ed one 
 

 Regi s t ra t i on i s s i mpl e and t ak es j ust a 
f ew mi nutes 

 

 I n format i  on i s s ec ure and pri v ate 
 

 Sav es v al uabl e t i me when seconds  
coun t 

 
 Al erts o f f i c ers t o potent i  al t r i ggers  and 

ways t o c al m t he i ndi v i dual 

Instructions  

 
Complete this form and br ing or mail with 
recent photo to your nearest  Pol ice Dept. 
or Sheri f f ’  s Of f ice:  ( Addresses over leaf)  

 

Questions / Need help: Call 

 

 

Do You Worry About a 

Loved One Who Wanders? 

 
 

“The moments you take to fill out this form today, 
will assist us in bringing your loved ones back to 
you.” Chief McFadden, Belfast PD 

Wandering Database Co-Founder 

(207) 338-2420 
 
 
 

“As a parent of a teen with autism this 
program adds greatly to my peace of mind.“ 

Linda Lee. Wandering Database Co-Founder 

Somerset R egional  Comm unicat ions 

C ent er: Mi c hael Smith,  911 Di rector 

( 207 ) 474 - 6386  
 

Somerset C ou nt y Sh eriff’s D ept: 

    Sheri ff Dale Lancaster 
( 207 ) 474 - 9 5 9 1 

 
Fairfield  PD : Chi e f Thomas Gould   

( 207 ) 453 - 9321  

 
Somerset SO/M adison Division: 

Sheriff  Dale Lancaster 

(207) 4 7 4 - 9 5 9 1 
 

Pitt sfield  PD :                                   

Chief Pete Bickmore(207)487-3101 

 

Skowhegan PD : Chi ef David Bucknam 

(207) 474 -6 9 0 8 



• • • • 
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www.helpautismnow.com 

 

Client Wandering Database: Intake Form 

NAME commonly used: _ 
 Last   Name:  ------------------ 

Date: ----- 

Recent ·Photo  
 

First Name Middle ------ 

Date of Birth: ---------------- 
Physical Address (Client): _ 

 
 

 

 

Contact Person: --------------- 

Relationship: ---------------- 

Contact Phone #: --------------- 
Contact Person Address: ------------ 

Write Full Name & DOB  
on back  of photo  

..... 

Staple photo to form  
Head & Shoulders 

(Taken within last 12months) 

School Photo works 

 
 

 

Case Worker: (If any) _ 

 

Phone   #   ----------------- 
 

 

Form Submitted by Signature: Relationship: Phone # _ 
 

 

Bring or mail completed form and recent photo to your local Police Department  or Sheriff's Office 

Somerset Sheriff's Dept. Sheriff Dale Lancaster,131 East Madison Road, Madison, ME 04950       (207) 474-9591 

Fairfield Police Department: Chief Thomas Gould, 74 Water St, Fairfield, ME 04937 (207) 453-9321 

Madison Police Department: Sheriff Dale Lancaster, 26 Weston Ave, Madison, ME 04950 (207) 696-5373 

Pittsfield Police Department: Chief Pete Bickmore, 112 Somerset Ave, Pittsfield, ME 04967 (207) 487-3101 

Skowhegan Police Department: Chief David Bucknam, 225 Water St, Skowhegan, ME 04976 (207) 474-6908 

Agency·   

KNOWN TRIGGERS:    

KNOWN CALMERS:    

HEALTH ISSUES: Alzheimer's/Dementia Autism Diabetes Other ALLERGI ES 

Height Weight   
_ 

Eye color Hair Color   
_ 

Other distinguishing features I marks 

http://www.helpautismnow.com/

