
KANE COUNTY SHERIFF’S DEPARTMENT’S  
  FAMILY FINDERS PROGRAM 

 
 
 
Name: 
 
Address:  ______________________________________________________________ 
 
Date of Birth:  ___________________________________________________________ 
 
M/F _________        Height ______________       Weight _____________ 
 
Emergency Contact and relationship ________________________________________ 
 
 ______________________________________________________________________  
 
Caregiver’s Name/Phone:  _________________________________________________ 
 
 

Miscellaneous Info: 
 
Last occupation/employment name & address: _________________________________  
 
_______________________________________________________________________ 
 
______________________________________________________________________  
 
Prior address: __________________________________________________________ 
 
Address of where senior grew up/family home address: __________________________ 
 
 

Other: 
 

Medical conditions: ______________________________________________________ 
 
______________________________________________________________________ 
 

 
            ______________________________________________ 
                                                (Print) Name of Person providing information 
 
                                               _______________________________________________ 
                                               Signature of Person providing information 
 
                                               _______________________________________________ 
                                               Relationship of person providing information for the senior 
 
 
Intake by: 
 
___________________________________  ______________________________________ 
Senior Services Associates Case Manager           Kane County Sheriff’s Office personnel Name & 
Phone Number       Phone Number 

 
 

Over…. 



 
Miscellaneous Info: 
 
 
_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

 


