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Endangered Person Registry and Enrollment Form

APPLICATION INSTRUCTIONS
HELP ME HOME PROGRAM ELIGIBILITY: This program is designed for the identification and safe return of 
endangered or at-risk citizens who are unable to adequately communicate vital information to law enforcement. 
Residents must live within Washington County to be eligible to register. 

COST: Registration requires a $20 administrative fee to be paid to the Washington County Sheriff’s Office. Checks 
payable to the Washington County Sheriff’s Office. Please include on your check the program name and client 
name (example FOR: Help Me Home/John Smith). If the agreement is still in place two years after signing, an update 
of database information will be needed. An additional $20.00 fee will be required for processing of the renewed 
information. 

ENROLLMENT AND RELEASE FORM: Once the online enrollment and release documents are filled out either 
electronically or hand written, print it single-sided. Please mail the enrollment information pages, signed release 
form, current photo, and $20 registration fee to: Washington County Sheriff’s Office, 215 SW Adams Avenue, MS 32, 
Hillsboro, OR 97123.

Passport type photo: A current photo is vital to the success of finding a lost person in the Help Me Home program. 
Please refer to the photo guidelines. Passport type photos may be accomplished in one of the following ways:  
�(1) Attach the photo with this mailed form; (2) Email the photo with the identified applicant’s name to:  
wcsohelpme@washingtoncountyor.gov or (3) Contact Tabitha Alkire at 503-846-6048 to set up an appointment to 
come to the Washington County Sheriff’s Office in Hillsboro to have a photo taken.

THE APPLICANT’S PHOTO MUST MEET THE FOLLOWING GUIDELINES:

	• Color photo

	• 2 x 2 inches (51 x 51 mm) in size

	• Must reflect current appearance

	• Taken in front of a plain white or off-white background

	• Taken in full-face view directly facing the camera

	• With a neutral facial expression and both eyes open

	• Do not wear a hat or dark glasses

	• Taken in clothing normally worn on a daily basis

	• Select a digital image stored on your computer

	• Resize and rotate if necessary and

	• Save it to your computer for printing or emailing

The Department of State offers a free photo tool to at:
https://travel.state.gov/content/travel/en/passports/how-apply/photos.html

For additional questions regarding the Help Me Home program, please call 503-846-6048

mailto:wcsohelpme%40washingtoncountyor.gov?subject=Help%20Me%20Home%20Application
https://travel.state.gov/content/travel/en/passports/how-apply/photos.html
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State Zip Code Phone (xxx-xxx-xxxx) Phone (xxx-xxx-xxxx)Type Type

First

Date of Birth (Month/Day/Year)

Address

Middle

Height (ft/inches)

City

Last

Weight (lbs)

Suffix

Driver License/ID Number

Sex

Issuing State

Endangered Person Registry and Enrollment Form

 NEW REGISTRATION		   RENEWAL		   UPDATED INFORMATION

CLIENT DETAILS:

RACE: ETHNICITY: 

HAIR COLOR: 

SCARS/BIRTHMARKS/TATTOOS:

MEDICAL CONDITION(S):

Alzheimer’s/Dementia

Autism Spectrum Disorder

Developmental Disability/Down Syndrome

Mental Health Disorder/Schizophrenia/Bipolar

Traumatic Brain Injury

Unknown

Other: 

EYE COLOR: 
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Endangered Person Registry and Enrollment Form (con’t)
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MEDICAL REMARKS:

APPROACH SUGGESTIONS:

NOTED BEHAVIORS:

SPECIAL CONSIDERATIONS (check all that apply):

COMMUNICATION METHOD (check all that apply):

Combative

Assisted Communication Device

Combative if Restrained

Fear of Dogs

Hugs

Hearing Difficulty
Non-Communicative

Light Sensitive

Paranoid

Non-Verbal

Noise Sensitive

Repeats Phrases

Run Tendency

Picture Communication System
Sign Language (ASL)

Self Stimulation Behavior

Stranger Unresponsive

Speech Difficulty

Sensitive to Stimulation

Touch Sensitive

Water Attracted

Verbal

Disrobes or Prefers Nudity

Other: 

Other: 

MEDICAL/PSYCHOLOGICAL ISSUES:
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State

State

Email Address

Email Address

Zip Code

Zip Code

Phone (xxx-xxx-xxxx)

Phone (xxx-xxx-xxxx)

Phone (xxx-xxx-xxxx)

Phone (xxx-xxx-xxxx)

Type

Type

Type

Type

First

First

Date of Birth (Month/Day/Year)

Date of Birth (Month/Day/Year)

Address

Address

Middle

Middle

City

City

Last

Last

Relationship

Relationship

Suffix

Suffix

Driver License/ID Number

Driver License/ID Number

Sex

Sex

Issuing State

Issuing State

CAREGIVER #1 CONTACT AND RESIDENCE INFORMATION:

CAREGIVER #2 CONTACT AND RESIDENCE INFORMATION:

RESIDENCE NOTES:

RESIDENCE NOTES:

Same as Client 

Same as Client 
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State

Email Address

Zip Code Phone (xxx-xxx-xxxx) Phone (xxx-xxx-xxxx)Type Type

First

Printed Name

Date of Birth (Month/Day/Year)

Signature

Address

Middle

Relationship

City

Last

Relationship

Suffix

Driver License/ID Number

Date

Sex

Issuing State

CAREGIVER #3 CONTACT AND RESIDENCE INFORMATION:

I acknowledge that I have the legal authority to register the named person for Help Me Home.

CONTINUE TO THE NEXT PAGE

RESIDENCE NOTES:

Same as Client 
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Voluntary Database Agreement and Release
This agreement is entered into by Washington County (hereinafter County) and Responsible Party (hereinafter RP).

Washington County, through the Washington County Sheriff’s Office Search and Rescue group, has created a 
voluntary, secure law enforcement database to maintain information about persons who suffer from autism 
or other disorders which put them at risk of wandering away from their home or care providers (hereinafter 
Endangered Person). The purpose of this database is to provide information to Search and Rescue and other law 
enforcement entities in the event an Endangered Person becomes missing or endangered.

Washington County will be paid an administrative fee of $20. The fee will be paid at the time of agreement 
submittal. If the agreement is still in place two years after signing, an update of database information will be 
needed. An additional $20 fee will be required for processing of this updated information.

RP specifically acknowledges that by maintaining this voluntary database, Washington County is not providing 
any guarantee or warranty that the information will enable Endangered Person to be found, or that a search will be 
conducted within or for a certain period of time, or that a particular level or type of search will be conducted in the 
event the Endangered Person is reported missing. RP specifically agrees that Washington County is not assuming a 
duty of care or a duty to protect Endangered Person by virtue of creating and maintaining this database. RP agrees 
that by submitting information to this database, that submission does not create any right or expectation of any 
specific level or type of investigation, search or service by Washington County or its officers, elected officials, agents 
or employees.

By signing below, RP hereby releases, holds harmless and indemnifies Washington County, it’s officers, elected 
officials, employees and agents from all claims, actions, lawsuits, causes of action or judgments (including attorney 
fees) arising out of, or in connection with this agreement, specifically including any claims brought by RP, or on 
behalf of RP or by or on behalf of Endangered Person. IT IS THE INTENT OF RESPONSIBLE PERSON, IN SIGNING 
THIS AGREEMENT, TO WAIVE ALL CLAIMS AGAINST WASHINGTON COUNTY, ITS OFFICERS, ELECTED OFFICIALS, 
EMPLOYEES AND AGENTS RELATED TO THIS AGREEMENT OR THE ENDANGERED PERSON DATABASE.

County and RP are the only parties to this agreement and are the only parties entitled to enforce its terms. Nothing 
in this contract gives, is intended to give, or shall be construed to give or provide any benefit or right, whether 
directly, indirectly, or otherwise, to third persons, specifically including Endangered Person.

RP understands the information on this form shall be kept in a secure law enforcement database and will not 
be accessed, used or shared, except as needed to assist or locate the person who is believed to be missing or 
endangered.

This agreement shall be governed by and construed in accordance with the laws of the State of Oregon without 
regard to principles of conflicts of law. Any claim, action, suit or proceeding (collectively, “Claim”) between County 
and RP that arises from or relates to this contract shall be brought and conducted solely and exclusively within the 
Circuit Court of Washington County for the State of Oregon; provided, however, if a Claim is brought in a federal 
forum, then it shall be brought and conducted solely and exclusively within the United States District Court for the 
District of Oregon. RP, BY EXECUTION OF THIS CONTRACT, HEREBY CONSENTS TO THE IN PERSONAM JURISDICTION 
OF SAID COURTS. The prevailing party in a Claim shall be entitled to reasonable attorney fees and costs as awarded 
by the court, including any appeal.

This agreement may be terminated by either party for any reason by providing written notice to the other party. 
This agreement may only be amended by a written amendment signed by authorized agents of both parties.

THIS AGREEMENT CONSTITUTES THE COMPLETE AND EXCLUSIVE STATEMENT OF THE AGREEMENT BETWEEN 
THE PARTIES RELEVANT TO THE PURPOSE DESCRIBED HEREIN AND SUPERSEDES ALL PRIOR AGREEMENTS OR 
PROPOSALS, ORAL OR WRITTEN, AND ALL OTHER COMMUNICATION BETWEEN THE PARTIES RELATING TO THE 
SUBJECT MATTER OF THIS AGREEMENT.
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BY SIGNING THIS AGREEMENT, YOU ARE WAIVING SPECIFIC LEGAL RIGHTS. Responsible parties are encouraged to 
seek the advice of an attorney if they have questions regarding the legal effect of this agreement.
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Responsible Party Name Printed

Witness Name Printed

Responsible Party Signature

Witness Signature

Client Name Printed

Signatory Representative

Date

Date

State Zip Code Phone (xxx-xxx-xxxx) Type

Address City

ACCEPTED BY MEDICAID (IF APPLICABLE)

BY:

MAIL TO:
Washington County Sheriff’s Office Attn: Elder Safe

215 SW Adams Ave, MS 32
Hillsboro, OR 97123


	C5 MC Alzeimers: Off
	C8 MC Autism: Off
	C6 MC Developmental: Off
	C9 MC Mental: Off
	C7 MC Traumatic: Off
	C10 MC Unknown: Off
	C11 MC Other: Off
	Registration: Off
	Text First: 
	Text State: 
	Text DOB: 
	Text Address: 
	Text Drivers License: 
	Text Middle: 
	Text Zip: 
	Text Height: 
	Text Issuing State: 
	Text City: 
	Text Last: 
	Text Phone 1: 
	Text Phone 2: 
	Text Weight: 
	Combo Suffix: []
	Combo Type 1: []
	Combo Race: [ ]
	Combo ETHNIC: []
	Combo HAIR 1: [ ]
	Combo EYE: [ ]
	Combo Type 2: []
	Combo Sex: [ ]
	Text Scars: 
	Text Medical: 
	C5 SC Combative: Off
	C5 SC Disrobes: Off
	C5 CM Assisted Comm Dev: Off
	C8 SC Combative if Restrained: Off
	C8 SC Fear of Dogs: Off
	C8 SC Hugs: Off
	C8 CM Hearing Difficulty: Off
	C8 CM Non-Comm: Off
	C6 SC Light Sensitive: Off
	C6 SC Paranoid: Off
	C6 CM Non-Verbal: Off
	C9 SC Noise Sensitive: Off
	C9 SC Repeats Phrases: Off
	C9 SC Run Tendency: Off
	C9 CM Picture Comm: Off
	C9 CM ASL: Off
	C7 SC Self Stimultion: Off
	C7 SC Stanger Unresponsive: Off
	C7 CM Speech Difficulty: Off
	C10 SC Sensitive to Stimulation: Off
	C10 SC Touch Sensitive: Off
	C10 SC Water Attracted: Off
	C10 CM Verbal: Off
	C11 SC Other: Off
	C11 CM Other: Off
	Text M Remarks: 
	Text Approach: 
	Text Behaviors: 
	Text SC Other: 
	Text CM Other: 
	Text M Issues 1: 
	C11 C1 same as client: Off
	C11 C1 same as client 1: Off
	Text First C1: 
	Text First C2: 
	Text State C1: 
	Text State C2: 
	Text Email C1: 
	Text Email C2: 
	Text DOB C1: 
	Text DOB C2: 
	Text Address C1: 
	Text Address C2: 
	Text Drivers License C1: 
	Text Drivers License C2: 
	Text Middle C1: 
	Text Middle C2: 
	Text Zip C1: 
	Text Zip C2: 
	Text Issuing State C1: 
	Text Issuing State C2: 
	Text City C1: 
	Text City C2: 
	Text Last C1: 
	Text Last C2: 
	Text Phone C1: 
	Text Phone C2: 
	Text Phone 2 C1: 
	Text Phone 2 C2: 
	Text Relationship C1: 
	Text Relationship C2: 
	Combo Suffix C1: []
	Combo Suffix C2: []
	Combo Type C1: []
	Combo Type C2: []
	Combo Type 2 C1: []
	Combo Type 2 C2: []
	Combo Sex C1: [ ]
	Combo Sex C2: [ ]
	Text C1 Residence Notes: 
	Text C2 Residence Notes: 
	C11 C1 same as client 2: Off
	Text First C3: 
	Text Printed Name: 
	Text State C3: 
	Text Email C3: 
	Text DOB C3: 
	Text Address C3: 
	Text Drivers License C3: 
	Text Date: 
	Text Middle C3: 
	Text Relationship: 
	Text Zip C3: 
	Text Issuing State C3: 
	Text City C3: 
	Text Last C3: 
	Text Phone C3: 
	Text Phone 2 C3: 
	Text Relationship C3: 
	Combo Suffix C3: []
	Combo Type C3: []
	Combo Type 2 C3: []
	Combo Sex C3: [ ]
	Text C3 Residence Notes: 
	Text Printed Name Responsible Party: 
	Text Printed Name Witness : 
	Text Date RP: 
	Text Date Witness: 
	Text Address Responsible Party: 
	Text City Responsible Party: 
	Text State Responsible Party: 
	Text Zip Responsible Party: 
	Text Phone Responsible Party: 
	Combo Type Responsible Party: []


