ATHENS COUNTY
13 W. Washington St.
Athens, Ohio 45701
sheriftkelly@athenssheriff.com

SHERIFF’S OFFICE
Phone:740.593.6633
Fax:740.593.3673
www.athenssheriff.com

S.T.A.R.
SHERIFF’S TELEPHONE ASSISTANCE & REASSURANCE
A FREE COMMUNITY SAFETY SERVICE FROM ATHENS COUNTY
SHERIFF PATRICK KELLY

Registration Instructions:

Please fill out the information below and return this form to the Sheriff’s Office. This
information will be kept on file in order to assist you in case of an emergency. Keep in
mind that the more complete information you provide, the better we may serve you.
Please print legibly and use ink. Feel free to call our office if you have any questions.

Name:
First Middle Last
Street Address:
Date of Birth: Email Address:
Home Phone: Cell Phone:

Does an answering machine, voice mail system or other device automatically answer
your telephone? O Yes O No

Please list three (3) family members and/or neighbors we may try to reach during an
emergency. You should obtain their permission prior to placing them on this list. These
should be individuals we are able to contact in case we cannot reach you. If we cannot
reach any of the following, emergency personnel will respond to your residence.

Emergency Contact Name: Relationship: Phone Number:




ACCESS TO YOUR HOME IN CASE OF AN EMERGENCY:

If we need to send emergency personnel to assist you:

Do you live alone? OYes O No

What is the closest intersection to your home? Please list the street names or another
easily identifiable landmark that emergency responders may use as a reference.

Which door is best to try first? OFront O Side G Back

If a key is on the premises, please list the location:

How do you heat your home? O Electric O Gas O Wood O Other

Are you able to drive? O Yes O No

What vehicles may be located at your residence?

Please briefly describe any health or disability conditions you have which emergency
responders should be aware of, or any additional information concerning your residence:

Sheriff Patrick Kelly has developed the S.T.A.R. program to serve the residents of
Athens County by offering regular phone calls free of charge to check on the well being
of individuals in need. Keep in mind that Sheriff’s Office employees and volunteers will
never ask you to give personal information over the phone. Please sign below to verify
your admission to the S.T.A.R. program. If you have any further questions, please contact
the Sherift’s Office.

Name: Date:
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