
 
                    John P. Fitzgerald 
                          Chief of Police 

 

           House Check Form 
 
 
 
NAME: __________________________________________  Date: ____________________ 
 
Address: _________________________________________________________ 
 
Date of Departure: ______________________  Date of Return: _________________________ 
 
Officer Receiving Consent Form: ____________________________________ 
 
Will there be any lights left on (or on a timer)?  Yes: ___________ No: _______________ 
  

If “yes” – where? ________________________________________________________ 
 
Will there be any vehicles left in the driveway?  Yes: ____________ No: _______________ 
 
 If “yes” – vehicle plates: ___________________________________________________ 
 
Names, phone #’s, addresses, and vehicles / plates of person(s) watching the residence:  
 
 _______________________________________________________________________ 
  
 _______________________________________________________________________ 
 
Keys left with: _______________________________________________________________________ 
 
You can be reached at: ________________________________________________________________ 
   
  ________________________________________________________________ 
 
Officer taking the information: ______________________________________ 
                                                                            Name & Badge # 
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