Lyndeborough Police Department
Chief Keith Hervieux

9 Citizens’ Hall Road
Lyndeborough, NH 03082
603-654-6535

GOOD MORNING LYNDEBOROUGH PROGRAM

Dear Lyndeborough Resident,

The purpose of the “Good Morning Lyndeborough Program” is to provide people who live
alone a sense of security in knowing that someone is in contact with them on a daily basis, and
to provide them with help if needed. It is requested that you call the Police Department each
morning between 8:00 AM and 10:00 AM to check in. If the Lyndeborough Police Department
does not receive a call from you by 11:00 AM, we will call you to make sure everything is all
right. If we cannot reach you, we will send a police officer to your home to check on your well-

being.

If you are interested in being part of our “Good Morning Lyndeborough Program”, please fill
out the attached questionnaire and return it to the Police Department. It is very important that
you provide us with all the information requested so we can contact the necessary people in
the event of an emergency. Should you have any questions about our program, please feel free
to contact the Police Department. You can reach us through our Dispatch Center (Milford Area

Communications Center, which is also known as MACC Base) at (603) 654-6535.

Sincerely,

Chief Keith Hervieux



GOOD MORNING LYNDEBOROUGH

Please fill out and return to:
Lyndeborough Police Department
9 Citizens’ Hall Road
Lyndeborough, NH 03082

Name: Phone:
Address:
Email: Date of Birth:

Description of House. Any Animals or Other Potential Hazards in Home?

Vehicle Information:

Name of Person to Notify in Case of Emergency:

Address:

Phone #: Relationship:

Name & Address of Additional Person to Notify in Case of Emergency (or if 15t person is not

available):

Address:

Phone #: Relationship:




Your Doctor’s Name and/or Preferred Hospital:

Address:

Your Doctor’s Telephone Number:

*Access instructions if applicable: (door codes, hidden key locations, etc.).

*Please note that this information may be given over public radio and the Town of

Lyndeborough and MACC Base are not liable for the security of such info.

First Day you want to start calling in**:

**Please let us know if you will be away from home for more than a day so that we can take
you off the list. Once you return home, we will add you back to the list.

Signature Date

Any additional information:

For Police/Dispatch Use Only

Date Entered: CFS #:
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