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Operation Reassurance Program  
 

This is a fillable PDF form. You may the complete the form electronically and e-mail a saved copy to 
info@villageofglencoe.org or print and mail, fax or deliver the form to the department listed at the end of this form. 

 
Section A: Program Enrollee Information 
 
This form assists in the accurate entry and record keeping of individuals in the Operation Reassurance Program, as 
maintained in the CAD database. All entries are considered confidential as cited in Section 25 of Public Act 096-0788. 
 
New       Renewal           Change Information         Remove Information  
 
Name:         ___    Date of Birth:       

Gender: _______ Height: __________ Weight: ____________  Eye Color: ____________   Hair Color: ________________ 

Residential Address:         ________________________________    

Home Phone:           Cell Phone: ___________________________________  

Please describe the nature of the special needs below:  
 

 

Section B: Caretaker Information 

Name: _________________________________________________ Relationship: ________________________________ 

Address:         _______________________________________    

Home Phone:           Cell Phone: ___________________________________  

Section C: Caretaker Signature 

Signature:           Date:        

Please e-mail, mail, fax or deliver this form with any supporting material to: 

Public Safety Department 
Village of Glencoe 
675 Village Court 

Glencoe, Illinois 60022 
Phone: (847) 835-4112  |  Fax: (847) 835-9249  |  E-mail: info@villageofglencoe.org 
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