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GUARDIAN CALL PROGRAM 

 
The Winthrop Police Department is seeking contacts for its “Guardian Call” 

Program.   
 

How Does the System Work? 
 

The “Guardian Call” program allows the police to make daily telephone calls to 
residents who may be incapacitated, disabled, or simply living alone in our 

community and who may wish to be checked on.  The calls are made in person by 
our duty dispatcher. 

 
If a person who has registered with Guardian does not respond to the call the 

dispatcher will make contact with a pre-designated family member or friend and at 
which point a personal visit is also made by a Police Officer to check on that 

person’s welfare. 
 

Does This Service Cost Anything? 
 

The answer is No.   This service is FREE to anyone who qualifies and lives in the 
Town of Winthrop. 

 
How May I Sign Up For the Program? 

 
Registration forms can be obtained at the Winthrop Police Department any time of 
the day or on the town’s website at www.winthropmaine.org, under the police 
department section. Also, see below for a printable form. 
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Guardian Call Program 
Registration Form 

 
_____________________________________          _________________________ 
Name of Applicant                                               Date of Application 
 
Address|:                                                                         Tele#___________________ 
_____________________________________ 
_____________________________________ 
 
 
Name and Address of Primary Person to Notify In The Event of an Emergency: 
 
___________________________________  Tele #___________________ 
___________________________________ 
 
 
Name and Address of a Secondary Person to Notify In The Event of an Emergency: 
 
___________________________________  Tele #___________________ 
___________________________________ 
 
 
Schedule and/or Time of Day For Call To Be Placed 
 
____________________________________________________ 
 
 
Physician’s Name and Telephone #: 
 
__________________________________________________________ 
 
Medical Conditions: 
___________________________________________________________ 
___________________________________________________________ 
 
In The Event of an Emergency, Special Instructions for Entry Into Home, 
(Location of an accessible key?) 
 
___________________________________________________________ 
_________________________________________________ 
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