




Contact: 

Leslie Knoblauch 

(330) 643 - 2800

Knoblauch@prosecutor.summitoh.net 

53 University Ave. 

Akron, OH 44308 

FOR MORE I NFOR MATION ON 

HOW TO REGISTE R FOR TAKE ME 

HOME, VISIT: 

https://prosecutor.summitoh.net/ 

programs/Take-Me-Home.html 

Summit County Prosecutor Elliot Kokovich and Sheriff Kandy Fatheree 

are pleased to partner on a Summit County initiative to better support those 

with disabilities and disorders who may need extra assistance in 

communicating effectively and calmly in an emergency situation. 

The Take Me Home program allows for the rapid identification and safe 

return of residents who are unable to adequately or calmly communicate 

vital information - such as their name, address, or condition - to law 

enforcement officers. The information of those registered in the program is 

stored in a database that only law enforcement personnel can access. 

We would like to thank and 

acknowledge the Pensacola, Florida 

Police department for developing 

this software and sharing it -free of 

charge -with the citizens of Summit 

County. 

Thank you to all of the police 

departments in Summit County that 

help strengthen the program and to 

our partners, the Autism Society of 

Greater Akron and the Alzheimer's 

Association. 



0 ELLIOT KOLKOVICH 
SUMMIT COUNTY PROSECUTOR 

Summit County Sheriff 
Kandy Fatheree 

Name: ______________ _.N..,a .... m.,.e...,to._C..,a,..11._.M..,e..,_: ___________ _ 
(Firs� Middle, last) 

Date of�B=irt=h==------------�H=a=lr�Co�lo_r: _______ E�y_e _C_ol_o_r: ___ _ 

Race: ---------�S=e=x:�--�H=e=ig-h=t:� ____ W�ei_gh=t�: ______ _ 

Home Address; 

City: State; County: 

Disabilities or Disorder: :

Phone: 

Zip Code: 

Other: ______________________________ _ 

Allergies�: _____________________________ _ 

Medica=ti=on=s�=----------------------------­

lnformation an officer should know (calming techniques/wo rds; behaviors; la nguage level): 

Contact#1 
Nm· 

Address: 

Cell Phone: 

Contact#2 
Name: 

Address: 

Cell Phone: 

Contact#3 
Name: 

Address: 

Cell Phone: 

Emergency Contact Information (please provide 3 contacts) 

Email: 

Phone: 

Relationship: 

Email: Phone: 

Relationship: 

Email: Phone: 

Relationship: 

My signature below constitutes an affirmation under oath that I am legally responsible 
for the person named above for whom I have provided information, and that I consent 
to have this information shared among law enforcement personnel for enrollment in 
the Take Me Home program. Please contact us annually to update the picture and any 
information changes. If you have additional questions, please contact Leslie 
Knoblauch, Take Me Home Coordinator, at knoblauch@prosecutor.summitoh.net or 
(330) 643-2800. Mail registration form and a picture of the person enrolled to Leslie
Knoblauch, Summit County Prosecutor's Office, 53 University Avenue, 6th Floor, Akron,
OH 44308.

Signature _______________ Date ________ _ 

(Please make a copy for your records) 
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Stamp


	1
	4
	3
	2



