
 
 
 

HEALTH CHECK REGISTRY APPLICATION 
 

NAME: HOME TELEPHONE: 

ADDRESS: CELL PHONE: 

ALTERNATE/EMERGENCY CONTACT NAME: 

HOME TELEPHONE: CELL PHONE: 

Please describe disability/functional need (information only used in case of emergencies): 

Applicant Signature: Date: 

 
If you have questions or require assistance completing this form, please contact 
Trenton City Hall at (618) 224-7323 or Michael Jones, Chief of Police, at (618) 224-
9226. 
 
Completed forms should be submitted to City Hall. 


