B [ [

Apply for a Safe Places Card
Please fill in this application form
by telling us your name, address
and phone number. Or we are
happy to help you to do this.

How should we communicate
with you?

Should we speak slowlye Do
you need extra time to answer
questionse What language do
you use?¢ Do you use signs like
Makaton or BSL?

Tell us what we need to know
about you and your health
Please tell us about things that
make you worried or scared, for
example you may not like to be
touched or you may be sensitive
to noise. Please also tell us about
your health needs, such as
epilepsy or sight problems, and
any medicine you take.

Tell us who we can call if you
need help

Please tell us who we can
contact if you are warried or
upset, such as a parent or carer.
Please tell us their name and
telephone number and we will
put it on your Safe Places card.
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How to apply for the card:
Please fill in this form,and send to:

Avon and Someisel Constabulary
Safe Places Scheme

PO Box 37, alley Road
Portisheadl

BS20 8QJ

Do you have a

Safe Places card?
Apply now

For moreynformation, or to register
onlinémaledse visit:
www.avonandsomerset.police.uk/safeplaces

AVON AND SOMERSET
CONSTABULARY
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Safe Places Is a scheme
to help people with
communication difficulties
feel safe when they are out
and about.

The Safe Places card can be used
when you feel scared or upset
and don't knoew what to do.

Application form

My name:
My Date of birth:

My address:
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My phone number:

My email address:

If | need help, please call;

Their relationshipfo you:

Their ppone‘pumber:

How. should we communicate

Tell us what we need to know
about you and your health:

| agree for the police to keep this
information about me on their computer
systems. The police will use this to
support me if | ever need their help.

Please sign here:

Signature on behalf of:

Date:

If applying by email, your printed name

will count as a signature.
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