
SENIOR LOCATOR PROGRAM 
 

       INFORMATION & AUTHORIZATION 
 
 
The Senior Locator Program enhances the current Wanderer’s Identification 
Program.  The Senior Locator Program works by obtaining digital photographs of 
memory impaired persons who are potential wanderers.  Photographs and 
registration for the Senior Locator Program is scheduled through the Alzheimer’s 
Support Network and done in cooperation with the Collier County Sheriff’s Office 
(CCSO).  Should a registered memory impaired person be reported missing, CCSO 
deputies will have the ability to print and circulate the Senior Locator Program 
photograph in the area where the missing person was last seen to obtain 
community support. 
 
The Alzheimer’s Support Network will need the attached Application completed in 
order to register your loved one for the Senior Locator Program.  This same 
application is used to register your loved one for the Wanderer’s Identification 
Program.  You may drop this application off at our office, or you may mail back to 
us to the attention of Maggie Straub.  Maggie will be in touch with you to schedule 
a time for a photograph to be taken of your loved one. 
 
The release below, if signed, will permit the Alzheimer’s Support Network to obtain 
information and take digital photographs.  The release also gives permission to 
CCSO to disseminate the picture of the missing person for law enforcement 
purposes only, including showing the photograph to potential witnesses. 
 
 
____ I, the undersigned caregiver, individually and on behalf of the named patient, 

authorize local law enforcement and cooperating not for profit organizations 
to use the information on the Wanderer’s Identification and Senior Locator 
Program Application and Information and Authorization Forms as necessary.  
I agree to release local law enforcement and the cooperating not for profit 
organizations from any and all liability for any act of omission while acting on 
behalf of the Wanderer’s Identification and Senior Locator Programs.  In 
addition, I permit the Alzheimer’s Support Network to take a digital 
photograph of the named patient as part of the Collier County Sheriff’s 
Office Senior Locator Program.  I allow the Alzheimer’s Support Network to 
disseminate this photograph to law enforcement for purposes of 
identification and return of the wandering person.  I also permit the showing 
of this photograph to potential witnesses for identification purposes. 
Dissemination of the named patient’s photograph to the television or print 
news media may occur only with the further expressed authorization of the 
undersigned caregiver, orally or in writing. 

 
_______________________________________   ___________________ 
Caregiver’s Signature      Date 

1/04 


