
Name: _____________________,  ____________________ 
                      Last                                    First 
 
Address:________________________________ 
                                         Street 
 
              ______________________     _________________ 
                            City                                 Zip code 
 
                
 
My block is between _________________________ and _________________ 
 
Home phone number: (       )_________________ 
 
Alternate number:       (      )_________________ 
 
E-mail address ______________________________ 
 
How did you hear about Neighborhood Watch?_____________________________ 
 
We need your involvement (Please check all that apply) 
 
I would like to:  

 Serve as a Block Captain  
 Host a Neighborhood Watch Meeting  
 Host an Emergency Preparedness Meeting   
 Receive information on Emergency Response Training (C.E.R.T.) 


