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Wakefield Police Department’s Good Morning Program 

What is the Good Morning Program? The Wakefield Police 

Department’s Good Morning Program was created for residents of 

Wakefield, Brookfield, and Union who do not have regular contact with 

friends, neighbors, or relatives. This program allows for residents to call in 

daily to the police department to ensure they are both safe and well.   

How the Good Morning Program works?  

• Those seeking to participate in the program, will fill out the attached 

application. The application will include information that is needed 

should an emergency situation arise.   

• Good Morning participants will need to call the Wakefield Police 

Department, 603-522-3232 Monday-Friday between 8 A.M. and 10 

A.M. On weekends and holidays, they will need to call the Carroll 

County Sherriff’s Office 603-539-2284 to check in.   

• If participants are going to be away from home, in the hospital, or 

leaving early in the day, we ask that they notify the Wakefield Police 

Department in advance. 

• If a participant does not phone in before 10 A.M. our dispatcher 

will call to ensure their well-being. If the dispatcher is unable to 

reach the participant, an officer will be sent to the residence.  

If you or a loved one is interested in participating in the Wakefield Police 

Department’s Good Morning Program, please complete the attached 

information sheet at return to the above address or email 

sparsons@wakefieldnh.com  



Good Morning Program Application 

Applicant Information: 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

Age: _______Date of Birth: _______________________________________________________ 

Do you drive? Yes___ No____    License Plate Number_________________________________ 

Description of Vehicle ___________________________________________________________ 

 

Emergency Contact Information:  

Person to notify in case of an emergency: _______________________________________ 

Address of person to contact: ________________________________________________ 

Telephone Number: ____________________Relationship: ________________________ 

 

Medical Information:  

Do you have any disabilities? ___________________________________________ 

Do you need special medication (s)? _____________________________________ 

Doctor’s Name: ____________________________Phone: ___________________ 

Are there any special medical conditions you would want to make us aware of?  

________________________________________________________________________ 

 

Visiting Agencies: (Visiting nurse or LNA, homemaker, Meals on Wheels, etc.?) 

_________________________________________________________________________ 

 



Good Morning Agreement: 

I understand and agree to the rules of participation in the Good Morning Program. 

I understand that the purpose of the program is to provide me with a sense of security and 

independence and that the Wakefield Police Department will not provide taxi or errand 

services. 

I understand that if I do not call or do not answer when called, the Wakefield Police 

Department will dispatch an officer to my residence to check on me.  

I further understand that if I do not answer the door, and the officer reasonably believes 

that I may be inside and in need of assistance, the officer will use a key to enter my 

residence, or if I have not provided the WPD with a key, the officer will use whatever force 

is necessary to gain entry to render assistance.  

I understand the WPD reserves the right to discontinue the service should I abuse the 

intent of the program. 

I understand that the WPD and any law enforcement agency acting on their behalf accepts 

no responsibility for damages caused in entering my residence under the above stated 

conditions and agrees to all of the terms and conditions set forth in this application. 

 

Applicant Signature: _______________________Date_______________ 

Application Approved:_____________________Date_______________ 

 


