
FLUSHING POLICE DEPARTMENT 

Retired Senior Volunteer Program 

VACATION HOUSE CHECK 
Date of Departure: /        /                                                                                               Date of Return: / /  

Name:_________________________________________ Phone:         

Address:_________________________________________       _     ___ 

Alarm? :enohP   _________________________________________:ynapmoC      oN‮ seY ‮     

Night Lights? ____________    __________________:(.xorppa) teS semiT oN‮ seY‮ 

Vehicles in Driveway? :noitpircseD         oN‮ seY‮          

Animals Left at Home? ______   ____ :enohP___________________________:rekateraC        oN‮ seY‮ 

EMERGENCY CONTACT: 

Name:_______________________________________Phone:______________________Keys? seY‮ 

Name:_____________________  _____________Phone:____________________Keys? oN‮ seY‮ 

COMMENTS:_________________________________________________________     

               

             _______________ 


