
GOOCHLAND COUNTY 
SHERIFF’S OFFICE 

 

MARCUS ALERT REGISTRATION FORM 
 
 

DATE:  
  

NAME (LAST, FIRST M):  
  
ADDRESS (PHYSICAL):  

CITY/STATE/ZIP:  
  

HOME PHONE #:  MOBILE #:  
    

DL #:  STATE:  
SSN:  DOB:  

    
 

HEIGHT:  WEIGHT:  
HAIR:  EYES:  

 

VEHICLE INFORMATION 
LICENSE PLATE YEAR MAKE MODEL COLOR 

     
     

 

PERTINENT MEDICAL/MENTAL HEALTH INFORMATION 
 

 
 

GCSO-310 (Rev. 7/2021) 



SPECIAL INSTRUCTIONS FOR RESPONDERS 
 

 

EMERGENCY CONTACT #1 
NAME (LAST, FIRST M):  
ADDRESS (PHYSICAL):  

CITY/STATE/ZIP:  
HOME PHONE #:  MOBILE #:  

 

EMERGENCY CONTACT #2 
NAME (LAST, FIRST M):  
ADDRESS (PHYSICAL):  

CITY/STATE/ZIP:  
HOME PHONE #:  MOBILE #:  

 

SIGNATURE:  
NAME (IF NOT SELF):  

RELATION:   
 
Registration for the Goochland County 9-1-1 “Marcus Alert” system is completely 
voluntary, pursuant to § 9.1-193, Code of Virginia.  Upon completion of this form, 
please email a copy to gcso@goochlandva.us, fax to (804) 556-5672, or send the 
signed and completed form to: 
 

Goochland County Sheriff’s Office 
P. O. Box 29 

Goochland, VA 23063 
 

Please contact the Goochland County Sheriff’s Office at (804) 556-5349 if you have 
any questions or need assistance completing the form. 

 
 

GCSO-310 (Rev. 7/2021) 

mailto:gcso@goochlandva.us

	DATE: 
	LICENSE PLATERow1: 
	YEARRow1: 
	MAKERow1: 
	MODELRow1: 
	COLORRow1: 
	LICENSE PLATERow2: 
	YEARRow2: 
	MAKERow2: 
	MODELRow2: 
	COLORRow2: 
	PERTINENT MEDICALMENTAL HEALTH INFORMATION: 
	SPECIAL INSTRUCTIONS FOR RESPONDERS: 
	NAME LAST FIRST M_2: 
	ADDRESS PHYSICAL: 
	CITYSTATEZIP: 
	HOME PHONE_2: 
	MOBILE_2: 
	NAME LAST FIRST M_3: 
	ADDRESS PHYSICAL_2: 
	CITYSTATEZIP_2: 
	HOME PHONE_3: 
	MOBILE_3: 
	SIGNATURE: 
	NAME IF NOT SELF: 
	RELATION: 
	NAME LAST FIRST M: 
	ADDRESS: 
	CITY/STATE/ZIP: 
	HOME PHONE: 
	MOBILE: 
	DL #: 
	SSN: 
	HEIGHT: 
	HAIR: 
	STATE: 
	DOB: 
	WEIGHT: 
	EYES: 


