
 
MONT VERNON POLICE DEPARTMENT 

2 South Main Street 
P.O. Box 176 

Mont Vernon, New Hampshire 03057 

 
Mark K. Slavin               Tel. (603) 673-5610 
Chief of Police                Fax (603) 672-9021 

 

GOOD DAY MONT VERNON 

 
 
 Our purpose in the “Good Day Mont Vernon” program is to  

provide persons who live alone a secure feeling in knowing that someone 
is in contact with them daily and will provide them with help when needed. 
 

 It is requested that you call the police department each morning 
between 8:00 a.m. and 10:00 a.m. to check in.  If we do not hear from 

you by 10:00 a.m., we will call you to make sure everything is all right. 
 
If we still cannot reach you, we will send a police officer to your home 

to check on you. 
 

 Starting in 2023, you have the choice of also calling in during the  
evening hours between 6:00 p.m. and 8:00 p.m. This is beneficial if you are  
prone or at risk of falling.  

 
 If you are interested in being a part of our “Good Day Mont  

Vernon” program, please fill out the attached questionnaire and return 
it to the police department.  It is very important that you provide us 

with all of the information requested so that we can contact the necessary 
persons in the event of an emergency. 
 

 Should you have any questions about our program, please feel free 
to call and talk with myself or my secretary.  You can reach us at 673-5610, 

Monday through Friday, between the hours 8:00 a.m. and 4:00 p.m. 
 
 

 Sincerely yours, 
 

 
 
 Mark K. Slavin 

 Chief of Police 
 

 
 
Please fill out and return to:  Mont Vernon Police Department 

      P.O. Box 176 
2 South Main Street 

Mont Vernon, NH 03057-0l76 
 



 
 

 
 

 
 
 

 
 

 
NAME:            
 

ADDRESS:            
 

TELEPHONE NUMBER:      DATE OF BIRTH:    
 
EMAIL ADDRESS:           

 
DESCRIPTION OF HOME:          

 
EMERGENCY CONTACT 

 
NAME: ____________________ PHONE NUMBER: ________________ 
 

NAME: ____________________ PHONE NUMBER: ________________ 
 

DO YOU HAVE A DISABILITY?:      PLEASE EXPLAIN IF  
 
“YES”: ________________________________________________________ 

 
             

 
DOCTOR’S NAME: _______________________________________________ 
 

ADDRESS: ____________________________________________________ 
 

HOSPITAL PREFERENCE:          
 
     

  

 


