
LOOKOUT MOUNTAIN, GEORGIA POLICE DEPARTMENT 

 

HOUSE CHECK FORM 

 

(CONFIDENTIAL) 

 

 Name                                                                                                 Leave Date    ___________ 

                        Return Date  ___________ 

 

Address   _______________                                                                    Telephone   ___________ 

 

 Alarm:  Y/N Who can reset?                                                                   Phone  ______________ 

 

In Emergency Notify: 

 

                  Name    ___________                                               Phone     ____________________                                       

                  Name                                                                         Phone                                                

 

Vehicles Remaining at Residence: 

 

                 Garage    ______                                          Driveway  _________________________ 

 

                Carport ____________________________ Other _____________________________ 

 

Lights on Y/N if yes, where?  _____________________________________________________  

 

Who may use vehicles ___________________________________________________________ 

 

Who may visit home  ____________________________________________________________ 

 

Maid’s Name ______________________________________  Phone ______________________ 

 

Days There: Su  M  Tu  W  Th  F  Sa 

 

Yardman’s name ____________ ______________________ Phone _______________________ 

 

Days There Su  M  Tu  W  Th  F  Sa 

 

Additional Remarks: 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 


