
To join our Neighborhood Watch program, please complete the 
following  
information and submit to your Neighborhood Watch 
coordinators, 
Josy and Steve Block at Blocktalk@pacbell.net: 
 
 
LAST NAME: ______________________________________ 
 
 
FIRST NAME(S): ___________________________________ 
 
 
STREET ADDRESS: ________________________________ 
 
 
EMAIL ADDRESS: _________________________________ 
 
 
HOME PHONE: ____________________________________ 
 
 
CELL PHONE (Optional): ____________________________ 
 
 
WORK PHONE (Optional): ___________________________ 
 
 
OCCUPATION (Optional): ___________________________ 
 
 
SKILLS & TRAINING (Optional; i.e. CPR, First Aid, CERT, etc.): 
_______________________________________________________ 
 
 
PETS’ BREED & NAME (Optional): _________________________ 
 
 
ICE (In Case of Emergency)(Optional): ______________________ 


