
CHESTERFIELD POLICE DEPARTMENT 
VACATION CHECK REPORT 

 
 
Address: 
____________________________________________________________________ 
 
Subdivision:  _______________________________  Sector:____________________ 
 
Resident: ___________________________________    Phone: __________________ 
 
Leave Date: _______________________   Expected Return Date: ________________ 
 
Away Location: ___________________________   Away Phone: _________________ 
 
Emergency Contact:___________________________________________  Key:  Yes / 
No 
 
Emergency Contact Phone(s): _____________________ ___________________ 
 
Yard Service/Maid Service: 
____________________________________________________ 
 
Alarm on:  Yes/No    Alarm 
Company___________________________________________ 
 
Lights On: Yes/No/Timers   Shades: Open/Closed    Garage:  Locked/Unlocked/Elec. 
 
Cars in Garage (Describe):  ______________________________________________ 
 
Cars in Driveway (Describe): ______________________________________________ 
 
Information Received by: _____________________  Date Received: ______________ 
 
Date Checked Time Checked Checked By Remarks 
    
    
    
    
    
    
    
    
    
    
    
 
Returned Date/Removed From Sector Book:  __________    Officer: _______________ 
 

CPD-17a 


