Sample Letter of Participation on Department’s Letterhead for
A Child Is Missing Alert Program
[Month] [Date], 2010
A Child Is Missing Alert and Recovery Center.

Attn: Sherry Friedlander, Executive Director

500 SE 17th St. Suite 101

Fort Lauderdale, Florida 33316
Re: Letter Of Participation:


The _________agency name here___________ agrees to utilize the A Child Is Missing Alert Program as a service that facilitates the safe recovery of missing children, the elderly (Alzheimer's/dementia), the disabled, and college students missing on campus.

I understand that this service is provided FREE to the _________agency name here________.

The members of this department understand that this service is activated at the request and on the behalf of this agency, and only by a sworn officer. Furthermore, when an officer contacts A Child Is Missing to activate its rapid-response Alert Program, they will provide accurate and appropriate descriptive information regarding the missing person. This vital information will enable A Child Is Missing to launch Geographically-Targeted alert phone calls to the surrounding area the missing person was last seen or is believed to be.
I am aware that A Child Is Missing functions as the activation arm of the Child Abduction Response Team (C.A.R.T.) Notification Program. In the event that this agency participates in the C.A.R.T. program A Child Is Missing may activate members of our agency that hold C.A.R.T. positions.
We also request use of the Sexual Offender/Predator Notification Program; our agency can use it to notify members of our community when a registered offender/predator has moved into our area.  The    agency name here     designates A Child Is Missing an official agent to deliver telephone notification messages in regard to the residential movement of registered sexual offenders/predators.  We understand all documentation pertaining to this Notification Program must be completed and submitted to A Child Is Missing before sexual offender/predator notifications can be activated. 
* (delete above paragraph if your agency does not wish to use this Notification Program)

It is mutually understood that this document will be in effect on a recurring yearly basis unless otherwise cancelled in writing by either party.

Sincerely,

[Sheriff/Chief name]
[Agency name]
