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Traverse City Police Department 
Quick Response Naloxone Tracking Form 

 
 

Section 1 of 2: Contact Information 
Fill out this form any time Naloxone is being distributed to another person.  It is confidential and used only for 
data tracking purposes so we can help people get this life saving medication. 
 

Distribution: Giving Naloxone kits to another person for them to use, during an overdose or just in case they 
need one later. 
 

If you are submitting this form in relation to a recent overdose, please also notify the Traverse City Police 
Department Police Social Worker (PSW) at the email listed at the top of this form or by phone at 231-631-9263 
for quick enactment of the Overdose Response Team. 

1. What is your role in completing this form? 
    [  ] Community-Based Organization staff (ATS, CHS, CMH, etc.) 
    [  ] Health Care/EMS 
    [  ] Law Enforcement  
    [  ] Individual (i.e. family member, friend, co-worker, etc.) 
    [  ] Other: _____________________________________________________________________________ 

2. Please provide additional contact information for the person completing this form. 
    (this information will not be shared) 

    Name: ________________________________________________________________________________ 

    Organization Name: _____________________________________________________________________ 

    Email address: _________________________________________________________________________ 

    Phone Number: ________________________________________________________________________ 

3. Was the naloxone that was distributed used in a recent overdose? 
    [  ] Yes – Please STOP and notify the Police Social Worker Coordinator for quick response.  
    [  ] No – Continue form. 
Section 2 of 2: Reporting Distribution of Naloxone 
4. How many kits were distributed? (1 kit = 2 doses of Naloxone)           # of kits:  _______________________ 

5. To whom were the kits distributed? 
    [  ] An individual to have for overdose response 
    [  ] Community members at an event 
    [  ] We regularly distribute Naloxone as part of our program; I am tracking our regular distribution only. 

6. What is the date that the kit(s) were distributed? (Please report regular distribution monthly, i.e. January 2023) 
     ______/______/______ 

7. Did you distribute these kits on behalf of an agency?     [  ] Yes     [  ] No 

    If yes, agency name: ____________________________________________________________________ 

8. Where did you obtain the kits you distributed? (ATS, CHS, etc.) ___________________________________ 

9. Did the kit(s) contain information about the TCPD QRT or a “Don’t Run, Call 911” flyer? 
    [  ] Yes     [  ] No     [  ] Unknown 

10. Do you need more Naloxone kits?     [  ] Yes     [  ] No 

11. Comments on any portion of this form (Optional): 
_____________________________________________________________________________________________________________________________ 

 

Send completed form to Jennifer Campbell, LMSW, TCPD PSW at jcampbell@traversecitymi.gov or the Traverse 
City Law Enforcement Center, 851 Woodmere Avenue, Traverse City, MI  49686 


