
Resident of Manatee County

Home located near a water hazard 

Limit of one set per household

Household with children aged 0-5, or children
aged 6+ with a diagnosis such as autism 

Eligibility Criteria:

To enhance child safety, the Children’s Services Advisory
Board, with funding from the Board of County Commissioners,

is offering free window/door alarms to eligible families.

To Request Alarms: 
Email:

Kim.Ross@mymanatee.org



Ages and number of children

0-3  __________ 4-5 __________ 6+ __________

Date

Program/Event  ________________________________

Date  ________________________________

Device(s) & Tracking Number:
☐ Door/Window Alarms __________
☐ Water Surface Alarm ___________

Recipient’s Last Name  ______________________________________________________________

Special Needs
Diagnosis:

_________________

Residential Address (include zip code)

 ________________________________________________________________________________________

Type of body of water

Private Pool

Community Pool

Lake, Pond, River

Gulf/Intercoastal

Drainage Ditch

Other
Explain:

_________________

Signature of recipient

I confirm that I am a citizen of Manatee County. I have at least one child
between the ages of 0-5, or a child age 6 or older with diagnosed special
needs. I confirm that I have not previously received a 2-pack door/window
alarm from Manatee County Government or its partners. I acknowledge that
this product is for my family’s personal use and not for resale. I agree to
install and use the alarms at my residence, listed above.

Staff/Volunteer Name  ________________________________



Volunteer or staff must complete, or receive a completed
form, prior distributing the alarm to maintain requirements
of Manatee County’s Children’s Services Ordinance 

All of the following are required to receive a
door/window alarm.

Complete the information on the reverse side of this
form.

Must reside in Manatee County (zip code), and
Must have at least one child ages 0-5, or a child
6+ with a diagnosed special need, who lives in or
visit the home regularly (i.e. visitation rights),
and
A body of water is present on the premises or
within reasonable walking distance, and
Recipient must provide the information on the
form and sign for receipt of the alarms.

Volunteer or partnering agency staff must sign and
date the distribution for each package. 

The device number must be entered in the form.
This number is hand-written on each package
(examples: 60-3).

Use the QR code (below) to access the required
tracking form necessary for all partners to complete.
This ensures compliance.

Volunteer or partnering agency is required to provide
the physical form to Manatee County Government,
Children’s Services by scanning them to
childrens.services@mymanatee.org or by delivering
them to 1112 Manatee Ave W, Bradenton 34205.

Follow up requirement for partnering agencies.
Confirm visually or by client verbal consent that the
device has been installed and is in use, document in
client’s file accordingly.

Manatee County
Zip Codes:

34201
34202
34203
34205
34207
34208
34209
34210
34211
34212
34215
34216
34217
34219
34221
34222
34228
34243
34250
34251

Drowning is SILENT - these alarms are not.
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