
 
 
 

McGruff House Application 
School Year 2009-2010 

 

To qualify you must attend initial training, have a working telephone, and annually clear a confidential criminal history check 
************************************************************************************************************************************************************************************* 
  We, the undersigned, are applying to participate in the PISD/PPD McGruff House program.  We agree to abide by all rules and requirements of the program.  
We waive any privacy right to our records and give permission for a confidential criminal history background check to be performed by the Texas Department 
of Public Safety.  We understand that homeowner’s or renter’s liability insurance is required to be a McGruff House participant. 

 
  All persons 17 years of age or older who reside in your house 30 days or more per year must be included on the application.  All information must be complete 
to be processed. 

 
  Elementary School:  _____________________________________________         Your McGruff House Sign Number: ______________________________ 
 
  Your Address:  _______________________________________________________________________ City:  ____________________    Zip:  __________ 
 
  At above address since: (mm/yy) __________________ Phone:  _______________________________  Number of Adults in Household:  _______________ 
 
  E-mail address:  _________________________________________________________       Today’s date:  _______________________________________ 
 
  Homeowner or Renter Liability Insurance Company:_________________________________ Policy Number:______________________________________ 
 

Last Name 
 
 
 

First Name M.I
. 

Last Name First Name M.I. 

Sex 
 

Race Birth Date D.L.# Sex Race Birth Date D.L.# 

Signature 
 
 
 

Signature 

Last Name 
 
 
 

First Name M.I
. 

Last Name First Name M.I. 

Sex 
 

Race Birth Date D.L.# Sex Race Birth Date D.L.# 

Signature 
 
 
 

Signature 

Last Name 
 
 
 

First Name M.I
. 

Last Name First Name M.I. 

Sex 
 

Race Birth Date D.L.# Sex Race Birth Date D.L.# 

Signature 
 
 
 

Signature 

This application is for school year 2009-2010 only.  A renewal application for school year 2010-2011 will be sent to participants in August 2010.  To remain a 
participant, a renewal application must be submitted each year. 

 
  Please return form with original signatures to:  McGruff House Program                                                 Questions?   Call PPD Crime Prevention Unit 
                                                                            Plano Police Department                                                                      (972) 941-2431 
                                                                            909 14th Street 
                                                                            Plano, TX 75074 
 

This form is available at www.planopolice.org 
 


