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Helping To Manage Megan’s Law & Prevent Childhood Sexual Abuse  

www.parentsformeganslaw.com  
 

Sex Offender Email Alert Program  
Parents For Megan's Law (PFML) will actively notify you each time we are notified by either the Suffolk 
or Nassau County Police Departments of a moderate or high risk sex offender. Be advised, at this time, 
we are only notified of offenders residing within the Suffolk and Nassau County Police Department’s 
jurisdiction, not within all local municipal police departments.  
 
Please be aware that information on registered sex offenders is always available from our website and 
from our office at no cost. However, the Alert program is an additional service we are providing at the 
request of the community. The suggested donation helps to fund the services we provide to the 
community, which include: advocacy for families whose children have been sexually abused; prevention 
education workshops for children and adults; Megan’s Law helpline; counseling services for children and 
adults; and policy and legislative support services.  
 
Here’s How It Works  
 
Register for the Sex Offender Email Alert Program using the form below. Each time a moderate or high 
risk sex offender notification from Suffolk or Nassau County is disseminated to us, we place that 
information, including photo, on our website at ww w.parentsformeganslaw.com. After signing up for the 
program you will receive email alerts informing you of the offender’s name, date of birth, zip code and a 
link to the page on our website where you can view the entire notification, including photo.  
Parents For Megan's Law is a not-for-profit, 501 (c)(3) organization whose mission is to prevent and 
treat childhood sexual abuse through the provision of education, advocacy, counseling, victim services, 
policy and legislative support services.  
 

Cut Here and Mail To: Parents For Megan's Law, PO Box 145, Stony Brook NY 11790  
 

There is no cost for this service but donations are greatly appreciated.  
___ $20.00 ___ $40.00 ___ $60.00 ___ $100.00 ___ $250.00 ___ Other  

Complete Email Address:_________________________________________________________  
Name: ______________________________ Organization (if Applicable)_________________________  
Address: _________________________________ School District ______________________________  
City ______________________ County ___________________ State _______ Zip _______________  
Phone ( ) _______________________  
Parents for Megan's makes this information available and disclaims any and all warranties, whether express or implied ,in 
providing for public use any services, materials, in formation, graphics, products, or processes contained in or made 
possible through this web site. PFML does not assume any responsibility for the accuracy, completeness, currency, or 
the appropriateness for use for any general or particular purpose for this program. I also understand that I must complete 
another registration form to change my email address.  
 
_______________________________________________________________________________  

Signature             Rev.1 

 


