	0 
	INCIDENT REPORT – MISSING PERSONS (One of Two)

	1 
	This report : ( Original/Initial  dated:       /        /          ( Update/Correction  dated:        /        /
	(( Case File Started

	2 
	Subject’s name:     
	(( Data File Created

	3 
	Last seen by:                                            
	(( Info in Case File

	4 
	Date reported missing:  ___/___/___ Reported missing by:
	(( Client Data Sheet

	5 
	Reporter’s relationship: To Subject:                                        To Case: ( Client  ( Witness ( Other:

	6 
	Appears to be: ( Parental abduction ( Other abduction ( Runaway ( “Wandered Off” ( Unknown Foul Play (:_______________

	7 
	Gen. Summary (( taped):  

	8 
	

	9 
	

	10 
	Communications: ( LEO:                                                                                     Their case #:

	11 
	Phone 1:                                                           Phone 2:                                                 ( Full contact info listed on “Other Contacts” sheet

	12 
	Other communications: ( Missing Persons Orgs ( Shelters ( Relatives ( Friends ( Work ( School ( Church ( Social Orgs

	13 
	( Professional Orgs ( Mental Institutions ( Medical Hospital ( SSA ( Credit Card Cos. ( Bank ( ____________________

	14 
	Investigations to date (( taped):  

	15 
	

	16 
	

	17 
	Last seen: Date:      /       /        Day:                   Time:                AM/PM     Weather:

	18 
	Sub’s behavior:
	(  Medical Info Attached

	19 
	
	(  Psych Info Attached

	20 
	Last seen: Location:

	21 
	Address:

	22 
	City:                                                                        State:              Zip:

	23 
	Phone:                                                                     Phone 2:                                       

	24 
	Cell phone:                                                              Fax:

	25 
	Website:                                                                 E-Mail:

	26 
	( Owner and/or manager listed on “Other Contacts” sheet.     Scene Analysis Conducted?  ( Y  ( N.   If Yes, when? ____/____/____

	27 
	Subject was wearing: Hat:                                                     Jewelry:

	28 
	Shirt/blouse:                                                                       Pants:

	29 
	Dress:                                                                                Shoes:

	30 
	Underwear:                                                                        Coat:                                      

	31 
	Other Clothing:

	32 
	Other items carried.  Describe each in minor detail here, attach additional sheet(s) if necessary:

	33 
	Purse:

	34 
	Wallet

	35 
	Cell Phone: #:                                                                    Make / Model:

	36 
	Other electronics:

	37 
	Intended destination (if any):
	ETA:
	Location is:
( Occupation

( Education

( Residence

( Recreation

( Commercial

( Public/Govrnmnt

( Travel related

( Other: © 2011 - PP

	38 
	Address: 
	Traveling from:
	

	39 
	City:                                                                  State:         Zip:
	
	

	40 
	Phone:                                                      Fax:                                       
	Depart time/date:
	

	41 
	Cell phone:                                               Pager:
	
	

	42 
	Website:                                                   E-Mail:
	
	

	43 
	( Location owner and/or manager on duty listed on “Other Contacts” sheet.
	Is travel origin the “Last Seen Location”?
	

	44 
	Travelling Via:

	45 
	Type:          Make:                          Model:                        Year:             Colors: Body:                         Roof:

	46 
	VIN:                                                               Marks/Features:                               Tag:                    County:

	47 
	Description other forms of travel:

	Attachments:
	( Missing Persons Two-Description  ( Missing Persons Three – Identifiers  ( Report Copy – Law Enforcement

	
	( 


	MISSING PERSONS – TWO -- DESCRIPTION

	This page is designed to provide a complete description for use in a missing persons situation, and does not divulge sensitive information.  Gather this material from the client and add it to your “Missing Persons Incident Report.”

	Name:  First:                                      Middle:                                                 Last:

	Sex:          Today’s Date: ___/___/___ Age as of today:           Height:       Weight:          Eye color:   

	General Identifiers.

	Race:              Color / complexion:                         Nationality:                      Language spoken:

	Hair color:                 Hair style:                                   Hair length:                Wig or toupee? ( Y ( N   Shoe size:  

	Facial hair?  ( Y ( N   If yes, describe:                                                                             ( Left handed  ( Right handed

	Teeth: ( Normal  ( Dentures ( Braces  ( Retainer  ( Other description: 

	

	( Glasses, Describe:                                                                       ( Contact Lenses 

	Jewelry usually worn: 
	( (Photos attached.

	Scars:                                                                                                                                                  
	( (Photos attached.

	Marks or birthmarks:                                                                                                                                   
	( (Photos attached.

	Tattoos:                                                                                                                                                        
	( (Photos attached.

	Piercings:                                                                                                                                                     
	( (Photos attached.

	Name engraved on jewelry, such as ID bracelet? ( Y ( N Item:___________   Name written inside clothing? ( Y ( N

	In addition to photos of scars, marks, and tattoos, include at least: ( 3 facial photos  ( One full length body photo

	Additional physical description, i.e. walks with a limp, missing finger, circumcised, etc.:

	

	
	( Pages attached

	

	

	

	

	

	In the spaces below, include just enough medical information to help further identify this person.

	Implants: ( Breast  ( Joint  ( Pin in bone  ( Metal plate  ( Glass eye: __ Left __ Right, Color: 

	Equipment: ( Hearing aid ( Oxygen  ( Pacemaker  ( Cane or walker  ( Wheelchair  ( Catheter  ( Colostomy 

	( Prosthesis: __________________________ ( _________________________ ( _______________________

	Prior surgeries for:   

	On medication for:

	Allergies:
	( Pages attached
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