Runaway/Missing Person Form
Date_______________________________________________               Case Number_____________________________________
Incident Type________________________________________               Responding Officer________________________________
Complainant Information:
Name______________________________________________                Employing Agency________________________________
Agency Address______________________________________                Agency Telephone________________________________
Runaway/Missing Person Information:
Name______________________________________________                   Home Address___________________________________
Home Telephone_____________________________________                   Social Security Number____________________________
Clothing Description___________________________________________________________________________________________
Scars, Tattoos, Piercings________________________________________________________________________________________
Race__________ Sex___________ DOB__________ Age__________ Hair Color__________ Hair Style__________ Eye Color____________
Complexion__________ Facial Characteristics_______________________________________ Build____________    Teeth_______________
Special______________________________________________________________________________________________________________

Missing Type: ____ Runaway ____Family-Abduction____ Non Family-Abduction ____Disabled____ Endangered____
Throwaway____ Lost ____ Drug Dependent ____ 
Foul Play ____ Yes ____ No ____ Unknown Sexual Exploitation ____ Yes ____ No ____ Unknown Life Threatening ____ Yes ____ No ____ Unknown
Previous Missing ____ Yes ____ No ____ Unknown Fingerprints ____ Yes ____ No ____ Photo ____ Yes ____ No ____ Unknown
Dental Records ____ Yes ____ No ____ Unknown
Date last seen ___________ Time last seen _________ Location ___________________ Last seen in the company of _____________________
Circumstances surrounding disappearance__________________________________________________________________________________
Associates at facility ___________________________________________________________________________________________________
Associates outside the facility ____________________________________________________________________________________________
Physical/Mental condition _______________________________________________________________________________________________
Destination ___________________________________________________________________________________________________________
Parent/Guardian Information:
Full name______________________________________________ Relationship M/F/Other (indicate) __________________________________
Address (street/city/state/zip) _____________________________________________________________________________________________
Phone Number Home___________________________ Cell ___________________________ Work ____________________________________
Full name______________________________________________ Relationship M/F/Other (indicate) __________________________________
Address (street/city/state/zip) _____________________________________________________________________________________________
Phone Number Home___________________________ Cell ___________________________ Work ____________________________________

Attempts to notify Parent/Guardian of Participant Running away. Date_________ Time _________ Date _________ Time _________
Name of Parent/Guardian Notified __________________________________________________    Date _________ Time__________

[bookmark: _GoBack]Signature of Staff completing form ____________________________________________________ Date_______________________
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