Lost Person Intake

Name: ________________________ 
Today's Date: _____________

Age: _______ Date of Birth: _____________

Location Last Seen: _____________________________________________________

Address at Location Last Seen: ____________________________________________

Weight: ______ Height: ______ Hair Color: ______ Hair Length: _____________

Describe all clothing worn at time last seen: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe events prior to disappearance: ________________________________________________________________________________________________________________________________________________

Medications: _____________________________________________________

Medical issues: ___________________________________________________

Shoe size: __________ Footwear: ____________ 

Name of reporting person: ____________________________ D.O.B. __________

Relationship to missing: _____________________________

------------------------------------------------------------------------------------------------------

Has a hasty search been performed? __________________________________

What has been searched? ___________________________________________

Has the PLS been searched? _________ If no, search the area now.

Call for assessment and establish scene stabilization.

