MISSION NUMBER:_________________________DATE:____________

MISSING PERSON INFORMATION

	AGE
	SEX
	HEIGHT
	WEIGHT
	HAIR
	EYES

	
	
	
	
	
	


LAST SEEN/COMMENTS:_______________________________________________________________

	CLOTHING
	DESCRIPTION
	EQUIPMENT
	DESCRIPTION

	· SHIRT
	
	· BACKPACK
	

	· SWEATER
	
	· TENT
	

	· PANTS
	
	· SLEEPING BAG
	

	· JACKET
	
	· FOOD
	

	· RAINGEAR
	
	· WATER
	

	· HEADGEAR
	
	· FLASHLIGHT
	

	· GLOVES
	
	· MAPS
	

	· SHOES
	
	· FISHING EQUIP
	

	· GLASSES
	
	· CAMERA
	

	· SCENT ARTICLES AVAIL?  WHERE?
	
	· MONEY
	

	
	
	· KNIFE
	

	OTHER DATA
	DETAILS
	· SIGNAL MIRROR
	

	· ANY FIRST AID TRAINING?
	
	· CREDIT CARDS
	

	· GEN HEALTH

       CONDITION?
	
	· FIRE ARMS DESCRIPTION & 
	SERIAL NUMBER

	· PHYSICAL LIMITATIONS?
	
	· AFRAID OF DARK OR DOGS


	

	· EMOTIONAL PROBLEMS?
	
	· WHAT TO DO IF LOST
	

	· MEDICATION/ PRESCRIPTION
	
	· STRANGER DANGER AWARE
	

	· ANY MILITARY
	
	· ACTIVE/PASSIVE
	


CALL TAKEN BY:________________________AGENCY:_________________ TIME_____________

FOR MORE INFO CONTACT:___________________AGENCY______________PHONE___________
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