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MISSING PERSON/Wanderers Information Sheet.

MISSING PERSON INFORMATION

First Name:     

 FORMTEXT 
     
 
Middle Name:     

 FORMTEXT 
      Last Name:     

 FORMTEXT 
     
Date Of Birth:      

Age:      
Sex:     
Height:     
Weight:     
Race:     

Hair:     

Eyes:     

Facial Hair 

Home Street Address:     

 FORMTEXT 
                                                
City:     

 FORMTEXT 
                       

State:                                 Zip Code:     


Home Phone #:     

 FORMTEXT 
     
Where Last Seen (PLS): 





GPS Coordinates:

Date and Time Last Seen:





Units/Datum:

Is scent article available for person:



Type of Article:

Location of Article:





Article secured by whom:

OFFICER PLEASE OBTAIN TWO RECENT PHOTOGRAPHS THAT CAN BE RELEASED TO MEDIA.

Date of Photograph:




Any changes since photo was taken:

Is videotape available of missing person?

Has File 25 been issued?


Issuing Agency and Officer:




CONTACT INFORMATION

First Name:




Middle Name: 

Last Name:

Relationship to Missing Person: 





Home Street Address:

 

City: 


State: 


Zip Code:

Home Phone:



Local Phone:


Cell Phone:
Pager:


 Work Phone: 




Occupation:

Where can person be reached for further Information:





Wan

OFFICER INFORMATION

Officer Making Report:




Present Location:

Date and Time:

Officer Home Phone:


Cell Phone Number:



Pager Number: 













Medical Information
Known Physical Disabilities:

Uncorrected Vision:






Uncorrected Hearing:

Known Medical Conditions:

General Physical Condition:

Prescribed Medications:

Over the Counter Medications:

Consequences of Not Taking Medication:

Doctors Name:





Office Phone Number:

Neurologist/Gerontologist Name:



Office Phone Number:

MMSE Score (from physician):



Date of Last MMSE Test

SEARCH ACTIONS ADMINISTERED SO FAR:

	TYPE
	ACTIONS
	TIME FRAME
	WHERE
	BY WHOM

	Family & Friends
	
	
	
	

	S.P, S.O, Local Police.
	
	
	
	

	Fire Department
	
	
	
	

	SAR Team
	
	
	
	

	Aircraft
	
	
	
	

	Watercraft
	
	
	
	


NOTES:

PERSONAL EQUIPMENT

	  Item
	Owns
	Description

	Glasses
	Yes           NO
	

	Dentures
	Yes           NO
	

	Hearing Aid
	Yes           NO
	

	Cane/ Walker
	Yes           NO
	

	Watch
	Yes           NO
	

	Jewelry
	Yes           NO
	

	Wallet / Purse 

Contents
	Yes           NO
	

	Keys
	Yes           NO
	

	Tobacco Products
	Yes           NO
	

	Matches / Lighter
	Yes           NO
	

	Known Food Items
	Yes           NO
	

	Cell Phone /Pager
	Yes          NO
	

	GPS / PLB/ Compass
	Yes         NO
	

	Money/change

amount.
	Yes         NO
	

	Tattoos/Scars
	Yes         NO
	


CLOTHING

	Clothing Item
	Color / Style / Description

	Shirt
	

	Pants
	

	Dress
	

	Sweater
	

	Coat/Jacket
	

	Raingear
	

	Footwear
	

	Socks
	

	Underwear
	

	Hand Gear
	

	Hat/ Cap
	


ANY ITEMS SEIZED/ COLLECTED FILL OUT EVIDENCE LOG AND FOLLOW PHYSICAL EVIDENCE HANDLING PROTOCAL.

Equipment

	TYPE
	
	COLOR
	BRAND
	STYLE

	Backpack
	
	
	
	

	Tent
	
	
	
	

	Sleeping Bag
	
	
	
	

	Flashlight
	
	
	
	

	Map Type
	
	
	
	

	Fishing Equipment
	
	
	
	

	Hunting Equipment
	
	
	
	

	Camera
	
	
	
	

	Firearms
	
	
	
	


ANY ITEMS SEIZED/ COLLECTED FILL OUT EVIDENCE LOG AND FOLLOW PHYSICAL EVIDENCE HANDLING PROTOCAL.

NOTES:

VEHICLE INFORMATION

	Vehicle Type
	Make
	Model
	Color
	Registration

	Motor Vehicle
	
	
	
	

	ATV
	
	
	
	

	Snowmobile
	
	
	
	

	Motorboat
	
	
	
	

	Canoe/Kayak
	
	
	
	


ANY ITEMS SEIZED/ COLLECTED FILL OUT EVIDENCE LOG AND FOLLOW PHYSICAL EVIDENCE HANDLING PROTOCAL.

Missing Person Prior Residence

	Residence Type
	Address
	City
	State
	Years

	Current
	
	
	
	

	Previous
	
	
	
	

	Previous
	
	
	
	

	Childhood
	
	
	
	

	Childhood
	
	
	
	


MISSING PERSON PERSONALITY AND PAST HISTORY 

	Is the person familiar with area where last seen?
	Yes        No
	

	Does the person have a favorite area?
	Yes        No
	

	Is the subject dangerous to themselves or others?
	Yes        No
	

	Does the person have any access to any weapons? (Guns, knives)
	Yes        No
	

	Does the person abuse any alcohol or drugs?
	Yes        No
	

	Does the person have any criminal history, warrants?
	Yes        No
	

	Does the person suffer from delusions?
	Yes        No
	

	Does the person suffer from paranoia?
	Yes        No
	

	Does the person suffer from hallucinations?
	Yes        No
	

	Does the person suffer from depression?
	Yes        No
	

	Has the person experienced any emotional breakdowns?
	Yes        No
	

	Has the person shown violence towards others?
	Yes        No
	


PRIOR MISSING INCIDENTS

	
	INCIDENT # 1

DATE:
	INCIDENT # 2

DATE:

	Where was the person last seen?
	
	

	Events that might have caused the person to go missing.
	
	

	Where was the person found?
	
	

	How was the person found?
	
	

	What was the distance from the point the person was last seen.
	
	


NOTES:

WALKING HABITS

	Distance typically walked each day during past week.
	 Miles            

	Greatest distance walked during the past three months.
	Miles  

	Furthest known distance walked in last 2 years.
	Miles  

	Number of walks during the past week.
	  

	Estimate the greatest distance you believe the person could walk.
	Miles  

	Please rate the persons ability to walk

	Confined to bed 

Unable to walk.
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	Requires walker/cane

To walk small distances.
	Walks unassisted

for short distances

but shuffles or limps.
	Walks with 

assistance.
	Walks effortlessly.


OCCUPATION AND VOLUNTEER WORK

	JOB OCCUPATION
	ADDRESS
	PHONE NUMBER
	YEARS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	HOBBY OR INTEREST
	YEARS

	
	

	
	

	
	

	
	


DEMENTIA / ALZHEIMER’S QUESTION

Pick the box below that best describes the subject

	Mild confusion and forgetfulness, short-term memory affected.
	Difficulty distinguishing time, place, and person. Some language difficulties.
	Nearly complete loss of judgment reasoning, and loss of some physical control.


Complete the following questions on the basis of the last two weeks. Check yes if the activity is performed even once.

	Questions for Dementia Disability Assessment

	YES
	NO
	N/A

	Undertake to wash himself/herself or to take bath or shower.
	
	
	

	Undertake to brush his/her teeth or dentures appropriately.
	
	
	

	Decide to care for his/her hair (wash and comb)
	
	
	

	Prepare the water, towels, and soap for washing, taking bath or shower.
	
	
	

	Wash and dry completely all parts of his/her body.
	
	
	

	Undertake to dress himself/herself with appropriate clothing with regard to weather, neatness, occasion, and color combination.
	
	
	

	Dress himself/herself in the appropriate order (undergarments, pants, shoes) and completely
	
	
	

	Uses the toilet at appropriate times and without accidents.


	
	
	

	Decides that he/she needs to eat.
	
	
	

	Choose appropriate utensils and seasonings when eating.
	
	
	

	Eat his/her meal in the appropriate sequence.
	
	
	

	Undertake to plan and prepare a light meal or snack for himself/herself. (ingredients, cookware)
	
	
	

	Prepare or cook a light meal safely.
	
	
	

	Find and dial a telephone number correctly.
	
	
	

	Telephone someone at an appropriate time and carry telephone conversation.
	
	
	

	Write and convey a telephone message correctly.
	
	
	

	Adequately organize an outing with respect to transportation, keys, destination, weather, and money.
	
	
	

	Go out and reach familiar destination without getting lost.
	
	
	

	Go out and reach non-familiar destination without getting lost.
	
	
	

	Return from trip to store with the appropriate items.
	
	
	

	Show an interest and organize his/her personal affairs (financial, written correspondence).
	
	
	

	Handle money adequately (make change).
	YES
	NO
	N/A

	Take his/her medications at the correct time and correct dosage.
	
	
	

	Shows interest in leisure activity.
	
	
	

	Takes interest in household chores he/she used to perform in the past.
	
	
	

	Complete household chores adequately as he/she used to perform in the past.
	
	
	

	Stay safely at home by him or herself.
	
	
	

	Does the person know his/her name?
	
	
	

	Does person know where they are when at home?
	
	
	

	Does the person recognize the local neighborhood?
	
	
	

	Does the subject recognize familiar faces?
	
	
	

	Will the person answer to his/her name being called?
	
	
	

	Is person able to conduct a conversation?
	
	
	

	Does the person have the ability to tell time?
	
	
	

	Is the person registered in the Alzheimer’s Association Safe Return Program?
	
	
	


WANDERING PATTERNS

	Person wanders
	Yes
	NO
	Describe

	Person wanders at 

night.
	Yes
	NO
	Describe

	Person wanders during the day.
	Yes
	NO
	Describe

	Wandering appears goal oriented.
	Yes
	NO
	Describe

	Wandering appears random.
	Yes
	NO
	Describe

	Person seeks out exits or tries to escape from present location.
	Yes
	NO
	Describe

	Wandering pattern similar to pacing back and forth.
	Yes
	NO
	Describe

	Wandering appears related to a search for a person or place.
	Yes
	NO
	Describe

	Does person talk about visiting a person or place located anywhere?
	Yes
	NO
	Describe

	Does the person talk about a person who is no longer alive?
	Yes
	NO
	Describe

	Has the person attempted to visit a person or place located anywhere?
	Yes
	NO
	Describe

	Can the person find keys and start car.
	Yes
	NO
	Describe

	Can the person drive a car safely?
	Yes
	NO
	Describe

	Does the person desire to drive a car?
	Yes
	NO
	Describe

	Has the person traveled or attempted to travel independently using public or private transportation.
	Yes
	NO
	Describe

	Has the person walked or traveled a considerable distance from home unaided.
	Yes
	NO
	Describe

	Does the person get lost or confused easily in an unfamiliar setting.
	Yes
	NO
	Describe

	Does the person get lost or confused easily at home/ living quarters?
	Yes
	NO
	Describe


NOTES:

INFORMATION FOR PERSONS WITH AUTISM

	Is person verbal
	YES
	NO
	Describe

	Does person have seizures


	YES
	NO
	Describe

	Is person noise sensitive


	YES
	NO
	Describe

	Does person self-stimulate


	YES
	NO
	Describe

	Is person touch sensitive


	YES
	NO
	Describe

	Does person run away from home or school
	YES
	NO
	Describe

	If person runs away where person likely to go
	YES
	NO
	Describe

	Does person abuse alcohol/illegal drugs
	YES
	NO
	Describe

	Does person have history of violence
	YES
	NO
	Describe

	Any fears, anxieties, or triggers which upset person
	YES
	NO
	Describe

	Does person have a special interest in a topic, object, or theme
	YES
	NO
	Describe


Any other pertinent information?

Notes
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