                          


Fill out this information and save it on your computer. Keep it updated! Add and save a recent photo every few months. Write this form to your hard drive, a CD or USB key and keep it in a safe place. If there is ever a need to report a child abduction, 
all of the information is current and in one place! By having a current digital version of your child’s photograph, you can save valuable time as the photo does not have to be scanned. 

If you do not have a computer, write the information in and attach a printed photo or have a CD of photos created at a local store or drugstore. 

Remember: the first three hours after abduction are the most critical in recovery efforts! Help law enforcement help you! Protect your child by being ready! 
First Name:                                            Middle Name:                                          Last Name:                               

Nicknames:          
Date of Birth:              
       
Gender:  FORMDROPDOWN 


Height:             Weight”                Build:         

Eye Color:   FORMDROPDOWN 
        Glasses:     yes  FORMCHECKBOX 
   no FORMCHECKBOX 

 
Hair Color:   FORMDROPDOWN 
         Hair Length: FORMDROPDOWN 
            Hair Style:  FORMDROPDOWN 


Ethnicity:  FORMDROPDOWN 


Scars:                                               Tattoos:                                                   Piercing:      
Distinguishing Features:      
Handicaps:      


Blood Type: 
Medical conditions/alerts:      
Medications:      
Allergies:      

Home Address:      
City:                                                  State:                                                      Zip:          
Home Phone:                                   Mobile Phone:      
E-mail Address:      

Do you share custody?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, with whom:      
City:                                                  State:                                                       Zip:      

Other siblings:  (names/ages):  
Child 1:                                             Age:      
Child 2:                                             Age:      
Child 3:                                             Age:      
More:       
Friend’s information (names/addresses/phone #):
Friend 1:                                           Address:                                                 Phone:      
Friend 2:                                           Address:                                                 Phone:      
More:        

Parent/Guardian1:                            Address:                                                 Home Phone:               Cell:      
Parent/Guardian2:                            Address:                                                 Home Phone:               Cell:      
More:      

Grand Parents1:                               Address:                                                 Home Phone:               Cell:         
Grand Parents2:                               Address:                                                 Home Phone:               Cell:      
Pertinent Information:      

