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MISSING CHILD REPORTING FORM

	MISSING CHILD

	FDLE/MCIC CASE NUMBER:  
	TODAY’S DATE:  

	NAME: (Last, First, Middle)  


	ALIAS/NICKNAMES:



	SEX:


	RACE:


	HISPANIC:  Y/N


	PLACE OF BIRTH: (City, State, County)


	DATE OF BIRTH:  
	AGE:  

	HEIGHT:  
	WEIGHT:  
	BUILD:   
	EYE COLOR:  
	HAIR COLOR: 

	HAIR LENGTH:  
	HAIR STYLE:  

	COMPLEXION:  
	TEETH:  

	SCARS; MARKS; TATTOOS:  

	SPECIAL IDENTIFIERS:  
	PROPERTY/I.D. CARRIED:  

	PRESENT MENTAL STATE:  
	SOCIAL SECURITY NUMBER:  
	D.L. NUMBER/STATE:  

	DATE AND TIME LAST SEEN:  
	MISSING FROM (CITY, STATE):  
	POSSIBLE DIRECTION OF TRAVEL:  

	CLOTHING DESCRIPTION:  

	INCIDENT TYPE: 
	MISSING BEFORE?:  

	PERSONS

	IN COMPANY OF:  1  Companion

2    Abductor  3   Suspect
	NAME (Last, First, Middle):

	ALIAS/MAIDEN NAME:
	SEX: 


	RACE:   1   White   2   Black   3   American Indian/Alaskan Native 



4  Asian/Pacific Islander    5   Unknown
	HISPANIC:

 Yes     NO

	PLACE OF BIRTH (City, State, County):
	DATE OF BIRTH
	AGE:
	HEIGHT:
	WEIGHT:
	BUILD:

	EYE COLOR: 

	HAIR COLOR:
	HAIR STYLE:

	HAIR  LENGTH: 

	FACIAL  HAIR: 

	Special 
1   Glasses   2   Disability

Identifiers:
3   Contacts   4   Other

	COMPLEXION:  1   Albino   2   Black   3   Fair, Light   4    Medium   

5    Dark 6   Ruddy   7   Olive   8   Yellow   9   Acne
	TEETH:  1   Normal   2   Braces   3  Goldcapped   4   Gaps   5   Protruding 


6   Chipped   7   Decayed

	SCARS; MARKS; TATTOOS:


	

	LAST KNOWN ADDRESS (Street, City, State, Zip):

	OCCUPATION:
	EMPLOYER/SCHOOL AND ADDRESS:
	TELEPHONE (Home):

	DRIVERS LICENSE NUMBER:
	SOCIAL SECURITY NUMBER:
	IMMIGRATION/NATURALIZATION NUMBER:

	OTHER I.D./Obts, FDLE, FBI, Number/Warrant Number (Include entering agency of warrant):


	FINGERPRINT CLASS:

	CLOTHING DESCRIPTION:                                                                                                                                   
	RELATIONSHIP TO CHILD:

	VEHICLE

	MAKE:
	MODEL:
	VEHICLE YEAR:
	TYPE/STYLE:
	COLOR (Top, Bottom, Interior):

	TAG REGISTRATION NUMBER:
	TAG STATE:
	TAG YEAR:
	DESCRIPTION (Other identifying characteristics, noticeable damage, accessories, VIN):

	LAW ENFORCEMENT AGENCY

	LOCAL AGENCY HANDLING CASE:
	LOCAL AGENCY CASE NUMBER:

	STREET ADDRESS:
	CITY/STATE/ZIP:

	INVESTIGATING OFFICERS NAME:
	TELEPHONE:


	PARENT/GUARDIAN

	PARENT/GUARDIAN NAME: (Last, First, Middle):
	RELATIONSHIP:

	STREET ADDRESS:
	TELEPHONE (Home):

	CITY/STATE/ZIP:
	TELEPHONE (Work):

	NOTE TO PARENT/GUARDIAN:   CAREFULLY READ AND SIGN STATEMENT ON SECOND PAGE OF THIS FORM!!!

	Is the child under any type of CHILD PROTECTIVE SERVICES care?  If so, complete the following:

	AGENCY NAME:
	AGENCY TELEPHONE:

	CASE WORKER’S NAME:
	ALTERNATE TELEPHONE/FAX, IF AVAILABLE:

	STREET ADDRESS:
	CITY/STATE/ZIP:

	NOTE TO CASE WORKER:   CAREFULLY READ AND SIGN STATEMENT ON SECOND PAGE OF THIS FORM!!!

	CHILD BACKGROUND INFORMATION

	LAST SCHOOL ATTENDED:
	TELEPHONE:

	EMPLOYER (IF APPLICABLE):
	ADDRESS (Street, City, State, Zip):
	TELEPHONE:

	HOBBIES AND INTERESTS: (Dancing, Swimming, Surfing, Fishing, Etc.)

	TYPE OF HANGOUTS FREQUENTED: (Country Bars, Video Arcades, Discos, Bowling Alleys, Skating Rinks, Etc).

	OTHER PERTINENT INFORMATION: (Attach additional sheets, if needed, Include any information regarding child’s disappearance that may assist in the recovery of the child.  If the child has been missing before, indicate where and how recovered).

	INSTRUCTIONS



	IMPORTANT INSTRUCTIONS
The completed MCIC Report Form should be signed by the parent/guardian and mailed along with the applicable enclosures to the :
Florida Department of Law Enforcement

Missing Children Information Clearinghouse

Post Office Box 1489 or 2331 Phillips Road

Tallahassee, Florida  (P.O. Box Zip 32302 , Street Address 32308)

1-888-FL MISSING (356-4774)


	APPLICABLE ENCLOSURES
 1.  Current photograph of the missing child (wallet size, 

          if  available)

  2.  A certified copy of the custody order

  3. A copy and/or proof of an existing warrant for abductor and a current photograph of the abductor 

	PLEASE NOTIFY MCIC AS SOON AS POSSIBLE AFTER LOCATION OF THE CHILD HAS BEEN DETERMINED

1-888-FL-MISSING (356-4774)  or (850) 410-8585 



	PARENT/GUARDIAN/LAW ENFORCEMENT AGENCY SIGNATURE

	I, the undersigned, represent that the information provided herein is truthful and request that said information and enclosed photograph(s) be published and circulated by any method sub  scribed to by the investigating agency or the Florida Department of Law Enforcement (FDLE), which includes, but is not limited to, dissemination to the public, other law enforcement agencies, hospitals, social services, children’s shelters, medical examiners and/or other agencies involved with missing persons. 

I agree to hold harmless any agency or department using transmitting, or distributing this information for any errors whatsoever occasioned by misinformation I may supply and to indemnify FDLE, all law enforcement agencies, or other organizations individuals, and contacts or sources of information, and undertake to hold harmless said entities from and against all legal liabilities, including defendants’ costs for suits, claims, actions or damages that the reported missing child might prosecute against them.

I agree to notify FDLE and the investigating agency of any updated, new or additional information concerning, the missing child and/or his whereabouts and of any changes in my address or telephone number.  I further agree that a photostat copy of this authorization has the same effect as an original.

 x_____________________________________________          x______________________________________________                              x____________________

   Printed Name of Parent/Guardian/Law Enforcement Agency       Signature of Parent/Guardian/ Law Enforcement Agency        

      Date
                                                                                                                                                                                                                                                            Revised 3/02 gyj
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