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Warren County Communications Center / Missing Person Entry Form 

 
*MKE: ______            (  Missing Disability  /  Missing Disability Caution  /  Missing Juvenile  /                               
( circle one )                       Missing Juvenile Caution  /  Missing Endangered  /  Missing Endangered Caution  / 
    Missing Involuntary / Missing Involuntary Caution / Missing Catastrophe Victim / 
    Missing Catastrophe Victim Caution / Missing Other / Missing Other Caution) 
 
*ORI:   NJ021_____________ *NAM: ______________________________________________ 
 
*SEX:   ________ *RAC:  ______________ ( Asian  /  Black  /  Indian  /  Unknown  /  White ) 
              
*HGT:   ________ *WGT:  _____ *EYE:  _________    (Black / Blue / Brown / Green / Gray / Hazel /  

           Maroon / Multicolored / Pink / Other) 
 

*HAI: ____________      ( Black  /  Blonde  /  Blue  /  Brown  /  Gray /  Green  /  Orange  /  Pink  /  Purple  /   
                                            Red / Sandy / White / Other) 
 
*MNP:  __________    (Missing Person / Child Abduction / Disaster Victim)    *DLC:  _____________  
                             Date of Last Contact 
*OCA:  ____________________ 
 
*DOB:  ___________  *DOE: _______________    *POB:  __________ 
      Date of Emancipation *Req’d if under 18    Place of Birth 
 
SKN:  __________         ( Albino  /  Black  /  Dark Brown  /  Dark  / Fair  /  Light Brown  /                                                       
                                            Light Medium Brown / Medium /Olive / Ruddy / Sallow / Yellow) 
 
CMC:  _______ (Armed Dangerous / Violent Tendencies / Martial Arts Expert / Explosive Expertise / 
(Circle one)            Known to Abuse Drugs / Escape Risk / Sexually Violent Predator / Int’l Flight Risk / 
    Heart Condition / Alcoholic / Allergies / Epilepsy / Suicidal / Medication Required / 

  Hemophiliac / Diabetic / Other) 
 
MPC: _________________      (Abducted by Non Custodial Parent / Runaway / Abducted by Stranger) 
 
VIN:  ____________________________________  VYR:  _______ VMA:  __________ 
 
VST:  ________ VMO:  ________ VCO:  __________ / __________ 
 
LIC:  ____________ LIS:  _______  LIY:  ________ LIT:  ________________________ 
 
FBI:  _____________  MNU:  ___________ - ___________ SOC:  ____________________ 
 
OLN:  ______________________________    OLS:  ________     OLY:  _______    *CTZ:  __________ 
                                           Citizenship 
 
SMT:  _____________________________________________________________________________ 

Scars, Marks, & Tattoos 
 
FPC:  1)  _______ 2)  _______ 3)  ________ 4)  ________  5)  _________ 
 6)  _______ 7)  _______ 8)  ________ 9)  ________ 10)  ________ 

Fingerprint Classification 
 
DNA:  _________      (NO / YES) 
 
 
DLO:  ______________________ (DNA Location Mandatory when DNA indicator is “Yes”) 
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Jewelry Type: ___________________     _______________________        ______________________ 
  ( Ankle Bracelet  /  Belt Buckle  /  Backpack  /  Broach or Pin  /  Cigarette Lighter, Holder, Case  /  Comb  /       
    Cuff Links  /  Earrings  /  Key Chain  /  Money Clip  /  Necklace  /  Pocket Watch-Vest Chain  / 
     Pocketknife  /  Ring  /  Tie Chain, Clasp, Tack  /  Watch  /  Wrist Bracelet with Pendants  /  Wallet or Purse ) 
 
Jewelry Description:  ____________________________________________________________________ 
 
Blood Type:  __________      ( AB Neg   /  AB Pos  /  AB Unk  /  A Neg  /  A Pos  /  A Unk  /  B Neg  /  B Pos / 
           B Unk / O Neg / O Pos / O Unk / Unk) 
 
Circumcision:  ____________ (Circumcised / Not Circumcised / Unknown) 
 
Footprint Avail:  _______  (  No  /  Yes )     Body X-Rays: ( Full  /  None  /  Partial )      Vision Rx:  ____________ 
 
*Case Type:  ___________    (Acquaintance Abduction / Adult Familiar Abduction / Catastrophic or Accident / 
(Circle one to the right)              Familial Abduction / Lost / Parental Abduction-Custodial / 

 Parental Abduction-Non Custodial  /  Runaway-Home  /  Runaway-Institution  /                            
Stranger Abduction  /  Adult Stranger Abduction  /  Unknown Circumstance  /  Walk away) 

 
* Missing Persons’ Address: 
 
*Street:  _______________________________ *City:  _______________________    *State:  _________ 
 
*Location Last Seen:  __________________________ *AMBER Alert:  _____ (No / Yes) 
 
*Investigation Officer:  _________________________                 ________________________________ 
      (Printed)                                                                  (Signature) 
 
Complainants’ Name ___________________________                    X________________________________ 
                                                     (Printed)                                                                          (Signature) 
 
Clothing Description:  ________________________________________________________________ 
 
Possible Destination:  _________________________________________________________________ 
 
*School Info:  School Type:  __________ ( Public  /  Parochial  /  Private  /  Graduated  /  Dropout  / 
 *(required if a Juvenile)    Home School / Unknown)  

   
*Name:  ________________________________ *District:  _________________________ 
 
*City:  _________________________________ *County:  _________________________ 
 
School Email Address:  ________________________________ 
 
Misc. Info: ____________________________________________________________________ 
   
  ____________________________________________________________________ 
 
  ____________________________________________________________________ 
 
  ____________________________________________________________________ 
 
  ____________________________________________________________________ 
 
  ____________________________________________________________________ 
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