Classification of entry (Check one)

MIDLAND COUNTY

MISSING PERSON REPORT FORM

O A person of any age who is missing and under proven physical disability or mental disability or senile who may subject himself or other to
personal or immediate danger. (Law Enforcement: Review Amber Alert Checklist)
[0 A person of any age who is missing under circumstances indicating that the disappearance was not voluntary. (Law Enforcement: Review
Amber Alert Checklist)
O  Aperson of any age who is in the company of another person under circumstances indicating that their physical safety is in danger. (Law
Enforcement: Review Amber Alert Checklist)
O  Aperson who is declared a juvenile (up to age 16) and does not come under any of the circumstances mentioned in any of the above, or a
Voluntary Missing Person aged 17- 21.
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MIDLAND COUNTY

INTERNAL ORGANS MISSING FROM PRIOR SURGERY?

MISSING BONES? INTERNAL ORGANS NOT PRESENT? LUNGS?
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WHAT WERE THE CIRCUMSTANCES SURROUNDING THE INCIDENT (FAMILY FIGHT, ETC)

I, being the parent, family member, legal guardian, or other authoritative source, give permission to use the preceding valid information for
entry of a missing person or runaway into LEIN and NCIC computer networks. This documentation in the record will be reassurance that the
rights to privacy of the individual will not be violated.

I will also notify this agency upon the return of the subject and if | receive any further information that may aid the department.
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