NYS DIVISION OF CRIMINAL JUSTICE SERVICES
MISSING AND EXPLOITED CHILDREN CLEARINGHOUSE

MISSING CHILD/COLLEGE STUDENT REPORT

[ FAMILIAL ABDUCTION [ RUNAWAY

[0 STRANGER ABDUCTION [ MISSING COLLEGE STUDENT

[ ACQUAINTANCE ABDUCTION [ UNKNOWN

[ INTERNATIONAL (HAGUE) CASE [ OTHER MECC CASE NUMBER

INTAKE INFORMATION (For DCJS/MECC Use Only)

Date/Time Received: Intake/Case Manager: /

COMPLAINANT INFORMATION 1 FATHER L/ MOTHER {J OTHER

Name: 1 Male [ Female

Agency Name (if applicable):

Street Address:

City: State/Zip Code: County/Country:

Telephone # (Home): ( ) Telephone # (Work): ( )

Cell Phone #: ( ) Fax #: ( )

Email: Miscellaneous:

MISSING CHILD/STUDENT INFORMATION CHILD/STUDENT #1
Name : Last: First: Ml:

Street Address: City:

State/Zip Code: County/Country: 1 Male [ Female
Race: Age: DOB: Height: _ Weight: Hair: Eyes:
Complexion: SS#: Alias/Nicknames:

Place of Birth: Mother’s Maiden Name:

Physical Characteristics (Scars/Marks/Tattoos/Piercings/Dental):

Medical Problems/Medication Utilized:

School Name/Grade:

Clothing Description:

Date/Time/Place of Last Contact:

Miscellaneous:

Do parents/guardians possess the child’s fingerprints: [ Yes [ No Number of fingers: 12 (110 [ Other
CellPhone #: ( ) Email:

Blog/Chat/Instant Messaging Services Used:

Screen Name(s)/Web Page Addresses:




MISSING CHILD/STUDENT INFORMATION CHILD/STUDENT #2 (IF APPLICABLE)

Name : Last: First: Ml:

Street Address: City:

State/Zip Code: County/Country: d Male [ Female
Race: Age: DOB: Height: _ Weight: Hair: Eyes:
Complexion: SS#: Alias/Nicknames:

Place of Birth: Mother’'s Maiden Name:

Physical Characteristics (Scars/Marks/Tattoos/Piercings/Dental):

Medical Problems/Medication Utilized:

School Name/Grade:

Clothing Description:

Date/Time/Place of Last Contact:

Miscellaneous:

Do parents/guardians possess the child’s fingerprints: [ Yes [ No Number of fingers: 12 110 [ Other
Cell Phone #: ( ) Email:

Blog/Chat/Instant Messaging Services Used:

Screen Name(s)/Web Page Addresses:

PARENT INFORMATION: MOTHER (IF DIFFERENT THAN COMPLAINANT)

Name : Last First Mi
Street Address: City:

State/Zip Code: County/Country:

Telephone # (Home): ( ) Telephone # (Work): ( )

Cell Phone # :( ) Email:

SS#: Miscellaneous:

PARENT INFORMATION: FATHER (IF DIFFERENT THAN COMPLAINANT)

Name : Last First MI
Street Address: City:

State/Zip Code: County/Country:

Telephone # (Home): ( ) Telephone # (Work): ( )

Cell Phone # :( ) Email:

SS#: Miscellaneous:




INFORMATION : LJABDUCTOR [JCOMPANION  RELATIONSHIP:

Name : Last First Mi
Street Address: City:

State/Zip Code: Country:

Maiden Name:

Alias/Nicknames:

Race: Age: DOB: Height: _ Weight: Hair: Eyes:
SS#: Place of Birth:

Physical Characteristics (Scars/Marks/Tattoos/Piercings/Dental):

Occupation: Employer:

Miscellaneous (i.e., physical or mental conditions):

Telephone # (Home): ( ) Telephone # (Work): ( )

Cell Phone # :( ) Email:

Blog/Chat/Instant Messaging Services Used:

Screen Name(s)/Web Page Addresses:

VEHICLE INFORMATION (IF APPLICABLE) {JCOMPANION/ABDUCTOR [JCHILD/STUDENT
Vehicle involved: 1 Yes [ No Vehicle: Make: Model:

Approximate Year: Color: Registration (License Plate) Number:

Registration (License Plate) State: Special Identifiers/Miscellaneous:

INVESTIGATING LAW ENFORCEMENT AGENCY INFORMATION

Name of Investigating Police Agency:

Agency Address:

Investigating Officer's Name:

Telephone Number: ( ) Fax Number: ( )
Cell Number: ( ) Email:
Police Agency Case#: Date of Report:

Other:




LEGAL INFORMATION

If a familial abduction case, has a custody decree been issued? dYes [dNo Date:

Name of person/agency with legal custody:

Court Name: Docket #:

If a runaway case, has a PINS warrant been issued? [ Yes dNo Date:

Name of person/agency with legal custody:

Court Name: Docket #:

NARRATIVE/BACKGROUND INFORMATION

REFERRALS/ACTION TAKEN (For DCJS/MECC Use Only)

Forward this completed report, a DCJS “Authorization to Publicize - Missing Child/College Student”
form, photos of the missing child(ren)/college student (if applicable, companion or abductor) and a
copy of the custody decree (if applicable) to:

NYS Division of Criminal Justice Services
Missing and Exploited Children Clearinghouse
4 Tower Place
Albany, NY 12203

1-800-FIND-KID
Fax # (518) 457-6965
missingchildren@dcjs.state.ny.us
www.criminaljustice.state.ny.us

12/2006



