Mountain Rescue Council

Search Planning
and
Management Course

Missing Person
Questionnaire



MISSING PERSON QUEST|ONNA|RE NOTE: Use pencil/black ink, print clearly, avoid confusing

phrases/words, unfamiliar abbreviations. Complete and detail
answers for future use. Answer ALL questions, if possible.

FIRST NOTICE (Sections A - E only)

| NCI DENT TI TLE: DATE: TI ME:

Per son Taki ng Info: I nci dent No:

A. SOURCE(S) OF INFORMATION — INFORMANT
Ful |
Nane: DOB: Sex: M F

Honme Address (full):

Phone: 2nd phone: Rel at i onshi p:

Wher e/ how to contact now | ater

What does informant believe happened:

What does i nfornmant want done:

Instructions to infornmant:

B. MISSING PERSON

Ful |
Nare: poB:. Sex: M F
Ni ckname(s)/Ali as: Birthplace: __

Horme Address (full):

Local Address (full):

Honme Phone: Local Phone

Pager : Cel I Phone: E- mai | :

Cat egory of Lost Subject:

General experience and
famliarity with area:

General quality/quantity of equipnent
carried & preparedness for environnent:

COMMENTS:
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C. ACTIONS TAKEN SO FAR

By: Family/friends: Resul ts:
O hers: Resul ts:
COWENTS:

D. LAST SEEN

Date: = Time: __ \Were:

Seen by whom Locati on now.

Who | ast tal ked at |ength with person:

Wer e: Subj ect matter:
Weat her at time: Weat her si nce:
Seen goi ng which way: When:

Circunstances of |oss (situation):

Reason for |eaving: Alone? Y N
Attitude (confident, confused, etc.):
Subj ect conpl ai ni ng of anyt hing:
Subj ect seem tired: Cold/hot: her:
COVMVENTS:
E. PHYSICAL DESCRIPTION OF MISSING PERSON
Height: Wi ght: Age: Build: Eye Colour:
Hair: Colour: Length: Styl e:

Bear d Moust ache: Si debur ns:

Faci al features/shape:

Di stingui shing marks (scars, noles):

Conpl exi on:

Overal | appearance:

Photo available? Y N Were:

Need to be returned? Y N
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Known or suspected significant
illness or injury? Y N, Explain:

Conment s:

SUBSEQUENT INVESTIGATION

F. PLANS OF SUBJECT

Started from Day/ Date: __ Time:
Goi ng to: Vi a:
Pur pose:
For How Long? __ Return date: __ Alone? Y N Goup Size:
Return tinme: ___ From where:
By whom what :
Done trip before? Y N Details:
Transported by whoni neans:
Vehi cl e now | ocated at: Type: Colour:
Li cense No: Verified? Y NBy Wwom ___
Addi ti onal nanes, cars, licenses, etc. for party:
Al ternate plans/routes/objectives di scussed:
Di scussed wi th whom When:
Conmment s:
G. CLOTHING WORN BY MISSING PERSON
Style Col our Size Ot her.

Shirt/sweater:

Pant s:

Qut er wear:

| nner wear :

Head wear:
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Rai n wear:

d asses:

d oves:

Extra cl ot hi ng:

O her:
Foot wear :

Sol e type: _____ sanple available? Y N where: -
Scent articles available? Y N Wat Secured? Y N

Wiere is the scent article now?

Overall coloration as seen fromair:

H. OUTDOOR EXPERIENCE

Familiar with area?: Y N How recent: ~__ Oher:

O her areas of travel:

Formal outdoor training qualification:

Wher e: When:
Medi cal training: Wen:
Scouting experience: ___ \Wen: Wer e:
How much: ___Scout rank: Scout Leader? Y N_
Mlitary experience? Y NWwat: __ VWen: __ \Were:
Rank: O her:

General i sed previ ous experience:

How nmuch overni ght experience:

Ever been | ost before? Y N Were: When:

Ever go out alone? Y N Were:

Stay on paths or X-C

How f ast does subject hike:

Athletic/other interests:

d i mbi ng experi ence:

COMMENTS:
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. HABITS/PERSONALITY

Snoke? Y N How often: _~~ Wuat:_ = Br and
Al cohol? Y N How often: __ What: ___ Brand
Recreational drugs: Y N How often: __ Wat :
Gum Br and: Candy Brand: Gher:

Hobbi es/ I nterests:

Qut goi ng/ qui et : Gregarious/| oner:

Evi dence of | eadership: G ve up easy/ Keep Goi ng

Legal trouble (past/present):

Hi tchhike? Y N Accepts ride easily:

Per sonal Probl ens:

Religious? Y N Faith: To What Degree:

Per sonal val ues

Phi | osophy:

Person cl osest to: In famly:

Enoti onal history:

Educati on: Hi ghest G ade Achieved: ___ Current status:

Col | ege Educati on

School nane:

Teacher (s):

Subj ect / degr ee: Year :

Local /fictional hero:

COWMENTS:

J. HEALTH/GENERAL CONDITION

Overall health:

Overal | physical condition:

Known nedi cal / dental probl emns:

Knowl edgeabl e doct or: Phone:

Handi caps:

Known psychol ogi cal probl ens:
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Knowl edgeabl e person Phone:

Medi cati on:

Dosages:

Know edgeabl e person: Phone:
What will happen w thout neds:

Eyesight without glasses: _~ Spares? Y N \Were are spares:

COMMENTS:

K. EQUIPMENT

Style Col our Br and Si ze

Pack:

Tent :

Sl eepi ng bag:

Ground cl ot h/ pad:

Fi shi ng equi prent:

C i mbi ng equi prment :

Li ght:

Kni f e:

Carmer a:

St ove:

Fuel : Fire starter? Y N What :

Li qui d cont ai ner:

How nmuch f1 ui d: What kind fl uid:

Conpass:

Map: O where:

How conpetent wi th map/ conpass:

Food:

Br ands:

Skis: Type:

Bi ndi ngs:

How conpet ent:

Snowshoes: Type:

Bi ndi ngs:

How conpet ent:

Money: Anount :
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O her docunents:

COWMENTS:

L. CONTACT PERSON WOULD MAKE UPON REACHING CIVILISATION

Ful I Nane: Rel ati onshi p:
Addr ess:

Phone: Anyone home now.

M. CHILDREN

Afraid of dark? Y N Animals? Y N Afraid of:

Feeling toward adults: Strangers:

Reacti ons when hurt: Cry:

Trai ni ng when | ost:

Activel/l et hargic/antisocial:

COMMENTS:

N. GROUPS OVERDUE

Nare/ ki nd of group: Leader:

Experi ence of group/| eader:

Addr ess/ phone of know edgeabl e person:

Personal ity clashes within group:

Leader types in group other than |eader:

What woul d subject do if separated from group:

Competitive spirit of group:

I ntragroup dynam cs:

COMMENTS:
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O. PRESS/FAMILY RELATIONS

Next of kin: Rel at i onshi p:
Addr ess:
Phone Cccupati on:
Person to notify when subject found: Rel ationship:
Addr ess:
Phone: Cccupation:

Significant fam |y probl ens:

Famly's desire to enploy special assistance:

COWENTS:

P. ADDITIONAL SEARCH INFORMATION

Resi dence Checked By: When:

Initial IC Second | C

M ssi ng Person’s Enpl oyer:

Enpl oyer’ s Address:

Enpl oyer’ s Phone: Sup’ s Nane:

M ssing Person’s School :

School ' s Addr ess:

School ' s Phone: Teacher’s Nane:

Q. ADDITIONAL PERSONS HAVING INFO ABOUT MISSING PERSON

(1) Nane: Rel at i onshi p:

Address (full):

Phone: O her Contact |nfo:

| nfo Possessed:

Fol | ow up: By:
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(2) Nane:

Rel at i onshi p:

Address (full):

Phone:

I nfo Possessed:

O her Contact |nfo:

Fol | ow up:

By:

(3) Nane:

Rel ati onshi p:

Address (full):

Phone:

| nfo Possessed:

O her Contact |nfo:

Fol | ow up:

By:

R. OTHER INFORMATION
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