MISSING PERSON REPORT


 Region: 


 Date of Report:

Client Name:






DMR #:
 


Age: 



Residence: 






Agency: 






Ability to communicate: 
 Yes


 No

Physical Description/Clothing:

Is a current photo available?   

 Yes

 No

Critical needs, concerns, risk factors (e.g., medications, behavioral issues, etc.):

History/Habits that may help to locate the client:

When was the client discovered missing (date and time)?  






Where was the client last seen? 
Who has been notified? (Ensure police notification.)


 Family/Guardian

 Residence

Local Police 















City/Town







Case Number
Name of Person Contacted





Date and Time
State Police     














Troop/Barracks






Case Number


Name of Person Contacted





Date and Time
Other:



Comments:

Current Regional/Agency plans to locate the client:

Regional contact person: 





Phone #: 









Name and Title

Fax to Commissioner – (860) 418-6009 and fax to Director, Division of Quality Assurance – (860) 418-6002

When was the client located (date and time?)

Where was the client located?

Condition of the client:

Plan to prevent future occurrence:

Fax to Commissioner – (860) 418-6009 and fax to Director, Division of Quality Assurance – (860) 418-6002

Revised 8/22/02       Connecticut Department of Mental Retardation

