DIRECTIONS: Save a copy of this document on your
computer or phone, and print multiple copies
and keep in a safe location.

DATE COMPLETED:

Full Name:

Nickname(s):

Birthdate:

Height: 5 ft. 6 in.
Weight:

Race: White

Eye Color: Brown

Hair Color: Brown

Unique Features/Physical
Characteristics:

(Glasses, Birthmarks, Scars, Tattoos,
Piercings, Braces, Etc.)

Current Address:
Any Recent Address(es):

Cellphone Number:
Cellphone Carrier:
Family Pet(s):

Unique Information: (Please enter any
information that is unique about this
person that could help investigators or
searchers.)

FOR MORE RESOURCES AND INFORMATION, VISIT TNKIDKIT.COM.




Medical Information
Special Needs/Medical Conditions:

Allergies:

Current Medications:

Social Media Information

List All Known Social Media Accounts
& Login Information:

List All Known Email(s) & Login
Information:

Transportation Information

What Kind Of Transportation Does This
Person Use?

If They Drive, What’s The Make, Model,
Color Of Vehicle:

License Plate Number: State
VIN:
Driver License Number: State

Does The Vehicle Have OnStar, Toyota
Safety Connect, etc.? O Yes O No

List Any ldentifying Items On The Vehicle:

FOR MORE RESOURCES AND INFORMATION, VISIT TNKIDKIT.COM.




Financial Information
Bank, Debit, Credit Card Number(s):

Place Of Employment:

Additional Information
Does this individual have family/friends that live close by? Include names, addresses,
and phone numbers.

Do they have an agency that provides care to them? If so, what is their contact
information?

Do they have a conservator or POA? @ Yes O No

Might the person be fearful or lash out if approached by law enforcement/first
responder?

Do they have a sensitivity to lights, sounds, touch? How do the react?

What help calms them?

How do they communicate best? (For example, with words, sign, pictures, or gestures?)

Do they have a “safe place”?

Do they have any favorite places, like parks, restaurants, or libraries?

FOR MORE RESOURCES AND INFORMATION, VISIT TNKIDKIT.COM.




Current Photographs
Please use high-quality, full-face images that clearly show this person’s image. Please
consider also documenting the type of vehicle this individual operates.

FOR MORE RESOURCES AND INFORMATION, VISIT TNKIDKIT.COM.
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