
VULNERABLE ADULT CASE INTAKE REPORT

CALLER INFORMATION

MISSING ADULT INFORMATION 

Date of Last Contact: (mm/dd/yyyy) Date Submitted:

 Son  Daughter Other:

Name: Male Female

Agency Name (if applicable):

Street Address:

City: State: Zipcode: County/Country:

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

Cell Phone #: Fax #:

Email:

Last Name: First Name: MI:

Street Address: City:

State: ZipCode: County/Country: Male

Female

Race: Age:DOB: Height: Weight:

Hair: Eyes: Complexion: Social Security #:

Alias/Nickname: Place of Birth:

Physical Description (Scars,Marks,Tattoos):

Medical Problems/Medication Used:

Clothing Description:

Date/Time of Last Contact: Location of Last Contact:

Cell Phone #: Email:

Maiden Name

Glasses Yes

No
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Cognitive Impairment

NOTE: If you are using web-based email (ex: hotmail, gmail, yahoo etc.) you cannot use the "Submit by Email" button. 
Instead fill out the form and save it, then attach it to an email to: missingpersons@dcjs.ny.gov. or fax to 518-457-6965. 

 



VEHICLE INFORMATION (IF APPLICABLE)

INVESTIGATING LAW ENFORCEMENT AGENCY INFORMATION

OTHER INFORMATION 

Specify places where the adult lived in the past (e.g., name of municipality, state and street addresses.) 

Specify place (e.g., states, cities) that the adult has expressed an interest in visiting or living: 

Adult Companion

Vehicle 
Involved:

Vehicle Make: Vehicle Model:

Year: Color: License Plate#: State:

Special Identifiers:

Investigating Police Agency:

Agency Address:

Investigating Officer's Name:

Telephone#: Fax#: Cell#: Agency Case #:

Report Date: Other:

Briefly describe the circumstances which occurred prior to and at the time of the disappearance.  If known, include the motivation for 
wandering away (cognitive impairment): 

Has the adult ever wandered away before? Yes No

If so, please provide details (when, where, length of time missing, location found)

If applicable, specify the type of employment last held by the adult and the employer’s name and address: 

EMPLOYMENT INFORMATION

Employer
Previous

Current
Employer Address

Employer Phone Occupation
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Describe the adult’s interests (associations, clubs etc.): 

Describe the adult’s personality, also history of suicidal or aggressive behavior:  

If the adult has a regional or foreign accent or speaks a language other than English, please describe:  

ADDITIONAL DETAILS 

Describe any drug, alcohol or other chemical dependencies the adult may have:

Describe the adult's prior encounters with law enforcement and/or the Courts.  Describe circumstances, locations and  
approximate dates:
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80 South Swan Street 
Albany, NY  12210

1-800-FIND-KID (346-3543) 
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