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      Missing Person – SAR REPORT RECORD  
(CARRIED OUT OR REPORTED BY PHONE)      

The Get Help Team needs to snap a photo of this card!    
ã 2022 CMC        rev. 2-20-2022 

 
This form contains information that is to be reported to Sheriff / SAR        

 

Reporting Party: First ________________ Last: ______________________ 

Relationship to subject(s):_________ Yrs. known:            Phone: __________ 

Organized Trip?   Y   N    Org Name: CMC    (Emergency no. 269-384-1056) 
 
 

Missing Person Information 

Name: First  _____________________ Last ___________________________ 

Age____ Gender: ____ Weight ____ lbs. Hair Color?_____ Eyeglasses?   Y   N 

 
 

Emergency Contact Name ________________ Relationship______________ 

Emergency Contact Phone/address/email: ___________________________ 

______________________________________________________________ 

Language spoken _________ Distinguishing Features ___________________ 

Medical Issues? _________________________________________________ 

Mental Attitude/Psychological issues? _______________________________ 

Vehicle Description? __________________  Location?__________________ 

Clothing/Equipment 

Clothing Color: Upper________ Lower ________ Pack?  Y  N  Color________ 

Shoe Type? _______ Size _____ Sole Pattern _______ Mode of Travel ______ 

________________________________________________________________ 
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Missing Person’s Resources for overnight stay?    

☐  shelter    ☐ ground insulation    ☐ clothing 

☐  water    ☐ flashlight   ☐ fire starter   ☐ weapon 

☐  Communications:    ☐ cell  # (_ _ _) _ _ _ -  _ _ _ _   
☐  Navigation equipment:   ☐ map  ☐ compass  ☐ GPS   ☐ PLB    ☐ Radio 

      Satellite messenger/PLB   address/#: _____________________________      

     Radio?  Channel ______________________________________________   
 

Probable Knowledge of this area?    Y    N    Generally stays on route?  Y    N 

Backcountry experience?        ☐ high        ☐ medium         ☐ low 

Fitness Level?      ☐ high        ☐ medium         ☐ low 

Navigation skills:    ☐ High      ☐ Medium       ☐ Low  
 

 

Last Contact Day/Time:       Day ______________        Time _____:______    

Last seen geographic point:  _______________________________________ 

Trail/Trailhead/Park/Site/Coordinates/Elevation/Directions: ______________ 
 

 

_______________________________________________________________ 

 

Terrain at  last contact point:    ☐Open     ☐Treed     ☐Rocky   ☐High Angle 

Trip Destination/Route: _________________________________________ 

Planned Exit Date _____________________    Planned Exit Time:   ___:___ 

Annotated Map Attached or Sent? ____________________________________ 


