MISSING

IF YOU HAVE INFORMATION ABOUT (YOUR CHILD’S NAME)

CALL (LAW ENFORCEMENT AGENCY & PHONE NUMBER)

OR (PUT YOUR PHONE NUMBER HERE, IF DESIRED—ALTHOUGH THIS IS NOT ADVISABLE)

  (YOUR CHILD’S FULL NAME)

Missing From:  (Where)

Date Missing:  (Full Date)

Date of Birth:  (Month/Day/Year)

Age:  (In Years)

Sex:  (Male/Female)

Height:  (Feet and Inches)

Weight:  (Pounds)

Build:  (Thin, Medium, Heavy, etc.)

Eyes:  (Color)

Hair:  (Color, Length, Wavy or Straight, 

         How he/she wears it--Style)

Race:  (Caucasian, Hispanic, African 

         American, etc.)

Complexion:  (Fair, Olive, etc.)

Clothing:  (Describe what your child was 

       wearing when he/she disappeared.

       Also include any jewelry or personal

       belongings.)

(Add any other descriptive information

such as tattoos, body piercing, scars, 

health problems, etc.)

       CIRCUMSTANCES

(Add information about when your child was 

last seen, if he/she was seen with anyone 

else, and where he/she may be located, etc.)

This flyer template is provided courtesy of the Polly Klaas® Search Center.
















Picture of Your Child























Please do not use the Polly Klaas Foundation’s phone number on your flyer.





YOUR CHILD’S FULL NAME HERE








