MISSING CHILD

REWARD $
CHILD'S NAME:

PLEASE CALL
AT ( )

Picture of child: Head and
Shoulder if possible.

LAST SEEN: (date, location, description of
clothing, etc be specific and detailed.)
CHILD'S NAME:

SEX:

AGE/DOB:

HEIGHT:

WEIGHT:

HAIR COLOR:

EYE COLOR:

OTHER INFORMATION:
(Race, distinguishing marks, etc.)

DOVE Missing Child Poster

CITY POLICE DEPARTMENT
OR YOUR LOCAL 911

Picture of Suspect and
or Vehicle if available.

NAME OF SUSPECT: (if known)

SEX:

AGE: (approximate)
HEIGHT:

WEIGHT:

HAIR COLOR:

EYE COLOR:

OTHER INFORMATION:

(Race, distinguishing marks, clothing, tattoos,
shape of body, head, face, etc

VEHICLE:
(Make, model, color, license, 2 door, style, etc.)



