
C.L.E.A.R.
Cumberland Locate, Engage, And Reunify Initiative 

NAME: _______________________________________________________________________ 
DOB: ________________________________________________________________________ 
ADDRESS: ____________________________________________________________________ 
HEIGHT: ____ WEIGHT: _____ 
EYE COLOR: ___________________________________________________________________ 
HAIR COLOR:  _________________________________________________________________ 
INTELLECTUAL DISABILITY: _______________________________________________________ 
VERBAL: ____ NON-VERBAL: _____ 
NICKNAME: ___________________________________________________________________ 
POSSIBLE LOCATIONS IF MISSING: _________________________________________________ 
_____________________________________________________________________________ 
IDENTIFYING FEATURES (BIRTH MARK/SCARS/TATTOOS): ______________________________ 
_____________________________________________________________________________ 
COMFORTING STRATEGIES: ______________________________________________________ 
TRIGGERS/FEARS: ______________________________________________________________ 
PHYSICAL TOUCH PREFERENCE: ___________________________________________________ 
GROUP HOME: ________________________________________________________________ 
ADDITIONAL INFORMATION: _____________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
CONTACT PERSON #1: __________________________________________________________ 
CONTACT PERSON #2: __________________________________________________________

(Add additional sheets of paper with further details on any of the above as needed.)

Person completing form:

Name: Phone: Relationship:

Please provide and attach a recent photograph(s) of the submitted individual above.
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