
STATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION 

DIVISION OF STATE POLICE

AMBER ALERT/ MISSING CHILD / SILVER ALERT REQUEST    
 

Case Type:  

Date/Time Received:  MCIC NOTIFICATION                                

MISSING PERSON INFORMATION  
Name:    Last:                  First:             MI:  
  
Street Address:                 City:  
  
State/Zip Code:             Sex:       Age:           DOB:                      Height:  
   
Race:              Weight:                 Eyes:                              Hair:                      
  
Complexion:         SS#:                Place of Birth:      
   
Alias/Nicknames:                 Primary Language Spoken:     
  
  
  
  
MedicalProblems/Medication.Utilized: 
 
School Name/Grade or 
Last known Employer: 
  
Clothing Description:   
  
Date/Time/Location, Last Contact: 
  
Miscellaneous: 
  
Fingerprints Available:                     Cell Phone #:                    E-mail: 
                         
 Blog/Chat/Instant Messaging Services Used: 
   
  
  
 

  (for DESPP MCIC use only)                CFS Number: 

Alert Type:  

 INVESTIGATING LAW ENFORCEMENT AGENCY INFORMATION 
       
  Name of Investigating Police Agency: 
  
  Investigating Officer's Name:  
  
  Telephone Number:                                      Fax Number:   
  
  Cell Number:                      Email:    
    
  Police Agency Case#:                           Date of Report:   
  
  Other:  

Screen Name(s) 
Web Addresses

Physical 
Characteristics: 
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INFORMATION (ABDUCTOR/COMPANION):         RELATIONSHIP: 
 
Name: Last:           First:                  MI: 
  
Street Address:           City: 
  
State/Zip Code:         Country:                   Sex: 
  
Maiden Name:                 Alias/Nicknames:   
  
Race:                             Age:                       DOB:      Height:              Weight:     
  
Hair:    Eyes:                 SS#:                Place of Birth:  
  
Physical Characteristics    
(Scars/Marks/Tattoos/Piercing's/Dental): 
   
Occupation:              Employer: 
  
Miscellaneous   
(i.e., physical or mental conditions): 
  
Telephone # (Home):                      Telephone # (Work):   
  
Cell Phone # :                      Email: 
  
Blog/Chat/Instant Messaging Services Used:  
  
Screen Name(s)/Web Page Addresses: 
  
 

VEHICLE INFORMATION  (IF APPLICABLE) 

Vehicle involved   Vehicle:  Make:                   Model: 
 
Approximate Year:           Color:            Registration (License Plate) Number: 
 
Registration (License Plate)  State:           Special Identifiers/Miscellaneous: 
  
Other:

NARRATIVE/BACKGROUND INFORMATION
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REFERRALS/ACTION TAKEN - (DESPP MCIC USE ONLY)

State of Connecticut 
Department of Emergency Services and Public Protection Communications Center 

1111 Country Club Road, Middletown, CT 06457-2389 
 PHONE (860) 685-8190, TOLL FREE(800) 842-0200, FAX (860) 685-8346 

dps.messagecenter@ct.gov

THIS FORM IS FOR AMBER ALERT, SILVER ALERT, AND MISSING CHILDREN UNDER 18 Y.O. 
CALL THE DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION 

COMMUNICATIONS CENTER UPON SENDING 
  

Please ensure that a COLLECT missing person teletype is sent.  E-MAIL OR FAX this form along with any photos to the  
Department of Emergency Services and Public Protection Communications Center.    

AMBER ALERT ACTIVATION CRITERIA 
-The abducted child must be under 18 years of age, unless there are special circumstances such as a proven mental or physical 

disability. 
-Law enforcement must believe the circumstances surrounding the abduction indicate that the child is in danger of serious bodily 

harm or death. 
-There must be enough descriptive information to believe a broadcast will help. 
-The information must be received in a timely manner. 
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Connecticut General Statutes Section 7-282c  states that any municipal police department which receives a report of a missing child or missing youth 
under eighteen years of age or a missing person who is eligible for assistance under subsection (a) of section 29-1f shall immediately accept such 
report for filing and inform all on-duty police officers of the existence of the missing child, missing youth or missing person report and 
communicate the report to other appropriate law enforcement agencies.  

Sec. 1. Section 29-1f of the general statutes is repealed and the following is substituted in lieu thereof (Effective October 1, 2012):  

(a) The clearinghouse established under section 29-1e shall collect, process, maintain and disseminate information to assist in the location of any 
missing person who (1) is eighteen years of age or older and has a mental impairment, or (2) is sixty-five years of age or older, provided a missing 
person report prepared by the Department of Emergency Services and Public Protection has been filed by such missing person's relative, guardian, 
conservator, or, attorney-in-fact appointed by the missing person in accordance with chapter 7, any health care representative appointed by the 
missing person in accordance with section 19a-576 or a nursing home administrator, as defined in section 19a-511, or, pursuant to section 2 of this 
act, by an employee of the Department of Mental Health and Addiction Services who is certified under the provisions of sections 7-294a to 7-294e, 
inclusive. Such relative, guardian, conservator, attorney-in-fact, health care representative, nursing home administrator or employee shall attest 
under penalty of perjury that the missing person (A) is eighteen years of age or older and has a mental impairment, or (B) is sixty-five years of 
age or older. No other proof shall be required in order to verify that the missing person meets the criteria to be eligible for assistance under this 
subsection. Such relative, guardian, conservator, attorney-in-fact, health care representative, nursing home administrator or employee who files a 
missing person report shall immediately notify the clearinghouse or law enforcement agency if the missing person's location has been determined. 

(b) Subject to available resources, the clearinghouse established by section 29-1e may collect, process maintain and disseminate information to assist 
in the location of missing persons other than children and those persons who are eligible for assistance under subsection (a) of this section.  

Section 2 (New-effective October 1, 2012) A relative, guardian or conservator of a person who is receiving inpatient services at a facility of the  
Department of Mental Health and Addiction Services and is missing from such facility may request the Commissioner of Mental Health and 
Addiction Services to file a missing person report with the Department of Emergency Services and Public Protection for purposes of receiving 
assistance in locating such person under subsection (a) of section 29-1f of the general statutes, as amended by this act. Notwithstanding the 
provisions of sections 52-146c and 52-146e of the general statutes, the Commissioner of Mental Health and Addictions Services may authorize an 
employee of the department who is certified under the provisions of sections 7-294a to 7-294e, inclusive, of the general statutes to file a missing 
person report with the Department of Emergency Services and Public Protection under subsection (a) of section 29-1f of the general statutes, as 
amended by this act, with respect to such person. Such report shall disclose only the minimal amount of information concerning such person as is 
necessary for purposes of the assistance provided under subsection (a) of section 29-1f of the general statutes, as amended by this act.                            
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STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
DIVISION OF STATE POLICE
AMBER ALERT/ MISSING CHILD / SILVER ALERT REQUEST   
 
Case Type:  
Date/Time Received:
 MCIC NOTIFICATION                                
MISSING PERSON INFORMATION
 
Name:    Last:                                                                  First:                                                     MI: 
 
Street Address:                                                                                         City: 
 
State/Zip Code:                                             Sex:                       Age:                           DOB:                              Height: 
  
Race:                                                      Weight:                         Eyes:                              Hair:                                                                                      
 
Complexion:                                 SS#:                                        Place of Birth:                             
  
Alias/Nicknames:                                                                 Primary Language Spoken:                                                
 
 
 
 
MedicalProblems/Medication.Utilized:
School Name/Grade or
Last known Employer:
 
Clothing Description:  
 
Date/Time/Location, Last Contact:
 
Miscellaneous:
 
Fingerprints Available:                     Cell Phone #:                                            E-mail:
                                                                        
 Blog/Chat/Instant Messaging Services Used:
  
 
 
 
  (for DESPP MCIC use only)                CFS Number: 
Alert Type:  
 INVESTIGATING LAW ENFORCEMENT AGENCY INFORMATION
              
  Name of Investigating Police Agency:
 
  Investigating Officer's Name:         
 
  Telephone Number:                                                              Fax Number:          
 
  Cell Number:                                                      Email:           
   
  Police Agency Case#:                                                   Date of Report:          
 
  Other:          
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INFORMATION (ABDUCTOR/COMPANION):                                 RELATIONSHIP:
Name: Last:                                                           First:                                                  MI:
 
Street Address:                                                                                   City:
 
State/Zip Code:                                         Country:                                                                   Sex:
 
Maiden Name:                                                                 Alias/Nicknames:          
 
Race:                                                     Age:                               DOB:                      Height:                      Weight:            
 
Hair:                                    Eyes:                                 SS#:                                        Place of Birth:         
 
Physical Characteristics           
(Scars/Marks/Tattoos/Piercing's/Dental):
                  Occupation:                                                              Employer:
 
Miscellaneous  
(i.e., physical or mental conditions):
 
Telephone # (Home):                                                      Telephone # (Work):          
 
Cell Phone # :                                                              Email:
 
Blog/Chat/Instant Messaging Services Used: 
 
Screen Name(s)/Web Page Addresses:
 
 
VEHICLE INFORMATION  (IF APPLICABLE) 
Vehicle involved                   Vehicle:  Make:                                                   Model:
Approximate Year:                           Color:                            Registration (License Plate) Number:
Registration (License Plate)  State:                                   Special Identifiers/Miscellaneous:
 
Other:
NARRATIVE/BACKGROUND INFORMATION
DPS-81-C (Rev. 01/16/13)
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REFERRALS/ACTION TAKEN - (DESPP MCIC USE ONLY)
State of Connecticut
Department of Emergency Services and Public Protection Communications Center
1111 Country Club Road, Middletown, CT 06457-2389
 PHONE (860) 685-8190, TOLL FREE(800) 842-0200, FAX (860) 685-8346
dps.messagecenter@ct.gov
THIS FORM IS FOR AMBER ALERT, SILVER ALERT, AND MISSING CHILDREN UNDER 18 Y.O.
CALL THE DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION COMMUNICATIONS CENTER UPON SENDING
 
Please ensure that a COLLECT missing person teletype is sent.  E-MAIL OR FAX this form along with any photos to the  Department of Emergency Services and Public Protection Communications Center.    
AMBER ALERT ACTIVATION CRITERIA
-The abducted child must be under 18 years of age, unless there are special circumstances such as a proven mental or physical disability.
-Law enforcement must believe the circumstances surrounding the abduction indicate that the child is in danger of serious bodily harm or death.
-There must be enough descriptive information to believe a broadcast will help.
-The information must be received in a timely manner.
 
DPS-81-C (Rev. 01/16/13)
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Connecticut General Statutes Section 7-282c  states that any municipal police department which receives a report of a missing child or missing youth under eighteen years of age or a missing person who is eligible for assistance under subsection (a) of section 29-1f shall immediately accept such report for filing and inform all on-duty police officers of the existence of the missing child, missing youth or missing person report and communicate the report to other appropriate law enforcement agencies. 
Sec. 1. Section 29-1f of the general statutes is repealed and the following is substituted in lieu thereof (Effective October 1, 2012): 
(a) The clearinghouse established under section 29-1e shall collect, process, maintain and disseminate information to assist in the location of any missing person who (1) is eighteen years of age or older and has a mental impairment, or (2) is sixty-five years of age or older, provided a missing person report prepared by the Department of Emergency Services and Public Protection has been filed by such missing person's relative, guardian, conservator, or, attorney-in-fact appointed by the missing person in accordance with chapter 7, any health care representative appointed by the missing person in accordance with section 19a-576 or a nursing home administrator, as defined in section 19a-511, or, pursuant to section 2 of this act, by an employee of the Department of Mental Health and Addiction Services who is certified under the provisions of sections 7-294a to 7-294e, inclusive. Such relative, guardian, conservator, attorney-in-fact, health care representative, nursing home administrator or employee shall attest under penalty of perjury that the missing person (A) is eighteen years of age or older and has a mental impairment, or (B) is sixty-five years of age or older. No other proof shall be required in order to verify that the missing person meets the criteria to be eligible for assistance under this subsection. Such relative, guardian, conservator, attorney-in-fact, health care representative, nursing home administrator or employee who files a missing person report shall immediately notify the clearinghouse or law enforcement agency if the missing person's location has been determined.
(b) Subject to available resources, the clearinghouse established by section 29-1e may collect, process maintain and disseminate information to assist in the location of missing persons other than children and those persons who are eligible for assistance under subsection (a) of this section. 
Section 2 (New-effective October 1, 2012) A relative, guardian or conservator of a person who is receiving inpatient services at a facility of the  Department of Mental Health and Addiction Services and is missing from such facility may request the Commissioner of Mental Health and Addiction Services to file a missing person report with the Department of Emergency Services and Public Protection for purposes of receiving assistance in locating such person under subsection (a) of section 29-1f of the general statutes, as amended by this act. Notwithstanding the provisions of sections 52-146c and 52-146e of the general statutes, the Commissioner of Mental Health and Addictions Services may authorize an employee of the department who is certified under the provisions of sections 7-294a to 7-294e, inclusive, of the general statutes to file a missing person report with the Department of Emergency Services and Public Protection under subsection (a) of section 29-1f of the general statutes, as amended by this act, with respect to such person. Such report shall disclose only the minimal amount of information concerning such person as is necessary for purposes of the assistance provided under subsection (a) of section 29-1f of the general statutes, as amended by this act.                                         
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