
My Teen’s Information 

 

Name 

 

Nickname 

 

Distinguishing Marks/Tattoos 

 

Last seen wearing 

 

Friends  

 

 

Locations teen likes to hang out 

 

 

Significant items found in teen’s room 

 

 

Health issues/mental health issues and medication your child is taking 

 

 

Teen’s cell phone company and phone number 

 

Teen’s social media and email accounts, logins, and passwords 


