Recovery Center Control No: PressHard Control No:

BRIEFING FORM

DATE: / / TIME: : AM /PM SECTOR NUMBER: TEAM NO:
TEAM LEADER: VOL. REGISTRATION NUMBER:
ASSIGNMENT: SEARCH TEAM: [ SPECIAL TEAM: TYPE: ]

COMMUNICATIONS:

MOBILE PHONE: RADIO/ CHAN. FREQ.

SITUATION OVERVIEW:

NAME OF MISSING CHILD: DESCRIPTION: FLYER: SITE LAST SEEN:
WEATHER: TERRAIN: HAZARDS: SAFETY:

Briefer must check that every searcher presentsthe yellow copy of hisor her Volunteer Registration Agreement Form.
Briefer should be on thealert for any volunteerswho may not be physically or emotionally prepared for the search assignment.

TEAM CHECKLIST:

MAP.___ TEAM ROSTER:.___ TEAM PHOTO.___ COMMUNICATIONS;

RECOVERY CENTER CONTACT:____ MARKING TAPE.____ WATCH:___COMPASS,____ FLASHLIGHT:____
TRANSPORTATION: ___FIRSTAIDKIT:___FLYER. _ WHISTLE.___

INDIVIDUAL CHECKLIST:
APPROPRIATE CLOTHING: WATER: SPECIAL EQUIPMENT:

UNDER NO CIRCUMSTANCES SHOULD ANY VOLUNTEER TOUCH OR DISTURB POTENTIAL EVIDENCE.
MARK WITH POLICE TAPE. SECURE AREA. RESTRICT ACCESS. CALL FOR APPROPRIATE PERSON-
NEL. YOUR INVOLVEMENT IN THISEFFORT IN NO WAY ALLOWSYOU TO IGNORE OR VIOLATE ANY
LOCAL, STATE, OR FEDERAL LAW.

BRIEFED BY:

White copy - Analysis Yellow copy - Historian Pink copy - Law Enfor cement Gold copy - Law Enforcement

PressHard



