
         
                                    

                                      Herbert Protocol - Vulnerable Person Information

Please complete this form in as much detail as you can. Keep it inside your ‘This Is Me’ NHS form or somewhere it can be easily found and 

handed to a Police Officer in the event that the person goes missing.

Please make more than one copy and keep them with family, friends and trusted neighbours.

The list of questions below is designed to give a Police Officer all the information they need to begin an effective search, but do not worry if 

you can not answer every one. Please make writing as clear and readable as possible.

NAME (including preferred name to be called) and DATE OF BIRTH

____________________________________________________________________________________

CURRENT ADDRESS

____________________________________________________________________________________

MOBILE TELEPHONE NUMBER

____________________________________________________________________________________

PERSONAL INFORMATION

HEIGHT

___________________________________________________________________________________________________________________

BUILD

___________________________________________________________________________________________________________________

SKIN COLOUR/TONE

___________________________________________________________________________________________________________________

TATTOOS AND SCARS

___________________________________________________________________________________________________________________

WALKING AIDS

___________________________________________________________________________________________________________________

GLASSES

___________________________________________________________________________________________________
FAVOURITE CLOTHING WORN OR ITEMS CARRIED

___________________________________________________________________________________________________
LANGUAGES SPOKEN

___________________________________________________________________________________________________________________



MEDICAL INFORMATION

CURRENT MEDICAL HISTORY

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

MEDICATION TAKEN (name, quantity and times taken)

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

WHAT HAPPENS WHEN MEDICATION NOT TAKEN

___________________________________________________________________________________________________________________

PHYSICAL ABILITY (HOW FAR CAN THEY WALK, MANAGE STAIRS ETC)

___________________________________________________________________________________________________________________

SIGHT OR HEARING IMPAIRED

___________________________________________________________________________________________________________________

PREFERRED METHOD OF COMMUNCATION

___________________________________________________________________________________________________________________

 LIKELY REACTION  TO A STRESSFUL SITUATION

___________________________________________________________________________________________________________________

WEEKLY HABITS AND ROUTINES

DOCTORS SURGERY (TIMES AND DAYS)

___________________________________________________________________________________________________________________

HOSPITAL APPOINTMENTS

___________________________________________________________________________________________________________________

SOCIAL CLUBS

___________________________________________________________________________________________________________________

SPORTING VENUES

___________________________________________________________________________________________________________________

FAMILY AND FRIENDS (Addresses and contact numbers)

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

RELIGIOUS PLACES

___________________________________________________________________________________________________________________

TRANSPORT LINKS USED FOR THE ABOVE

___________________________________________________________________________________________________________________

PLACES OF IMPORTANCE

PREVIOUS HOME ADDRESSES

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________



FAMILY AND FRIENDS (old addresses if known)

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

PREVIOUS WORK ADDRESSES

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

SCHOOLS (Primary and Secondary)

___________________________________________________________________________________________________________________

CHILDRENS SCHOOLS

___________________________________________________________________________________________________________________

PLACES LIKELY TO VISIT (Parks, Cafes, Pubs, Library, Cinema, etc)

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

ANY OTHER PLACES OF SIGNIFICANCE 

___________________________________________________________________________________________________________________

TRANSPORT AND DOCUMENTATION

OYSTER CARD / FREEDOM PASS REFERENCE NUMBER

___________________________________________________________________________________________________________________

BANK CARDS

___________________________________________________________________________________________________________________ 

IDENTIFICATION CARD (including driver’s license or passport)

___________________________________________________________________________________________________________________

TO BE ASKED BY REPORTING POLICE OFFICER

WHEN AND WHERE LAST SEEN

___________________________________________________________________________________________________________________

WHAT WERE THEY WEARING

___________________________________________________________________________________________________________________

DO THEY HAVE MONEY, TRAVEL DOCUMENTS, BANK CARD

___________________________________________________________________________________________________________________

DO THEY HAVE A MOBILE PHONE

___________________________________________________________________________________________________________________

WHEN IS MEDICATION DUE

___________________________________________________________________________________________________________________

ANYTHING SPECIFIC HAPPEN TO CAUSE PERSON TO GO MISSING

___________________________________________________________________________________________________________________



PLEASE ATTACH A RECENT PHOTOGRAPH OF PERSON HERE AND ADD ANYTHING THAT YOU THINK IS IMPORTANT, THIS WILL 

ASSIST POLICE IN SAFELY RETURNING THE PERSON HOME.

PHOTO

ANYTHING ELSE:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

The information on this form is yours and kept safe by you and trusted friends/family if you feel necessary. The details will 

also be kept by social services if they have completed the form with you. The Police  will only be given this information 

with your consent or that of your next of kin. The police will use this information if you go missing and they are looking for 

you. The photograph used can be shared with social media or national press if necessary to assist Police in this.

PRINT:                                                                                                                 DATE:

SIGN: 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM. 

  


