
SUBJECT PROFILE 
TASK # TASK NAME: 

PREPARED BY: FOR OP. 
PERIOD # 

DATE & TIME PREPARED: 

SUBJECT#: 
 

STATUS: 
 

NOT FOR PUBLIC DISTRIBUTION 
FIRST NAME: 

LAST NAME: 

ANSWERS TO: 

AGE: SEX: 

HEIGHT: WEIGHT: 

COMPLEXION: 

HAIR: 

EYES: 

BUILD: 

FITNESS: 

 
 
 
 
 
 
 
 
 
 
 
 

AFFIX PHOTO IF AVAILABLE 

DISTINGUISING MARKS: HABITS: 

COOPERATION:  DOES NOT SPEAK ENGLISH 

EXPERIENCE: AREA KNOWLEDGE: 

MEDICAL HISTORY: 

MEDICATIONS: DISABILITIES: Inc. vision & hearing ALLERGIES: 

C
O

N
FI

D
EN

TI
AL

 

   

CLOTHING: 
 
 

FOOTWEAR: 

EQUIPMENT: 

 

 

 PLS   LKP     
LOCATION:    DATE & TIME: 

CIRCUMSTANCES OF INCIDENT:  

 

NUMBER IN PARTY: 
 

MODE OF TRAVEL: 

NOTES: 

 

ICS301 
REV:  05/02/07 
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