
Visit missingkids.ca for additional resources and information.
© 2011. All rights reserved, except users may make copies as needed.  
No commercial use or copying permitted.

Co m m u n it y R e s p o n s e Pla n  is a section 
of Mi s s i n g Kid s. c a    — a program and a trade-mark of

ASSISTING AGENCIES

Government 

Missing Children Services

Fire Department

Emergency Management

SEArCh OpErATIONS 
COOrdINATOr

NAME: ______________________________________

PHONE: ______________________________________

Primary Role Secondary Roles Optional Roles

ORGANIZATIONAL CHART

AdMINISTrATIVE 
COOrdINATOr

NAME: ______________________________________

PHONE: ______________________________________

rESOUrCES 
COOrdINATOr

NAME: ______________________________________

PHONE: ______________________________________

pUBLIC AWArENESS 
COOrdINATOr

NAME: ______________________________________

PHONE: ______________________________________

FAMILY 
LIAISON

NAME: ______________________________________

PHONE: ______________________________________

prIMArY CONTACT

NAME: ________________________________________________________

PHONE: ________________________________________________________

hISTOrIAN

NAME: ______________________________________

PHONE: ______________________________________

FAMILY 
SpOKESpErSON

NAME: ______________________________________

PHONE: ______________________________________

LAW ENFOrCEMENT

RCMP 

Provincial Police

Municipal Police

ASSISTANTS
NAME: ______________________________________

PHONE: ______________________________________

NAME: ______________________________________

PHONE: ______________________________________

ASSISTANTS
NAME: ______________________________________

PHONE: ______________________________________

NAME: ______________________________________

PHONE: ______________________________________

ASSISTANTS
NAME: ______________________________________

PHONE: ______________________________________

NAME: ______________________________________

PHONE: ______________________________________

ASSISTANTS
NAME: ______________________________________

PHONE: ______________________________________

NAME: ______________________________________

PHONE: ______________________________________

ASSISTANTS
NAME: ______________________________________

PHONE: ______________________________________

NAME: ______________________________________

PHONE: ______________________________________


