
 Louisiana Level II - Media Advisory 
(for cases that do not currently meet AMBER Alert criteria) 

 Name of Missing Child:______________________________________________
 City/Community & Parish Where Child Was Last Seen:

_________________________________________________________________
 Day/Date Child Last Seen:____________________________________________
 Time Child Last Seen:_______________________________________________
 Address/Location Where Child Last Seen:

__________________________________________________________________
__________________________________________________________________

 Last Known Direction of Travel:
__________________________________________________________________

 Race/Ethnicity of Child:______________________________________________
 Sex of Child:_______________________________________________________
 Color & Style of Hair:________________________________________________
 Child’s Age, Height, & Weight:________________________________________
 Description of Clothing Child Last Seen Wearing:

__________________________________________________________________
__________________________________________________________________

 Name of L.E. Agency Making a Level II Request:
__________________________________________________________________

 Name & Cell # of Investigator:_________________________________________

 24/7 Phone # for Public:______________________________________

Note:  If evidence of abduction is discovered upon further investigation, 
the “Media Advisory” may be upgraded to an AMBER Alert pending 
approval from the State Coordinator. 

Submit Completed Form To & Phone Call Follow-up: 
Louisiana State Police – Headquarters Communications Unit 
Telephone: (225) 925-6536 or 6636
Email:  amberalert@la.gov 
Fax:  (225) 925-6524 
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