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	Diligent Search Request



	PI/Counselor                                 
	Unit:       
	Date Submitted:       

	Court Case Number:       
County:       
	                  CSA#:       
                  CLS Atty:                            
	            Next Hearing Date & Type:       

	
	

	I. This Purpose of this Request is:

	 FORMCHECKBOX 
 To initiate a Diligent Search for an Unidentified or Unlocated Parent (PI/Counselor should complete all sections and submit to PSF’s Diligent Search Specialist no later than date of Case Transfer Staffing.)   Date of Arraignment/Disposition (REQUIRED):      
 FORMCHECKBOX 
 To initiate a Diligent Search for a Relative.  Relationship to Child:         (MUST also answer Item IVC below.)

	 FORMCHECKBOX 
 To provide supplemental information which may be relevant to a diligent search already underway (PI/Counselor should complete Sections I, II, and IIIA, and any newly acquired information relevant to the pending diligent search.)  

	 FORMCHECKBOX 
 To Request an Affidavit of Diligent Search Toward an Anticipated TPR Filing (Counselor should complete Sections I, II, IIIA, & IV and submit to PSF’s Diligent Search Specialist.)  Date of TPR Advisory (REQUIRED):      
 FORMCHECKBOX 
 To Request Status on Diligent Search.  Date Needed:      

	II. Provide the following information for the children in the case as appear in case style


	

	Mark the box after the child’s name to indicate the missing person is a parent of the child.

Child’s Full Name

DOB

City & State of Birth

City & State of Conception

     
 FORMCHECKBOX 

     
     
     
     
 FORMCHECKBOX 

     
     
     
     
 FORMCHECKBOX 

     
     
     
     
 FORMCHECKBOX 

     
     
     
     
 FORMCHECKBOX 

     
     
     

	

	III. Complete the following section for the person to be located

	A. Name of Person to be Located (Last, First, Middle, [Maiden]):        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	DOB:      

	SS#:     
	Driver’s License #:       
	Tag #:       

	Last Known Address:       


B.  Previous Addresses (Cities/States if physical address is unknown):       
     
     
C.  Counties Where Child Support May have been ordered:       
D.  Counties Where Criminal History May be on record:       
	E.  Was the individual ever in the military?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
	If yes, which branch?       

	F.   Relatives, Neighbors, or Associates who may have knowledge of the whereabouts of the individual (Name, address, and phone if known:  

	     
G.  Last Place of Employment:       

	H.  Distinguishing marks, scars, tattoos:       

	     Race:       
	Weight:       

	     Gender:       
	Eye Color:       

	     Height:       
	Hair Color:       


	IV. Complete the following additional information

	A.Other Parent’s Name 
	LAST     
	First     
	Middle     

	Maiden     

	DOB     
	Physical Description     
	


B. Is the child currently placed with a relative (or a home where a sibling of the child was previously placed or adopted)?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

C. If this is a relative search, what is the purpose of the search presently being requested? (E.g. need for placement, APPLA child in need of familial, connection, etc.)  *Please note that if the need is related to a need for placement, it is the case manager’s responsibility to contact any known relatives that are to be explored.  The diligent search specialist is available to conduct research to uncover any relatives whose identities or whereabouts are not already known.      
D. Is/are the child, biological parent(s), or other relatives or persons familiar with the family available for interview by the diligent search specialist?  If so, please provide contact information.

     
     
     
E. IMPORTANTLY, please list ALL relatives known which should be EXCLUDED from consideration/contact.

     
     
     
     
F. Please attach child’s CBHA. 
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