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	MISSING CHILD

DEBRIEFING AND RECOVERY REPORT



	CONFIDENTIAL-- ALL RESPONSES ARE TO BE VOLUNTARY
The following child, who was reported as missing, absconded or a runaway has been located.  A Partnership for Strong Families (PSF) representative verifies that a visual contact has been made with the child and that the child is in good physical condition.

	NAME
	RACE
	SEX
	DOB

	     
	     
	 FORMDROPDOWN 

	     

	POLICE REPORT NUMBER
	RECOVERED BY? (Agency, Name and County)

	     
	     

	DATE/TIME CHILD MISSING
	DATE/TIME RECOVERED
	DATE/TIME OF INTERVIEW

	
	
	

	RECOVERY ADDRESS:    
	

	CHILD’S PHYSICAL CONDITION:
	     

	NAMES OF FRIENDS OR RELATIVES WITHIN THE AREA

	     

	1.  WHY DID YOU RUN AWAY?

	     


	2.  WHERE DID YOU FIRST GO WHEN YOU RAN AWAY?

	     


	3.  DID YOU RUN AWAY WITH  FORMCHECKBOX 
 ANOTHER JUVENILE   FORMCHECKBOX 
 AN ADULT  FORMCHECKBOX 
 OR BY YOURSELF ?

	WITH WHOM?
	     

	4.  DO YOU BELONG TO A GANG?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	GANG NAME:
	     
	LOCATION:
	     

	5.  DO YOU PRACTICE IN THE OCCULT?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	TYPE:
	     

	8.  DO YOU HAVE A SEXUALLY TRANSMITTED DISEASE?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	WHAT KIND?
	     

	9.  DO YOU HAVE A LIFE THREATENING ILLNESS?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     

	     


	10.  ARE YOU CURRENTLY UNDER A DOCTOR’S CARE?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     

	FOR WHAT?
	     

	11.  ARE YOU PREGNANT?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO    HOW FAR ALONG?
	     

	12.  WHAT TYPES OF DRUGS AND/OR ALCOHOL HAVE YOU CONSUMED?

	     

	13.  AFTER YOU RAN, DID ANYONE HELP YOU OBTAIN FOOD, SHELTER, ETC?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     IF YES, WHOM?

	     

	14.  DID YOU ATTEND SCHOOL AFTER YOU RAN AWAY?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	15.  ARE YOU PRESENTLY ATTENDING SCHOOL?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO  (IF NO, WHY NOT?)

	     


	16.  WERE YOU INVOLVED IN ANY TYPE OF CRIMINAL ACTIVITY AFTER YOU RAN AWAY?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO



	WAS JUVENILE ADVISED OF MIRANDA?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	IF YES, DESCRIBE UNDER COMMENTS SECTION, INCLUDING ADDITIONAL CASE #.

	17.  HAVE YOU EVER RUN AWAY BEFORE?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     IF YES, WHEN AND WHY?

	     


	18.  WERE YOU THE VICTIM OF ANY TYPES OF CRIMES BEFORE YOU RAN AWAY?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
NO     IF YES, DESCRIBE WHAT HAPPENED:

	     


	19.  WERE YOU THE VICTIM OF ABUSE WHILE ON RUNAWAY STATUS?

PHYSICAL ABUSE?    FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO      SEXUAL ABUSE?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	20.  HAVE YOUR WORKER INFORMED YOU OF INDEPENDENT LIVING (IL) SERVICES?

       (ages 13-17)                 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	21.  DO YOU HAVE RELATIVES OUT OF STATE THAT MAY BE CONSIDERED AS A PLACEMENT OPTION?         FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

RELATIONSHIP__________________ ADDRESS/PHONE# _____________________

                                                                                                  _____________________

                                                                                                  _____________________

	22.  ARE YOU WILLING TO SEEK COUNSELING?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	

	COMMENTS:       

	PI / PSF representative confirming that the child’s recovery has been visually verified and that the child is in good physical condition.

	PRINT NAME
	TITLE
	WORK #
	CELL #
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