	Division of Child and Family Services (DCFS)
	Section 0210

	Child Welfare Agency Policy
	Subject:  Missing Child



Rural Region Incident Report

To:

Elizabeth Crumrine, Social Services Manager V

Through:



(District Office Manager)
From:


Date:



Subject:
 
Date & Time of Incident: 
	Name of Child: 
	Custody date:


	Age of child:

	Sex of child:  

	Placement:  
	Name of Foster Parents:  

	Any other children:  
	Name of Natural Parents: 


Is the child missing?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Was child removed from home and placed in another home:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
How long has child been in this home: 
Location of new home:  
What kind of improprieties:  
Who first learned of this: 
Reported to police:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Any arrests:   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
  No

Foster parent(s), any past incidents:  
To whom was it reported (a social worker or foster parent): 
What is the status of natural home:
Has TPR (Termination of Parental Rights) been done:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If not, have natural parents been notified:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are we providing counseling:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Comments/Remarks:  

Corrective Action Taken so Far: 
	Date:  02/11/14
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