Recovery Checklist for

TN (IS Absconders/Runaways/
e Children’s Services Escapees

Recovery Information (PART B)

Adjudication (Check one): Delinquent Dependent & Neglect D Unruly

Date Submitted: IChecinst completed by:

= BASIC INFORMATION ON CHILD/YOUTH:

Child/Youth's Name: | Child/Youth's SSN: | TFACTS ID No:
Date of Birth: ‘ | Sex:DMaIeD Female ‘ Race: | | Height: | Ft. In. ‘ Weight: Lbs:
Name of region/county that has case management responsibility:
Home County: | County of commitment (if different from Home County):
FSW: |Ph. No. |Team Leader: |Ph. No.
Team Coordinator: Ph. No. Date Placed:
Name of Placement: Ph. No. Address of Placement:
Date of Commitment Committing Offenses
CANS Current Risk Level: (if delinquent): (if delinquent):

= NOTIFICATION/RUNAWAY INFORMATION:

Date Absconder Unit Date Law Enforcement Date NCMEC
notified: notified: notified:

Date of Runaway/Escaped:
Date Runaway/Escape Event Ended:

County of Child/Youth’s Runaway/Escape:

Reason Runaway/Escape Status Ended:

(Check one):
[Jchild/Youth Was Apprehended []child/youth Aged Out [] Court Released Child/youth from Custody
l:lchild/youth Turned Self In D Other, Explain.

If Apprehended, List location where child/youth was apprehended. (Example: Parent's home, bus stop, basketball game
at Doe’s High School, etc.)

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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Recovery Checklist for

TN (IS Absconders/Runaways/
e Children’s Services Escapees

Within one (1) business day of RECOVERY of the youth, this form is completed and emailed/ to the specific Program Area

designees below:

Child Programs Juvenile Justice
* FSW with Case Management Responsibility * FSW with Case Management Responsibility
* Regional Absconder Representative * Regional Absconder Representative
* Grand Regional Absconder Unit Representative * Grand Regional Absconder Unit Representative
* Team Leader/Team Coordinator * Team Leader/Team Coordinator
* Regional Administrator * Executive Statewide Director of Juvenile Justice
* Director of Network Development * Director of Network Development
* Executive Director of Child Permanency and * Executive Director of Child Permanency and
Network Development Network Development
* Deputy Commissioner of Child Programs * Deputy Commissioner of Juvenile Justice
* Commissioner * Commissioner

Trafficking Screening Questions: The following questions are from the U.S. Department of Health and Human Services.
Please note that the order listed does not indicate the order in which the questions must be asked. If during the course of
your screening interview you suspect the youth is a victim of trafficking, the Case Manager reports this incident to the DCS
Child Abuse Hotline on the website here: http://state.tn.us/youth/ or by calling 1-877-237-0004. Please use the questions
as a guide to help inform your decision to call the hotline. (From “Resources: Screening Tool for Victims of Human Trafficking”).
U.S. Department of Health and Human Services, http://www.justice.gov/usao/ian/htrt/health_screen questions.pdf.)

. Did someone control, supervise or monitor your actions or work while you were not at your placement?

. Could you leave your situation if you wanted to?

. Was your communication ever restricted or monitored?

. Were you able to access medical care?

. Were you ever allowed to leave the place you were living/working? Under what conditions?

. Was your movement outside of your residence/workplace ever monitored or controlled?

N s Uh AN WIN =

. What did you think would have happened if you left the situation?

o Was there ever a time when you wanted to leave, but felt that you could not?
o What do you think would have happened if you left without telling anyone?

. Did you feel it was your only option to stay in the situation?

9. Did anyone ever force you to do something physically or sexually that you didn’t feel comfortable doing?

10.

Were you ever physically abused (shoved, slapped, hit, kicked, scratched, punched, burned, etc.) by anyone?

11.

Were you ever sexually abused (sexual assault/unwanted touching, rape, sexual exploitation, etc.) by anyone?

12.

Did anyone ever introduce you to drugs or medications?

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
Distribution: Original/Copies Distributed as Designated on Instruction Page
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http://www.justice.gov/usao/ian/htrt/health_screen_questions.pdf

Recovery Checklist for

Department of Absconders/Runaways/
e Children’s Services Esc apees

Instructions for form
CS-0705-1
Recovery Checklist for Absconders/Runaways/Escapees

Immediately complete all information and activities on any child/youth recovered from
runaway/escape status while in DCS custody.

1. Within one (1) business day of RECOVERY of the youth, complete this form and e-mail/fax/scan
form to the following:

e FSW with Case Management Responsibility

e Regional Absconder Representative

e Grand Regional Absconder Unit Representative

e Team Leader/Team Coordinator

e Regional Administrator/Statewide Director

e Director of Network Development

e Executive Director of Child Permanency and Network Development
e Executive Director/Deputy Commissioner

e Commissioner

2. Family Services Worker (TL or TC if FSW is absent) will gather detailed information regarding
what took place during the runaway/escape episode, including what led to the recovery of the
child/youth.

3. Notify the parents, court, NCMEC, and law enforcement (LE) of the recovery.

4. Family Service Workers, YDC workers and Contract Providers follow all procedures in Section D.
Youth Apprehension in DCS Policy 31.2 Responsibilities Regarding Runaways, Absconders and

Escapees.

Instructions for

CS-0705-1, Rev. 03/20


https://files.dcs.tn.gov/policies/chap31/31.2.pdf
https://files.dcs.tn.gov/policies/chap31/31.2.pdf
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