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	Child Name:


	Child DOB:

	Case Manager:


	Supervisor:

	Date Missing:
	Missing From:



	Date of Recovery:
	Location of Recovery:



	Permanency Goal:
	Number of runaway episodes (dates):



	Police Department:
	Assigned Officer:



	Last school attended/grade level:
	School performance:




Date of Interview: ____________________________
Questions to the child:

1. What caused you to run?  What could have been done to change that?

2. Where did you go when you ran?

3. Did you run away with another youth or by yourself?

4. Where do you want to live?
a.   Name: _____________________________________________________________________


b.   Address:  ___________________________________________________________________

c. Contact Number:  ____________________________________________________________
d. Relationship:________________________________________________________________

If that is not possible, who is your second choice?

a.   Name: _____________________________________________________________________


b.   Address:  ___________________________________________________________________

c. Contact Number:  ____________________________________________________________

d. Relationship: ________________________________________________________________

5. If you cannot live where you want, describe where you DO NOT want to live and why?

6. What happened to you when you ran?

7. Did anyone help you while you were on runaway?

8. Who are the people that you feel that you can trust?

9. If you could change anything about your life, what would you change?

10. Do you understand why we are involved in your life right now?
11. How old were you when you were placed into foster care or with another caregiver?

12. What else can you tell me that you think would help you and other children who have runaway?

Other issues to be addressed:

Please check any of the following that best describes the reason for you running?

 FORMCHECKBOX 
  You feel like you had no control of your life.

 FORMCHECKBOX 
  Your wants, needs, opinions are not considered.

 FORMCHECKBOX 
  Loss/lack of contact with family and friends.

 FORMCHECKBOX 
  Caretaker yells, lies, argues with me, doesn’t listen to me, and has a bad attitude, other reasons:  
______________________________________________________________________________

 FORMCHECKBOX 
  Caretaker criticizes me.

 FORMCHECKBOX 
  Caretaker rules are too rigid.

 FORMCHECKBOX 
  Caretaker spends no time with me.

 FORMCHECKBOX 
  Caretaker does not care about my feelings.

 FORMCHECKBOX 
  Placement is boring due to not having anything for me to do.

 FORMCHECKBOX 
  Too many restrictions.

 FORMCHECKBOX 
  Caretaker doesn’t know anything of knows very little about teenagers.

 FORMCHECKBOX 
  Cause my friends and/or other children in the home were running.

 FORMCHECKBOX 
  I am not allowed to go out with my friends, on a date, to a party, movies, shopping, etc.
Other reasons why I ran: 

Do you have or have you had any DJJ involvement?  Assigned probation officer, if applicable?

Do you have any substance abuse issues?  Prior treatment or evaluation?  Where?
Do you have any mental health issues?  Diagnosis?  Medications?  Have you ever been Baker Acted?

Do you have any medical or dental issues that require on-going or immediate treatment?  Medications?  (If female) Is there a possibility that you are currently pregnant?

Interview completed by: ________________________________________________________________

Supervisor signature:  _________________________________________________________________
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