. 24 /;, Jay
74
REPORT ON INCIDENT OF ABSCONDING / FATLURE TO RETURN TIMEOUSLY

(ot 6> ccfrfrrofrmaste)

1. CHILDREN'SCENTRE: (O W- =\

2. NAME OF CHILD: Qoo eUsn Tl eT  Qentt oy

3. DATEOF BIRTE: o\ O3\ &\

4. HOME ADDRESS: S\ Jovwstom Qatt  Opete WYhseN | Tww QS
5. SOCIAL WOREER: €V @Y™ (v - AL 2Lo§b

6. DATE OF INCIDENT: Lo\ W\ Q.

o ]. TIME WHEN ABSENCE NOTED: Q.S Q¢

8. ACTIONS TAKEN: (1) PARENT/GUARDIAN INFORMED Q- %0 e
(2) SOCIAL WORK DEPARTMENT INFORMED © 5 vis| Qofsie
(3) POLICE INFORMED q | \wo Qe
(4) NO ACTION TAKEN

(5) OTHER (specify) .

B s RPN

\_ 9.DATE CHILD RETURNED: 30t. Noo 94 ™E = -i< AaM.
LENGTH OF TIME MISSING . __ HOURS

(ium o Plce H-Q/ |N)UM&S) .

10. RETURNED BY: (1) SELF

(2) CENTRE STAFF _
(3) POLICE N Nl
@) PARENTS

(5) OTHER (specify) 2.0 ... 00




11. ACTION TAKEN ON RETURN:

(1) NO ACTION

(2) CHILD IN CA! .= REVIEW

(3) CASE DISCUSSION / PLANNING MEETING

(4 HOME LEAVE WITHDRAWN

(5) INTERVIEWED BY POLICE

(6) TRANSFERRED TO ANOTHER ESTABLISHMENT

\_ <2 ARE YOU AWARE OF ANY OFFENCES COMMITTED DUi.nNG PERIOD OF

ABSENCE?

NO

YES - ASSAULT
BREAKING AND ENTERING
THEFT OF VEHICLE
SHOPLIFTING
SOLVENT/DRUG ABUSE
OTHER

» IF ABSENCE WAS SPENT OVERNIGHT, DO YOU KINOW WHERE CHILD

SPENT THE NIGHT?

(1) WITH PARENTS/FAMILY

(2) WITH FRIENDS

(3) OTHER PLACE

(4) CHILD WOULD NOT DISCLOSE




14. IS THERE ANY EVIDENCE OF CHILD BEING ABUSED / OFFENDED AGAINST

DURING ABSENCE?
NO V]
YES

SPECIFY

15. WHAT REASON DID CHILD GIVE FOR ABSENCE?

.






