	CHILD IDENTIFICATION SURVEY Child’s Name: 

	Child’s Usual Address: Phone: 

	Parents’/Guardians’ Names: 

	Receiving Facility: 

	Date of Arrival: / / 
	Time of Arrival: : AM PM
	□ Accompanied □ Unaccompanied 

	Age of Child: ____ Yrs. ___ Months 
	Pediatrician’s Name: 
	Pediatrician’s Phone Number: 

	Where did the child come from? Where was he/she found? Be as specific as possible, including neighborhood or street address. 

	Description of Child 

	Sex: □ Male □ Female 
	Attach photograph here: 







[bookmark: _GoBack]

	Race, if known: Hispanic, Black non-Hispanic, White non-Hispanic, Asian, Middle Eastern, 
Native American, unable to determine. 

	Is the child verbal? □ Yes □ No 

	If speaking, language spoken: 

	Hair Color: 

	Eye Color: 

	Glasses: □ No □ Yes, color: 

	Height: 

	Weight: 

	Birthmarks, scars or other markings: 

	Clothing worn when found/presented: 

	□ If the child was accompanied: 

	Name of Individual Accompanying the Child: 

	Relationship to Child: 
	Form of ID checked: 
Attach copy. 

	Was the child accompanied by an adult or another child? □ Adult □ Child 

	If accompanied by an adult, was the child living with this adult prior to the emergency? 
□ Yes □ No 

	Does the individual have any proof of legal guardianship or relationship? □ Yes □ No 
If yes, make copy and attach. 

	If the child and adult were separated after arrival at the facility, where is the accompanying adult now? 

	accompanied by someone other than the parent or guardian, what is known about the parent/guardian’s current whereabouts? □ Nothing is known at this time. □ Their current location is: 
Is it known if there are orders of protection or other custody issues? □ No known custody/protective issues. 
□ Issue(s): 

	□ If the child was unaccompanied: 

	Where and when was the parent/guardian last seen? 

	Are the whereabouts of the parent or guardian currently known? □ No 
□ Yes Location: 
Phone number: 
Cell phone number: 
E-mail address: 

	Has the parent or guardian been contacted? □ No 
□ Yes , contacted by: At (time): Date: / / 

	Plans for reuniting child with parent/guardian: 

	Child History/Treatment Experience While at the Facility 

	Is the child on any medications? □ No □ Unknown 
□ Yes List: 

	Does the child have any allergies? □ No □ Unknown 
□ Yes List: 

	Does the child have any known pre-existing conditions/medical problems/special needs? □ No □ Unknown 
□ Yes List: 

	Was the child treated for an injury or illness while at the facility? □ No 
□ Yes Explain: 

	Was the child admitted to the facility? (Be specific as to room or location.) 
□ No, he/she was taken to the Safe Area at: _______________________________________________________. 
□ Yes, he/she is currently: _____________________________________________________________________.

	Case Disposition/Discharge 

	□ The child was transferred to another facility for a higher level of care. 
Facility to which the child was transferred: 
Phone number: Date: / / Time: 

	□ The child was released to another agency. 
Agency: Agency Contact: 
Phone number: Date: / / Time: 

	□ The child was released to an individual. □ Parent □ Guardian 
Name: 
Phone number: Date: / / Time: 



