Policy 2.14
Att. B
VICTIM NOTIFICATION OF ESCAPE FORM

INTAKE INFORMATION:

	Date Information Received:
	     
	Time Call received:
	     

	Offenders’ Name:
	     
	Offender DOB:
	     

	Date of Escape:
	     
	Time of Escape:
	     

	Location Prior to Escape:
	     
	
	

	Call Received from  (Name/Agency):
	     

	Reporting person/Agency telephone number:
	     


FACTS PLACEMENT/DELJIS CHECK:  VICTIM NOTIFICATION:

 FORMCHECKBOX 

DELJIS/CJIS  check completed.  List of adjudicated charges resulting in continuous Level IV or V placement.
 FORMCHECKBOX 

Victim notification NOT REQUIRED  based on adjudicated charges leading to current continuous Level IV/V placement (i.e., records indicate victimless offenses).

 FORMCHECKBOX 

Victim notification REQUIRED and completed below:

INFORMATION TO BE GIVEN TO VICTIM:
“Under the Victim Bill of Rights,  Delaware Law requires the Department of Services for Children, Youth, and their Families, Division of Youth Rehabilitative Services, to notify you, the victim, when a juvenile offender escapes from custody.  (Name of offender-       )  as escaped from custody.”

If staff is unable to contact the victim by telephone, he/she is to contact the corresponding police agency to request that they notify the victim in person of the escape.

Security Office Staff (print name)



Staff Signature



Date
VICTIM # 1

	ADJUDICATED CHARGE:
	     
	DISPOSITION DATE:
	     

	CASE NUMBER:
	     
	CHARGE SEQUENCE:
	     

	VICTIM’S NAME:
	     
	TELEPHONE:
	     

	ADDRESS:
	     

	
	 FORMCHECKBOX 
   Victim Notified by Telephone


	
	 FORMCHECKBOX 
   Victim unavailable by telephone and local police contacted below:


	LAW ENFORCEMENT AGENCY NOTIFIED:

	     

	NAME OF POLICE OFFICER NOTIFIED:
	     
	TIME CALLED:
	     

	TIME CALLED:
	     
	OUTCOME:
	     


VICTIM #2

	ADJUDICATED CHARGE:
	     
	DISPOSITION DATE:
	     

	CASE NUMBER:
	     
	CHARGE SEQUENCE:
	     

	VICTIM’S NAME:
	     
	TELEPHONE:
	     

	ADDRESS:
	     

	
	 FORMCHECKBOX 
   Victim Notified by Telephone


	
	 FORMCHECKBOX 
   Victim unavailable by telephone and local police contacted below:


	LAW ENFORCEMENT AGENCY NOTIFIED:

	     

	NAME OF POLICE OFFICER NOTIFIED:
	     
	TIME CALLED:
	     

	TIME CALLED:
	     
	OUTCOME:
	     


VICTIM #3

	ADJUDICATED CHARGE:
	     
	DISPOSITION DATE:
	     

	CASE NUMBER:
	     
	CHARGE SEQUENCE:
	     

	VICTIM’S NAME:
	     
	TELEPHONE:
	     

	ADDRESS:
	     

	
	 FORMCHECKBOX 
   Victim Notified by Telephone


	
	 FORMCHECKBOX 
   Victim unavailable by telephone and local police contacted below:


	LAW ENFORCEMENT AGENCY NOTIFIED:

	     

	NAME OF POLICE OFFICER NOTIFIED:
	     
	TIME CALLED:
	     

	TIME CALLED:
	     
	OUTCOME:
	     


VICTIM #4

	ADJUDICATED CHARGE:
	     
	DISPOSITION DATE:
	     

	CASE NUMBER:
	     
	CHARGE SEQUENCE:
	     

	VICTIM’S NAME:
	     
	TELEPHONE:
	     

	ADDRESS:
	     

	
	 FORMCHECKBOX 
   Victim Notified by Telephone


	
	 FORMCHECKBOX 
   Victim unavailable by telephone and local police contacted below:


	LAW ENFORCEMENT AGENCY NOTIFIED:

	     

	NAME OF POLICE OFFICER NOTIFIED:
	     
	TIME CALLED:
	     

	TIME CALLED:
	     
	OUTCOME:
	     


VICTIM #5

	ADJUDICATED CHARGE:
	     
	DISPOSITION DATE:
	     

	CASE NUMBER:
	     
	CHARGE SEQUENCE:
	     

	VICTIM’S NAME:
	     
	TELEPHONE:
	     

	ADDRESS:
	     

	
	 FORMCHECKBOX 
   Victim Notified by Telephone


	
	 FORMCHECKBOX 
   Victim unavailable by telephone and local police contacted below:


	LAW ENFORCEMENT AGENCY NOTIFIED:

	     

	NAME OF POLICE OFFICER NOTIFIED:
	     
	TIME CALLED:
	     

	TIME CALLED:
	     
	OUTCOME:
	     


VICTIM #6

	ADJUDICATED CHARGE:
	     
	DISPOSITION DATE:
	     

	CASE NUMBER:
	     
	CHARGE SEQUENCE:
	     

	VICTIM’S NAME:
	     
	TELEPHONE:
	     

	ADDRESS:
	     

	
	 FORMCHECKBOX 
   Victim Notified by Telephone


	
	 FORMCHECKBOX 
   Victim unavailable by telephone and local police contacted below:


	LAW ENFORCEMENT AGENCY NOTIFIED:

	     

	NAME OF POLICE OFFICER NOTIFIED:
	     
	TIME CALLED:
	     

	TIME CALLED:
	     
	OUTCOME:
	     


Security Office Staff (print name)



Staff Signature



Date

CC:
Secure Care Superintendent


Division Deputy Director


Secure Care Administrator on Duty


DYRS Community Services Chief
Rev. Mar. 2014

