	UNAUTHORIZED LEAVE NOTIFICATION
	1.
	Child/Youth Status:

	Michigan Department of Health and Human Services
	
	 FORMCHECKBOX 

	Permanent Ward, MCI PA 220

	
	
	 FORMCHECKBOX 

	Delinquent Ward, PA 150

	The DHS-3198 is to be attached to the JC-05 (petition), if filed.
	
	 FORMCHECKBOX 

	Dual Ward, PA 220 and PA 150

	The local MDHHS office is to be notified immediately of the truancy,
	
	 FORMCHECKBOX 

	Temporary Court Ward, PA 224

	AWOL, escape.
	

	After working hours, weekends and holidays:
	

	· Notify the local office by calling the 24-hour CPS telephone number.
	

	

	The DHS-3198 is to be faxed or mailed to the local MDHHS office. If the child/youth is a permanent ward, a copy of the DHS-3198 is to be 

sent to the MCI superintendent. When the child/youth is found/

apprehended, notify all involved parties.
	

	

	SECTION I - To Be Completed by Reporting Persons:

	2. Child/Youth Name (Last, First, Middle)
	3. Date of Birth
	4. Age

	           
	     
	     

	5. MDHHS Case Number
	6. Court File Number
	7. Date Youth Left Placement
	8. Time Youth Left Placement

	     
	     
	     
	     

	9. Other Identifying Feature (Scars, Clothing, Etc.)
	10. Hair Color
	11. Eye Color
	12. Height
	13. Weight

	     
	     
	     
	     
	     

	14.                   Race/Ethnic/Gender Information              
	15. Risk Assessment (If any, notify law enforcement and explain below:)

	
	M
	F
	Hispanic or Latino
	 FORMCHECKBOX 

	Is serious risk to community/self
	 FORMCHECKBOX 

	Is an escapee, PA 150 com-mitted to high security setting

	American Indian or Alaskan Native
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N
	 FORMCHECKBOX 

	Is 11 years of age or younger
	 FORMCHECKBOX 

	Foul play is suspected

	Asian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	     
	

	Black/African American
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	     
	

	Native Hawaiian/Other Pacific Islander
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	     
	

	White
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	     
	


	Unable to Determine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	16. Youth May Have Escaped To:
	17. Name and Relationship
	18. Phone Number

	 FORMCHECKBOX 

	Parent’s Home
	                 
	(   )      

	
	19. Address
	20. City
	21. State
	22. Zip Code

	 FORMCHECKBOX 

	Other:  Explain              (
	     
	     
	  
	     

	23. Parent’s/Guardian’s Name
	24. Phone Number
	25. Date Notified of Escape

	           
	(   )      
	     

	26. Parent/Guardian Complete Address
	27. City
	28. State
	29. Zip Code

	     
	     
	  
	     

	30. Name of Placement Agency (Youth Missing From)
	31. Agency Phone Number

	     
	(   )      

	32. Placement Agency Worker’s Name
	33. Date MDHHS Contacted
	34. Time MDHHS Contacted
	35. Date Notification Mailed

	           
	     
	     
	     

	36. Name of Reporting Person
	37. Signature

	           
	

	SECTION II - To Be Completed by MDHHS Worker:

	38. Dates and Actions Taken To Locate Missing Youth:

	
	     
	

	
	     
	

	39. MDHHS Worker Name
	40. MDHHS Worker Phone Number

	           
	(   )      

	41. Name of Law Enforcement Agency Notified
	42. Date Law Enforcement Notified
	43. Time Law Enforcement Notified

	     
	     
	     

	44. Police Report Number
	45. Police Teletype Number
	46. Ward Entered On Lien?
	47. Lien Code Used

	     
	     
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes     (
	 FORMCHECKBOX 

	8100
	 FORMCHECKBOX 

	0029

	48.
	
	All involved parties have been notified that
	49. Apprehension Date
	50. Current Placement

	
	 FORMCHECKBOX 

	youth was found
	     
	     

	

	AUTHORITY:  P.A. 150 of 1974 as amended 803.306

COMPLETION:  Mandatory

PENALTY:  Child/Youth a name will not appear on the lien.
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.

	






      Distribution:  Law Enforcement, DSW Court, Parent/Guardian, Placement Agency


DHS-3198 (Rev. 5-15) Previous edition obsolete. MSWord

