	RESIDENTIAL AWOLP AND ESCAPE CHECKLIST

	Michigan Department of Health and Human Services

	1.
	IMMEDIATELY

	
	 FORMCHECKBOX 

	Report AWOLP or Escape to local law enforcement.

	
	 FORMCHECKBOX 

	Complete required notifications:

	
	
	 FORMCHECKBOX 

	Victim.

	
	
	 FORMCHECKBOX 

	Parent, Legal Guardian or next of kin.

	
	
	 FORMCHECKBOX 

	Responsible referring agency by faxing the completed DHS-3198, Unauthorized Leave Notification, Section 1. 

	
	
	 FORMCHECKBOX 

	Licensing authority.

	
	 FORMCHECKBOX 

	Document notification in MiSACWIS in social work contacts and victim notification.

	
	 FORMCHECKBOX 

	Ensure remaining youth are supervised.

	
	 FORMCHECKBOX 

	Ensure remaining youth do not physically pursue an escaping youth.

	
	 FORMCHECKBOX 

	Physically pursue and apprehend the escaping youth only when it is safe to accomplish.

	
	 FORMCHECKBOX 

	Notify facility management when:

	
	
	 FORMCHECKBOX 

	Staff cannot immediately apprehend the youth.

	
	
	 FORMCHECKBOX 

	It is unsafe to pursue the youth.

	
	
	 FORMCHECKBOX 

	The pursuit is unsuccessful.

	
	
	 FORMCHECKBOX 

	The youth fails to return from an approved home pass or other off campus activity.

	
	 FORMCHECKBOX 

	If the incident occurs off campus and more than one staff member is present, staff supervising the remaining youth must notify the facility as soon as feasible.

	
	
	ADDITIONAL IMMEDIATE ACTIONS REQUIRED FOR STATE RUN FACILITIES FOR DIRECT COURT PLACED YOUTH:

	
	 FORMCHECKBOX 

	Organize the search for the escaping youth

	
	 FORMCHECKBOX 

	Determine if a MDHHS Alert Unusual Case/Incident or MDHHS Alert needs to be completed based on the circumstances of the case. 

	
	 FORMCHECKBOX 

	The residential case manager or designated facility staff has made contact with the youth’s court probation officer and has coordinated and provided all information that is needed. 

	
	

	2.
	WITHIN 24-HOURS

	
	 FORMCHECKBOX 

	Complete an incident report in MiSACWIS documenting the escape or failure to return at the expected time and notifications.

	
	

	3.
	WHEN AN AWOLP/ESCAPED YOUTH IS LOCATED

	
	 FORMCHECKBOX 

	The facility director or designee must notify all entities previously notified of the youth’s escape or failure to return at the expected time:

	
	
	 FORMCHECKBOX 

	Victim.

	
	
	 FORMCHECKBOX 

	Parent/legal guardian or next of kin.

	
	
	 FORMCHECKBOX 

	Responsible referring agency.

	
	
	 FORMCHECKBOX 

	Licensing authority.
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