Caller _________________________

Child's name ____________________________  Child’s Age: ______

Community – county/city where child picked up by law enforcement? _____________________

Where is the child detained? ___________________________

Is there a phone number at the location where the child is detained that the parent can reach someone? ___________________________________

What do you understand are the charges?___________________________________________

Do you know if anyone else was arrested with the child?________________________________

Do you know when the detention hearing is set?______________________________________

Who told you that? ______________________________________________________________

Do you have a contact at the juvenile court? _________________________________________

Did they tell you what county the detention hearing will be in?___________________________

Where do you live? What's your address?____________________________________________

Contact phone number & email: ___________________________________________________

In person: 

All children in home (name, #, age, etc)______________________________________________

How many people live in the home? ______ Anyone not yet identified: ____________________

Where does the child go to school? _________________________________________________

How are the child's grades? ___________What are the grades? __________________________

Is the child in special Ed? Is there a 504 plan or an IEP? 504/IEP/No/Don’t know

Does the child have any discipline problems at school? Yes/No

The child had out of school suspension or in school suspension for anything in the last 12 months? Yes/No


Does the child receive social security disability? If yes, for what? _________________________

Does your child have any mental health issues? _______________________________________

Received counseling for anything?__________________________________________________

Does the child take any medication? Yes/no 

If yes, what and what for?_______________________

How are things at home? Are there any behavior problems? _____________________________
______________________________________________________________________________

Teenagers are often challenging in different ways. Do you have any challenges or strains with the child? _____________________________________________________________________
______________________________________________________________________________

Is your child involved in extracurricular activities? After-school programs? Sports? Church activities? Taking lessons for anything? Yes/No 
What are these? ___________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________


While this is a challenging time, what are your child’s strengths? What is your child good at? How does your child get along with others? _______________________________________
___________________________________________________________________________
___________________________________________________________________________

If the child is detained and not likely to return home, is there a relative or close friend with whom the child could stay? _____________________________________________________
Contact information: ___________________________________________________________
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