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[bookmark: _GoBack]Debriefing Tool for Children and Youth Who Have Returned After Being Absent Without Consent, Missing, or Abducted
Federal law and OCFS regulations require that the reason(s) the youth left care and the experiences he or she had while absent be identified and addressed, both in the current foster care placement and in any future placement.  
The following questions are provided as a guide to assist in obtaining this information:
Youth’s Name: ___________________________________       Date of Birth: __________
Placement Name/Address: _____________________________________________________
Date of Absence:  ________ Date Returned: _________ Time Returned: ________________ 

How did the youth return? (circle one)     Self    Family    Friend    Police   Staff    Other
Determining the Reason(s) for the Absence and the Youth’s Experiences During the Absence:
Reasons for Absence:
1) Why did you leave or choose to be out of contact?  _____________________________
_____________________________________________________________________
2) Did you plan in advance to leave, or was it a spur-of-the-moment decision? 
_____________________________________________________________________
3) Did anyone ask or encourage you to leave? 
_____________________________________________________________________
4) Did anyone force you to leave, or did anyone threaten either you or someone you care about to coerce you into leaving? _______________________________________________________________
_____________________________________________________________________
5) Did you go with anyone else or have a plan to meet someone?  
______________________________________________________________________
If yes, please identify these individuals:  
Name: _______________________ Relationship to the youth: _________________ 
Name: _______________________ Relationship to the youth: _________________ 
Name: _______________________ Relationship to the youth: _________________ 


6) Was this the first time you ever left your placement?  If you left another time, when was that?  Why did you leave? Were you alone or with someone?
_____________________________________________________________________
7) What made you decide to come back? (applies only if the youth returned voluntarily)
____________________________________________________________________
8) How do you feel about returning to this placement?
____________________________________________________________________
9) Do you think you might leave again in the future?  If so, how can we work together to prevent your leaving again?
____________________________________________________________________
Experiences While Absent:
1) What was the best and worst thing about being away? _______________________________________________________________
_____________________________________________________________________
2) What was the first thing you did after you left? _______________________________________________________________
_____________________________________________________________________
3) Where did you go?  If you were planning to go a specific place, did you go there? _______________________________________________________________
_____________________________________________________________________
4) With whom and where did you stay while you were gone? _______________________________________________________________
_____________________________________________________________________
5) Did you contact or stay with a family member or family friend? _______________________________________________________________
_____________________________________________________________________
6) How did you meet your daily needs for food, shelter, and money? _______________________________________________________________
_____________________________________________________________________


7) People do many different things like have sex, drink, smoke, or use illegal substances or drugs when they are away from home.  
a. Did you have sex or sexual contact with someone while you were away? 
Yes	No
If yes, did you agree to the activity?        
Yes	No
Were you able to use protection against pregnancy or STIs?   
Yes	No  
Do you have reason to believe you might be pregnant (if relevant) or have an infection?       
 Yes	No
Notes: _______________________________________________________________
_____________________________________________________________________

b. Did you drink alcohol while you were away?    
Yes	No 
Did you use any drugs while you were away?        
Yes	No
If yes, do you know what you drank or what you used?
Yes	No
Do you have any concerns about anything you drank or what you used?
Yes	No
Notes: _______________________________________________________________
_____________________________________________________________________

8) Did anyone hurt you, or try to hurt you, while you were away?        
Yes	No 
Did anything happen that frightened you or made you upset?
Yes	No 
Do you feel safe now?
Yes	No 
Notes: _______________________________________________________________
_____________________________________________________________________


*When the youth has returned, a sex trafficking screening must be completed once he/she has stabilized, but no later than five days after his/her return. Please see 15-OCFS-ADM-16 Requirements to Identify, Document, Report, and Provide Services to Child Sex Trafficking Victims[footnoteRef:1] for the appropriate procedure for this screening, and instructions on your response if the youth is determined to be a victim or at risk. [1: 15-OCFS-ADM-16 Requirements to Identify, Document, Report, and Provide Services to Child Sex Trafficking Victims: http://ocfs.ny.gov/main/policies/external/ADM. ] 
Safety Assessment and Sex Trafficking Screening

General description of the youth (appearance, mood, interaction, behavior, attitude, etc.): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Did the youth appear to be under the influence of drugs or alcohol at the time of his/her return?   Yes   No	
 
2. Is the youth on routine medication?   

Yes   No   

If yes, did the youth miss one or more doses while absent?  
 
Yes   No   

If yes, contact the youth’s medical professional.

3. Does the youth appear to have any immediate physical or mental health needs that need to be addressed?  

Yes   No

4. Has the youth been seen by a medical professional since returning?  
 
Yes   No   

5. If yes, is follow-up indicated?   

Yes   No   

6. Has the mandatory sex trafficking screening been done? * 

Yes   No
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