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	Demographics

		[bookmark: Text1]Youth's Name:      
	CT-KIND Number:       
	Youth DOB:       

	

	DCF SW:       
	Area Office / Region:       

	

	Provider's Name/Agency:       
	Provider Address:       

	




	Risk Level Assessment

	CHECK ALL THAT APPLY 
☐Identified as high risk to run                                              ☐ Youth has run multiple times in last three months 

☐Youth ran for the first time                                                ☐ Engages in multiple AWOLs per month
 
☐Suspected or confirmed of child trafficking (high risk)      ☐Other identified reasons (describe):       


	Action Plan and Strategies

	The Youth Run Prevention Plan must be realistic, collaboratively developed and achievable by the caregiver and youth.

	PREVENTION STRATEGIES: Please list strategies and triggers - These are targeted interventions developed based on information gathered from the youth during the run debriefing strategies should be developed before a run and updated during debriefings after they run, and strategies tailored to fit the youth’s specific circumstances.

     









	MONITORING NEEDS: Please list how you will monitor - This could be an agreement between the youth and caregiver to have periodic check-ins and updates from the youth throughout the day if the youth feels like running again and wants to discuss their feelings with caregiver. The caregiver should monitor the identified triggers. 

     







	OTHER PREVENTION OPTIONS: Please list youth suggestions about what would deter him/her or them from running. Also list what the caregiver or provider will do. 

      




	Primary Caregiver and Youth Support Needs

	☐Caregiver has reviewed DCF Runaway Policy and Practice Guide information. 
    Date completed:        

☐Other identified training:       





This plan must be developed, reviewed, and agreed upon with the youth and the youth’s caregiver. By signing this form, the caregiver and youth agree with the plan that has been collaboratively developed and to follow the plan to the best of their ability. A signed copy will be given to the youth, the caregiver and the youth’s social worker and the original placed in the youth’s case file and provider records.  

	Approved by:

	Social Worker:

     

	Signature:

     

	Date:

     

	Caregiver/Provider:

     

	Signature:

     

	Date:

     

	Youth:

     

	Signature:

     

	Date:

     





Page 2 of 2

image1.png
c CONNECTICUT Department of Children & Families

505 Hudson Street
Hartford, CT 06106 ct.gov/dcf

Phone: 860-550-6300




