
Name of Minor ___________________________________________________________
                               Last                                          First                                        M.I.
Age   __________                                  Date of Birth ______________        Sex _________
__             
                 ______ Minor is able to provide medical history       ______ Minor is unable to provide medical history                                                            

Description of child (if child cannot tell you their name and address):

 Hair color _______________ Eye color ____________    Weight __________ Wears glasses    Y    N
Height _______ Identifying marks or characteristics: _______________________________________
Clothing __________________________________________________________________________
Name of parent/ legal guardian(s) _____________________________________________________
Address _________________________________________________________________________
Phone ____________________________
Assessment (to be completed by mental health personnel)

____ Parent/guardian is ill or disabled (make sure medical attention is given to them, get prophylaxis to   them) 
____ Parent/guardian is recently deceased (make sure proper authorities are notified to get child into protective custody, please call Children Services at (insert phone number.)
____ Minor is separated from parent. Try to call parent to reunite them, or alert proper authority: please call Children Services at (insert phone number).
____ Minor is presenting symptoms of illness.
Actions: (check all that apply)
____ Prophylaxis given. Type and dose: ____________________________________
____ Prophylaxis not given, reason ________________________________________

____ Referred to _______________________________________________________

____ Reunited with parent

____ Permitted to leave via phone by parent.  Parent name ______________ Number __________

____ Permitted to leave without parental consent

____ Taken to _________________________ for medical treatment. Date ________ Time ________
**** It is (insert health Department Name) policy to provide prophylaxis to all unaccompanied minors. We will do our best to contact the parent / guardian to obtain verbal permission. Mental Health personnel will interview the minor to determine the reason for not being accompanied by their guardian. Appropriate agencies will be contacted to ensure the minor’s safety. If minor is showing signs of illness, appropriate medical care will be administered which means the minor may or may not be transferred to a medical treatment facility. No child under the age of 12 will be permitted to leave the POD site without a parent or guardian. Child may be escorted home by POD staff with parent/ guardian consent. A photo will be taken of all individuals whose identity cannot be confirmed for record keeping. The photo shall be attached to this form in the space allotted.
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