Maine Department of Education 
	Truancy and Neglect 
Determination Form
Determining When to Report Truancy 
to the Maine Office of Child and Family Services 

Name of Student: ____________________________	Date of form completion: ________ 	
	
Date the truancy was established: _________     Date parent notification letter sent: ________

Name/Position of designee completing this form: _________________/__________________

I. Evaluation:
Staff consulted regarding student truancy barriers: 
In addition to student truancy, are there concerns that there is a failure to provide the following resources, likely resulting in injury or illness: 


	· adequate food           ☐ yes      ☐ no
· adequate clothing     ☐ yes      ☐ no
· adequate shelter       ☐ yes      ☐ no
	· safe supervision     ☐ yes      ☐ no
· medical care           ☐ yes      ☐ no
· other (specify):  





In addition to student truancy, are there concerns that there may be failure to protect a child from harm, resulting in physical, sexual, or emotional abuse?   ☐ yes ☐ no

Additional notes for “yes” answers and other concerns (add pages as needed):  


Determining if truancy rises to the level of child protection reporting:

· If “no” to all of the above categories, and consensus is that the student’s truancy is not the result of abuse or neglect, a report to Office of Child and Family Services (OCFS) is not required. M.R.S.A. 22 §4002(1)
· This determination may be documented in the SYNERGY state database within the student’s truancy record under truancy notes.

· If “yes” to any categories above, and/or there are concerns that the student’s truancy is the result of abuse or neglect:
·  A report may be made to Office of Child and Family Services (OCFS) using the information gathered in the “Reporting Truancy” section below.
· This determination may be documented in the SYNERGY state database within the student’s truancy record under truancy notes.


II. Reporting Truancy to the Office of Child and Family Services

The following is information that will be requested/required at the time a report is made to Child Protective Intake.  It is not necessarily expected that you will have all of this information available when you file a report; however, this is the information that will be asked when you call Child Protective Intake.  The more information you have available, the clearer the decision the Child Protective Intake workers and supervisors will then be able to act upon. 
When the worksheet below is completed with information that the reporter has available, the next step is to access the Katahdin Child Welfare Reporting System and follow instructions to make a report. You may alternatively call Child Protective Services intake @ 1-800-452-1999.  If an investigation is initiated from your report, you will be contacted by a case worker within three days.
i. Name of referent (reporter): ___________________________ School and SAU: ______________
Address: __________________________	Reporter Contact # :  ___________________________
	__________________________		Date/s of Past Report/s Made for Student: __________
ii. Requesting confidentiality:	☐ Yes	☐ No					     
	    
iii. Student primary caregiver: _____________________ Primary language: __________________
Address: __________________________	Tel #:_______________ 	Work #: _____________
	__________________________		Place of Work: _________________________________ 
iv. Other parent/adult/s in home: _____________________________________________________
v. Children in home: 
Student name: ____________________________	Age:_______	Gender:___________________
Name of child:____________________________	Age:_______ 	Gender:___________________
Name of child:____________________________	Age:_______ 	Gender:___________________
Name of child:____________________________	Age:_______ 	Gender:___________________
vi. Out of home parent:____________________________ 	Primary language: _________________
Address:____________________________	Tel #:_______________ 	Work #: _____________
	____________________________	Place of Work: _________________________________ 
Visitation/custody arrangement: __________________________________________________________
vii. Additional information relating to truancy report from section I: 
 Include information relating to Whole Child strengths and barriers, as well as any family history of: Domestic Violence, Abuse, Mental Health, Substance Use, etc. (Add additional pages as needed)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
viii. Other resources and supports already engaged:
Service Providers:	__________________________		Agency:	   ________________________
Address:	____________________________	Tel : 	    ______________________				____________________________
Service Providers:	__________________________		Agency:	   ________________________
Address:	____________________________	Tel : 	    ______________________				____________________________	
Relative Resources:	 ____________________________	Relationship: ____________________
Address:	____________________________	Tel : 	    ______________________
		____________________________
Notes from reporting call: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reporter Signature: _______________________	Date/time of report: _______ /__________
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