INFORMATION REQUIRED FOR PICK-UP AND HOLD ORDERS
Date:

Juvenile Name:
AKA/Alias : Date of Birth:

Social Security Number:

Parent/Guardian:

Address:

(Street)

(City, State )
Home Phone: ()

Work Phone: ()

PHOTO
DESCRIPTION OF THE JUVENILE
Height: Jacket: Headwear:
Weight: Shirt:
Hair Color: Pants:
Eye Color: Shoes:

Other identifying information (SMT):

Juvenile was last seen Time: Date:
Miscellaneous information:

REQUEST TO DETAIN RUNAWAY YOUTH

I, am the parent or legal guardian of

born, Who resided in Powell County. | hereby request that any Law Enforcement Officer in the State of
Montana to take the youth into custody and temporarily place the above-named youth in a non-secure facility, on the
grounds that said youth left my custody on 20 and has failed to return. | have taken reasonable measures to
locate the youth without success. If the youth is located, | agree to take custody of the youth or immediately make
arrangements for the youth, reqardless of location. | also agree to take all reasonable action to necessary to
address the issues involved in why the youth ran away. | further understand that all costs associated with

this matter are my responsibility

| am aware that this report is temporary and will expire within seventy-two (72) hours.
To obtain an Order with the Court in this matter, | will contact the Department of Court Services.

DATED this day of , 20
(Parent or Legal Guardian)
I, (parent or guardian) have reported my child as a runaway to the Powell County Sheriff's Office, | am aware that
my child, (runaways name) can be entered into the National Crime Information Center (NCIC) as a missing person

so that other law enforcement agencies nationwide can be aware of the child’s status.
| HEREBY ELECT TO:

Have my child entered into NCIC:
NOT have my child entered into NCIC at this time:
Case Report # Date:

(Officers Signature)
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