
EASTERN OREGON HEAD START



NOTICE OF CHILD IN PROTECTIVE CUSTODY

In accordance with State Law, there is probable cause to believe that the following child is at high risk of being abused.
Child’s Name: ___________________________ Date of Birth: ____________  MF
Parent/Guardian Name: _________________________________________________
Address: _____________________________________     Phone #: ______________

Pursuant to State Law, the above named child is being placed in protective custody.  I certify that I will immediately notify the child’s parents, guardian, or custodian that the child is in protective custody and has been removed from the Head Start premises.
_______________       ___________________________________      ______________              Date                       DHS Child Protective Service Worker                 Phone #



_______________       ___________________________________      ______________              Date                                    Law Enforcement Officer                        Badge #



If there is a court order, please attach a copy.

Original in Child File: Copy to Director
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