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	OFFICE OF JUVENILE AFFAIRS

OFFICE OF THE ADVOCATE GENERAL
3812 N. Santa Fe, Suite 400

P.O. Box 268812

Oklahoma City, OK  73126-8812
	Main: (405) 530-2800

FAX:  (405) 530-2890



	ALLEGATION REFERRAL FORM

	

	Facility Name: 
	 FORMDROPDOWN 

	

	

	Part 1. Juvenile Information

	Juvenile Name 
	Date of Birth
	Sex
	Race
	Living Unit
	Supervision 
	Injury

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	Briefly describe injuries, if any: 
	     

	Were photos taken?    
	 FORMCHECKBOX 
Yes  
	 FORMCHECKBOX 
 No
	If yes who has the photos?
	     

	

	Part 2. Accused Caretaker(s)

	Staff Name 
	Sex
	Shift Worked
	Job Title
	Type of Incident

	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	

	Part 3. Allegation

	Reported by (Who initially disclosed the information?)

	Name
	Relationship
	Telephone

	     
	     
	     

	

	Date of Incident
	Time of Incident
	Location of Incident
	Video available 

	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
	If yes, where?      ___

	

	Allegation Summary (add pages if needed): 
	

	     

	

	

	

	

	

	

	Part 4. Witness to the alleged incident

	Name
	Relationship
	Telephone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Law Enforcement contacted? 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	If yes, which agency? 
	     

	DHS Hotline (800-522-3511) called? 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	If yes, case number
	     

	

	

	Part 5.  Form completed by: 

	
	
	
	
	

	Name
	
	Date
	
	Telephone

	Part 6.  Information received by JSOS and referral started in IRS.

	
	
	
	IRS #
	

	JSOS
	
	Date/ Time
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