SEARCH OF PERSON OR PERSONAL BELONGINGS

Child:


DOB: ____________________________  Date of Search:_________________________

Name of Placement: 


Reason for the search:


Who performed search:


If applicable, witness: 


Where the search took place:


Describe what was searched:


If applicable, what articles of clothing removed:


For children 5 and over a same sex adult must witness the search; for children under 5 another adult must witness the search.

Result of search:


Resolution of the issue with the child:


Other than the child’s mouth- no other body cavity can be searched.

Reference:  TAC749.1015 and 749.10117
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