
DILIGENT SEARCH/PARENT LOCATOR REFERRAL FORM

THE REFERRING PARTY MUST PROVIDE AS MUCH IDENTIFYING INFORMATION AS POSSIBLE.   PLEASE PROVIDE A DETAILED CASE SYNOPSIS ON THE LAST PAGE OF THIS FORM. PRIOR TO SUBMITTING THIS FORM, PLEASE ENSURE YOU HAVE CONDUCTED AN INITIAL SEARCH AS REQUIRED, AND PLACE A CHECK MARK NEXT TO THE SEARCHES PERFORMED.  
	 FORMCHECKBOX 

	VISIT LAST KNOWN ADDRESSES FOR PARENTS
	
	 FORMCHECKBOX 

	CHECK FACES

	 FORMCHECKBOX 

	CALL OR VISIT CHILD’S SCHOOL
	
	 FORMCHECKBOX 

	CHECK ACEDS

	 FORMCHECKBOX 

	TALK WITH CLIENT’S RELATIVES
	
	 FORMCHECKBOX 

	CHECK LOCAL HOSPITALS

	 FORMCHECKBOX 

	TALK WITH NEIGHBORS
	
	 FORMCHECKBOX 

	CHECK MEN/WOMEN SHELTERS

	 FORMCHECKBOX 

	CONTACT LANDLORD
	
	 FORMCHECKBOX 

	CONTACT PAST EMPLOYER

	 FORMCHECKBOX 

	PUBLIC INFORMATION SEARCHES VIA INTERNET
	
	
	


Please return this form via email to the Diligent Search Unit at cfsa.dsu@dc.gov.


	Person Requesting
	     
	
	     

	Search:
	Name
	
	
	
	Title

	
	     
	
	     
	
	     

	
	Phone
	
	Department
	
	Email Address

	
	
	
	
	
	

	
	
	
	     

	Supervisor
	     
	
	     
	
	Date
     

	
	Name
	
	Department
	
	Phone

	
	
	
	
	
	

	
	     
	
	     

	
	Email Address

	
	
	
	Date

	SEARCH FOR
 (Please Check)
	 FORMCHECKBOX 
 Birth Mother
	
	 FORMCHECKBOX 
 Birth/Putative Father
	
	 FORMCHECKBOX 
 Other Relative

	
	 FORMCHECKBOX 
 Maternal Relatives
	
	 FORMCHECKBOX 
 Paternal Relatives
	
	

	Reason for Search
	 FORMCHECKBOX 
 FTM/Removal
	
	 FORMCHECKBOX 
 FTM/At Risk
	
	 FORMCHECKBOX 
 Family Find

	
	 FORMCHECKBOX 
 FTM/LYFE
	
	 FORMCHECKBOX 
 CPS
	
	 FORMCHECKBOX 
 In-Home

	
	 FORMCHECKBOX 
 Other      
	
	
	
	

	CASE INFORMATION

	Child’s Name
	     

	Date of Birth
	     
	
	Place of Birth
	     

	FACES ID 
	     
	
	Referral ID
	     
	
	Case ID
	     


MOTHER’S INORMATION
	Name 
	     
	
	     
	
	     

	
	Last
	
	First 
	
	Middle 

	Known Aliases
	     

	Date of Birth
	     
	
	Place of Birth
	     

	Social Security Number 
	     

	Last Known Address 
	     
	
	     
	
	     
	
	     

	
	Street
	
	City
	
	State 
	
	Zip

	Assigned Attorney
	     
	
	     

	
	Name
	
	Phone Number


PHYSICAL DESCRIPTION
	Race (please check one)
	 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Black
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Pacific
 FORMCHECKBOX 
 Native
 FORMCHECKBOX 
 Other

	Height
	     
	Weight 
	     

	Distinguishing Features: (e.g., scars, thick glasses, etc.)
	     

	Physical Afflictions, etc.
	     


     
FATHER’S INORMATION
	Name 
	     
	
	     
	
	     

	
	Last
	
	First 
	
	Middle 

	Known Aliases
	     

	Date of Birth
	     
	
	Place of Birth
	     

	Social Security Number 
	     

	Last Known Address 
	     
	
	     
	
	     
	
	     

	
	Street
	
	City
	
	State 
	
	Zip

	Assigned Attorney
	     
	
	     

	
	Name
	
	Phone Number


PHYSICAL DESCRIPTION

	Race (please check one)
	 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Black
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Pacific
 FORMCHECKBOX 
 Native
 FORMCHECKBOX 
 Other

	Height
	     
	Weight 
	     

	Distinguishing Features: (e.g., scars, thick glasses, etc.)
	     

	Physical Afflictions, etc.
	     


     
(THIS REFERS TO THE PERSON REQUESTING THIS SEARCH)
Mode of last contact with parent                            FORMCHECKBOX 

Phone number (Please specify telephone number)



     



 FORMCHECKBOX 

Address (Please specify address)


     

	
Last Contact with Parent
	
     
	
	
     
	
	
     
	

	
	Month
	
	Day
	
	Year 
	

	Have you asked the attorney to share identifying information on his/her client?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does the parent have a criminal record 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
	If Yes, Date and Location 
	
     

	Was the person in the U.S. Armed Forces? 
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No
	

	If Yes, Which Branch
	 FORMCHECKBOX 
 Army
  FORMCHECKBOX 
Navy  FORMCHECKBOX 
Air Force  FORMCHECKBOX 
 Marines  FORMCHECKBOX 
Coast Guard
	Date Active
	     

	Does parent have previous work history 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	Year Last Employed 
	     
	Name of Employer 
	     
	City/State 
	     

	

	

	COLLATERAL INFORMATION

	Relatives/Neighbors/Significant Others Who May Have Knowledge of the Parent. If a relative, specify the degree and type of kinship, e.g., maternal cousin, paternal uncle. Give name, telephone number and address.

	

	Date of last contact 
	     
	
	Type of Kinship
	     

	Name
	     
	
	     
	
	     

	
	First 
	
	Middle 
	
	Last 

	Address
	     
	
	     
	
	     
	
	     

	
	Street
	
	City 
	
	State 
	
	Zip

	Telephone 
	     
	

	
	
	
	

	Date of last contact 
	     
	
	Type of Kinship
	     

	Name
	     
	
	     
	
	     

	
	First 
	
	Middle 
	
	Last 

	Address
	     
	
	     
	
	     
	
	     

	
	Street
	
	City 
	
	State 
	
	Zip

	Telephone 
	     
	


CASE SYNOPSIS 
(Please provide a detailed narrative regarding the case history and circumstances that require this diligent search referral)

     
4

