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SARATOGA COUNTY S.P.C.A. POLICE 

Society for the Prevention of Cruelty to Animals 
HQ: 518-922-5025    -     Cell: (518) 409-6703     -     1590 NY-146, Rexford, NY 12148PO Box 64 

http://saratogacountyspca.org 
 

EMPATHY FAIRNESS INTEGRITY PROFESSIONALISM RESPECT RESPONSIBILTY TRUSTWORTHINESS 

 

Date: February 10, 2024 
 
To:   All Members of the SPCA Law Enforcement Incorporation 
From:  Chief Ed Ackley 
 
Subj:  Investigation Paperwork, Initial Investigations 

 
1. Effective immediately, all investigators will utilize the attached forms for complaints received.  
In-Service training will be conducted to explain proper procedures. 
	
	
	
	
																																																																																																E.	P.	ACKLEY	
																																																																																																Chief,	IDC,	FTO	
Attached:	

1) Case	Checklist	
2) Appearance	Ticket	
3) Miranda	Warnings	
4) CPL	710.30	Form	
5) Refusal	to	Prosecute	
6) Consent	to	Search	
7) Voluntary	Statement	
8) Crime	Scene	Photo	Log	
9) Animal	Surrender	/	Seizure	Form	
10) 	Discharge	Firearm	
11) 	Parole	Contact	Form	
12) 	Warrant/Criminal	Summons	Application	
13) 	MHY	9.41	Form	
14) 	Discovery	Checklist	
15) 	Pedigree	Sheet	
16) 	NYS	Incident	Report	
17) 	NYS	Arrest	Report	
18) 	Suicide	Prevention	Screening	
19) 	CPS	Referral	
20) 	Child	Referral	Form	
21) 	NYS	Naxolone	Usage	Report	

	

	 	

	

Chief of Law Enforcement 
Edward P. Ackley	



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Case Checklist 
Saratoga County Call for Service # __________________ 

 

Felony ____      Misdemeanor ____      Violation ____ 
 

Case: _____________  Charges: ___________ and _____________ 
Submitted by: ___________________________________________ 
 

____   Arrest Report, 2 Copies                   ____   Officer Supporting Deposition 
____   Case Report                                     ____    Evidence Sheet 
____   RICI Booking Data Sheet                ____   Recording from ______________ 
____   Information/Charging Document    ____    Photo’s and Photo Log 
____   Appearance Ticket                           ____    Domestic Incident Report 
____   Victim Statement(s)                         ____    OOP (New / Old) 
____   Witness Statement(s)                       ____    Suicide Screening Form 
____   Suspect Statement(s)                        ____    9.41 Form 
____   Miranda Warnings                            ____    CPS Form 
____   710.30 Statement(s)                          ____    Appearance Ticket 
Court Jurisdiction: City/Town/Village of ______________________________ 
Court Date: ______________________   Court Time: ___________________ 
DA Discovery: DStovall@saratogacountyny.gov 
Assisting Agencys: 
____    State Police     ____    Saratoga County Sheriff’s    ____    CPS 
____    ACO                ____    ENCON                                ____    Other 
If other, who: __________________________________________________ , 
_______________________________________________________________ . 
1) If a misdemeanor or felony arrest was conducted, scan entire report with 
Discovery Checklist and send to DA Discovery. 
2) Send/Deliver entire report to Court, ensure original Charging Doc is with case. 
3) Case reports turned into Director of SPCA for record keeping. 

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Appearance Ticket 
 

Defendant: 
 
 
Last,                 First,                 Int. 
 
DOB: _______________________ 

Defendants Address: 
 
 
 
 
 

Charge: 
 
Law_____ Sec______Sub ______ 
 
Court Date: _________________ 

 
1.  Promise to APPEAR at the Village/Town/City of _____________________ , 
County of Saratoga, State of New York.  
 
2.  It has been advised that a failure to appear on mentioned date could result in a 
WARRANT for ARREST. 
 
I, ____________________________, hereby certify that I am receiving an 
APPEARANCE TICKET by an Agent of the Saratoga County Society for the 
Prevention of Cruelty to Animals, whom is a PEACE OFFICER with statutory 
authority per Criminal Procedure § 2.10-7, of the County of Saratoga, due to an 
investigation related to a violation of Article 26 Agriculture & Markets (AGM) 
Chapter 69.  
 
 
________________________                                               ____________________________ 
Defendant’s Signature                                                            Printed Name of SCSPCA Official 
 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 
 

Miranda Warnings 
Used When Subject is in Custody and Requires Interrogation 

 
Notice: A "Miranda warning" refers to the warnings that a police officer is required to give to a 
detainee based on constitutional requirements. The requirement to give Miranda warnings came 
from the Supreme Court decision, Miranda v. Arizona, 384 US 436 (1966). 
 
 

1. You have the right to remain silent.  _____ 
 

2. Anything you say can be used against you in court. _____ 
 

3. You have the right to talk to a lawyer for advice before we ask you any questions.  _____ 
 

4. You have the right to have a lawyer with you during questioning. ____ 
 

5. If you cannot afford a lawyer, one will be appointed for you before any questioning if 
you wish.  ____ 
 

6. If you decide to answer questions now without a lawyer present, you have the right to 
stop answering at any time.  ____ 

 
Acknowledgement 

 
______________________                  ___________________                ____________________ 
Subject Name                                       Date and Time                            Official Name 
 
______________________                                                                         ___________________ 
Signature                                                                                                    Signature 

 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

 



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

The People of the State of New York 
                       VS. 
 
_______________________________ 
Last Name                      First Name                   MI      
 

Defendant 
 
Please take notice, pursuant to Section 710.30 of the Criminal Procedure Law, that during the 
trial of the above named matter, the People intend to offer evidence of statement made by the 
defendant to a public servant, To Wit: 
 
Statement made by: ______________________ ,    DOB: _____/______/________  
 
Statement made to: ___________________________________________________ 
 
Date: ___________  Time: _________ Location: ___________________________ 
 
Witnesses to statement: _______________________________________________ 
 
After Miranda Warning, or Before Miranda Warning, the defendant did state to me:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Circumstances under which oral admission were made: (was in response to a question, or 
offhand remark, or spontaneous utterance, or overheard in conversation, or a remark made to 
non-police personnel, ect.) ________________________________________________________ 
 
Officer Signature: ___________________   Title: ____________    Date: __________________ 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

 

The undersigned hereby acknowledges receipt 
of this document: 

Date: ________  Signature: _________________ 

 



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Refusal to Prosecute 
 
IN THE MATTER 
           OF 
 
__________________________ 
Name of Crime, PL/AGM or other Offense 
 
 
 
 
 I, _____________________________________________ , 
being the COMPLAINANT in this matter, dot NOT desire to 
prosecute __________________________ of whom I 
complained violation of Section _________ Sub. _________ of 
the ________ Law on the ______ day of ________________ , 
in the year of _____________ .  
 
 
 
 Dated at Village/Town/City of ____________________, New York, on the _______  
 
day of ______________ , ____________ , at _________________  AM  /    PM. 
 
 
 
 
                                                                                            _______________________________ 
                                                                                            Complainant 
_____________________________________ 
Witness 

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Consent to Search 
Maranda Warnings: 
 
I, __________________________ , date of birth, _________________ , years of age, _______ 
 
1. Have the right to remain silent (Initial _____). 

2. Anything I say or do, can and will be used against me (Initial ______). 

3. I have the right to contact a lawyer and have a lawyer with me while being questioned or 
at any time I choose (Initial ______). 

4. If I cannot afford a lawyer, one will be appointed to represent me before questioning if I 
wish or choose to (Initial ______). 

5. I have the right to stop talking or answering questions anytime I choose (Initial _____). 

6. I have the right to refuse permission to search my property whether owned, leased, or 
under my control, without a valid search warrant (Initial _____). 

7. Anything found in, on, or about my property may be seized and used against me in a 
court of law (Initial _____). 

I have read the above statement of my rights and I understand each of those rights. Having each 
of those rights in mind, I waive them and hereby give Saratoga County SPCA Law Enforcement 
Incorporation, whose names appear as witnesses on this waiver, permission to search: 

____________________________________________________
____________________________________________________ 
 
Located at (Address):____________________________________________________________ 
______________________________________________________________________________ 
 
I have not been mistreated, nor threatened, nor promised reward, nor leniency in return for giving 
any permission to search my property.  
 
Signed: ______________________________   Time: __________  Date: __________________ 
Witness: _____________________________ , Title: ___________ Date: __________________ 

 



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Voluntary Statement 
NOTICE: Knowingly making a false statement herein, is punishable as a class A Misdemeanor, 
pursuant to section 210.45 of the New York Stated Penal Law. 
 
I, __________________________ , do swear upon my oath and say that I am ____ year of age, 
my date of birth is __________________ , and I reside at ______________________________ 
__________________________________ , and can be contacted by phone at ______________ 
or email at _______________________________________ .  
 
I have not been promised anything in return for making a statement. I have been advised by an 
official of the Saratoga County SPCA Law Enforcement Incorporation that this statement may be 
used in a Court of Law at some future date. 
 
Statement: ____________________________________________________________________ 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
I do solemnly swear upon my oath that the statement I am about to sign is the Truth, the whole Truth and nothing 
but the Truth, so help me God. 
 
Subscribed and sworn to before me by:                                         _____________________________________ 
Name of Official:_________________________                              Signature of Above Named Person 
This ___ day of _______________ , 20_____ .                                                                                   Page ___ of ____ 

 

  



Voluntary Statement Supplemental Page 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 

 
I do solemnly swear upon my oath that the statement I am about to sign is the Truth, the whole Truth and nothing 
but the Truth, so help me God. 
 
Subscribed and sworn to before me by:                                         _____________________________________ 
Name of Official: _________________________                         Signature of Above Named Person 
This ___ day of _______________ , 20_____ .                                                                                   Page ___ of ____ 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Crime Scene Photo Log 
 

Case Number: ____________________ 
 
Type of Case, e.g., Animal Neglect, Burglary: _____________________________ 
 
Date: _________________  Time of First Photograph: ______________ 
                                                  
                                                              Time of First Photograph: ______________ 
 
Location where Photographs were taken at: _______________________________ 
                                  
                                                                       _______________________________ 
 
                                                                       _______________________________ 
 
Number of Photographs Obtained: _________ 
 
Photographer Name: _______________________ Position Title: ______________ 
 
 
 
__________________________________ 
Signature of Investigator 
 

Following Pages are Photo Log Sheets 
 
 
 

Page ____  of  ____ 

 



                          
 
 
 
 
 
 
 
 
 
 
Date of Photos: __________________ Time of Photos: ________________ 

Type of Evidence Circle One: 
Digital Video Film ISO 100 ISO 200 ISO 400/Greater 

Inventory of Evidence: 
Photo # Notes 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
Page ____  of  ____ 

 

Saratoga County SPCA Photo Log 
Case #: ______________   Incident Type: ________________ 
 
Subject Name: ______________________________________ 

 
Photographer: _____________________________   Assisted: _____________________________ 

 
Location of Photos: _______________________________________________________________ 
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Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Animal Surrender/Seizure Form 
 

Owner: 
 
 
Last,                 First,                 Int. 
 
DOB: _______________________ 

Location: 
 
 
 
 
 

Date: 
 
_______ / _______ / ___________ 
 
Tim: _____________ PM / AM 

 
1.  A Seizure fee, costs $250.00, plus $25.00 per day fee along with associated court fines due to 
violations of the AGM Article 26.  
 
2.  To absolve your liability it is in the best interest to allow for a surrender of your animal. There 
will be no fees or fines, or legal actions. 
 

Please check the appropriate box below: 
Surrender Seizure 

  
 

Your animal is being surrendered or seized for the following, (Check all that apply): 
Lack of proper 
sustenance.   

Incidents of animal 
abuse.  

Unhealthy living 
environment.  

Current animal 
abuse.  

Other (See attached 
narrative) 

     
 
I, ___________________, hereby certify that I am the rightful owner/keeper/caretaker/custodian of the animal who 
is the subject of this Animal Surrender Form, hereinafter referred to as “the animal.” I hereby surrender any and all 
property rights to the animal. I certify that no other person has a right of property to the animal. I understand that by 
surrendering my property rights to the animal, the animal will be transferred into the custody the Saratoga County 
SPCA. I understand that once I relinquish the animal, the animal will not be available to be returned. I further certify 
that I have read and understand the terms of this Animal Surrender Form. 
 
________________________                                               ____________________________ 
Owner Signature                                                                    Printed Name of SCSPCA Official 
 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Discharge Firearm 
 

Complaint # Date: Time: 

Considerations Before Next Column, Use a Check Mark to Indicate Areas Covered: 
 As a Last Result if On-Call Veterinarian is Not Available. 
 ONLY DOMESTIC AND FARM ANIMALS PER POLICY. 
 ALL OTHER CONDICTIONS MUST BE REFERRED TO ENCON. 
 Small Caliber Firearm is Most Suitable to Reduce the Risk of Projectiles 

Exiting the Head. Use X Patter-Imaginary Line from Left Ear to Right 
Eye and Right Eye to Left Eye. Center of X is target location. Some Live 
Stock Require Different Methods. Refer to Policy. 

 ONLY APPROVED BY CHIEF OF SPCA Law Enforcement, INC. 
Checklist: 
Animal 
Seized 

Safe 
Location, 

Back 
Stop 

Animal 
Position 

Transportation 
Arranged 

LE 
Agencies 
Advised 

SDZ 
Verified 
People 
Behind 
Shooter 

Animal 
Steady, 
Can’t 
Move 

Prevent 
Suffering 

        

Narrative: 
 
 
 
 
 

 
 
Officials Name: _____________________                Signature: ________________________ 
 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

 
 

Parole Contact Form 
Notice: This Form will be Faxed to New York State Parole. 
 
To: New York State Parole (518) 459-7164 
 
From: Saratoga County SPCA Law Enforcement Incorporation 
 
Contact Email: chief@saratogacountyspca.org 
 
Date: ____ / ____ /______ 
 

Parolee Contact Information 
 

Parolee Name: _______________________________________________________ 
 
Parole Officer Name: __________________________________________________ 
 
Date and Time Contact Made: _________________    ____ /____ / _____________ 
 
SPCA Case #: ___________________   
 
Nature of Contact: _____________________________________________________ 
 
Details of Contact/Misc: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 

Warrant/Criminal Summons Application 
 

Felony ____      Misdemeanor ____      Violation ____ 
 

Case: _____________  Charges: ___________ and _____________ 
 

Submitted by: ___________________________________________ 
 

Submitted to Village/Town/City Court of: _____________________ 
County of Saratoga County, New York. 
 
Suspect/Defendant:           Name: ____________________________ 
                                          DOB:  _______/_________/___________ 
                                          Address: __________________________ 
                                                         __________________________ 
                                                         __________________________ 
Criminal History Not Included 
Completed by the Court: 
                                   ____ Criminal Summons   Date: ______ Judge Initials: ____ 
                                   ____ Warrant Approved    Date: ______ Judge Initials: ____ 
                                   ____ Warrant Denied        Date: ______ Judge Initials: ____ 
                                   ____ Insufficient Info        Date: ______ Judge Initials: ____ 
Comments: _________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
Warrant entered into eJustice by: _______________________________________ 
                                                      Date: _____ / _____ / _____  
                                           

  



Saratoga County SPCA 
Law Enforcement Incorporation 

P.O. Box 64 
Rexford, NY 12148 

(518) 992-5025 
 
 
 

Section 9.41 of Mental Hygiene Law 
 
I, _______________________________ , a Peace Officer/Police Officer of Saratoga County 
SPCA Law Enforcement Incorporation, hereby acknowledge that I have taken into custody: 
 
Last Name: ______________________  First Name: ______________________ MI: _______ 
 
                          DOB: ___________________   Gender: ________________   
 
                         Address: _________________________________________ 
 
                                         _________________________________________ 
 
                         Phone #: _________________________________________ 
 
Who appears to be mentally ill and is conducting him / herself in a manner which is likely to 
result in serious harm to him / herself or others. 
 
Narrative/Probable Cause of Detention: _____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Name of Officer: ________________________       Title/Badge Number: __________________ 
 
Officer Signature: _____________________________         Date: ________________________ 
 
Section 210 of the New York Penal Code defines perjury as the act of making a deliberately 
false statement either while: providing testimony in an official proceeding or, filling out a 

subscribed written instrument under oath, such as a deposition or affidavit. 

 















LDSS-2221A  (Rev. 09/2016)  FRONT 
NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES 
REPORT OF SUSPECTED 

CHILD ABUSE OR MALTREATMENT 

REPORT DATE  
      

CASE ID 

      
CALL ID 

      
TIME  

   :   
 AM 
 PM 

LOCAL CASE # 

      
LOCAL DIST./AGENCY 

      

SUBJECTS OF REPORT  
 List all children in household, adults responsible and alleged subjects.                                                                         

Line #      Last  name                                         First  name                                 Aliases 
Sex 

 (m, f, unk) 
Birthday or Age  

mo/day/yr 
Race 
code 

Ethnicity  
(Ck only if hispanic/latino) 

Relation 
code 

Role 
code 

Lang. 
code 

 1.                                             

 2.                                            

 3.                                            

 4.                                            

 5.                                            

 6.                                            

 7.                                            
 MORE  

List addresses and telephone numbers (using line numbers from above) 
      

(Area code) Telephone No. 
      

            

            
BASIS OF SUSPICIONS 

 Alleged suspicions of abuse or maltreatment.  Give child(ren)'s line number(s).  If all children, write "ALL". 

       DOA/fatality        Poisoning/noxious substances          Swelling/dislocation/sprains 

       Fractures         Choking/twisting/shaking        Educational neglect 

       Internal injuries (e.g., subdural hematoma)           Lack of medical care        Emotional neglect 

       Lacerations/bruises/welts        Malnutrition/failure to thrive        Inadequate food/clothing/shelter    

       Burns/scalding        Sexual abuse        Lack of supervision 

       Excessive corporal punishment        Inadequate guardianship        Abandonment 

       Child's drug/alcohol use        Other (specify)              Parent's drug/alcohol misuse 

           

State reasons for suspicion, including the nature and extent of each child's injuries, abuse or 
maltreatment, past and present, and any evidence or suspicions of "Parental" behavior 
contributing to the problem.       

(If known, give time/date of alleged incident)  
MO       
DAY       
YR       

Time    :      AM   PM 
 Additional sheet attached with more explanation. The Mandated Reporter Requests Finding of Investigation          YES              NO   

CONFIDENTIAL SOURCE(S) OF REPORT CONFIDENTIAL 
NAME 

      
(Area Code) TELEPHONE 

      
NAME 

      
(Area Code) TELEPHONE 

      
ADDRESS 

      
ADDRESS 

      
AGENCY/INSTITUTION 

      
AGENCY/INSTITUTION 

      
RELATIONSHIP  

     Med. exam/coroner     Physician   Hosp. staff   Law enforcement   Neighbor   Relative   Instit. staff 

 
        

  Social services   Public health    Mental health   School staff   Other (specify)       
 

For use by 
Physicians  

only 

MEDICAL DIAGNOSIS ON CHILD 
      

SIGNATURE OF PHYSICIAN WHO EXAMINED/TREATED CHILD  

X 
(AREA CODE) TELEPHONE NO. 
(     )       

Hospitalization required:       None                  Under 1 week                1-2 weeks                  Over 2 weeks 

Actions taken or     Medical exam  X-ray  Removal/keeping  Notify medical examiner/coroner 

About to be taken     Photographs  Hospitalization  Returning home  Notified DA 
SIGNATURE OF PERSON MAKING THIS REPORT: 

X  

 

TITLE 
      

DATE SUBMITTED  
 mo.    day     yr. 

     /    /      
 



OCFS-2210 (09/2022) 

Page 1 of 1 

NEW YORK STATE  
OFFICE OF CHILDREN AND FAMILY SERVICES 

RAISING THE LOWER AGE OF JUVENILE DELINQUENCY  
DIFFERENTIAL RESPONSE REFERRAL FORM 

New York State passed legislation that raised the lower age (RTLA) of juvenile delinquency from 7 to 12 years 
of age, except for alleged homicide related offenses (Chapter 810 of the Laws of 2021, as amended by 
Chapter 38 of the Laws of 2022). As of December 29, 2022, the new law requires that each local department 
of social services (LDSS) establish an RTLA differential response (DR-RTLA) program for children under 12 
years old who no longer fall under the definition of juvenile delinquent under section 301.2 of the Family Court 
Act (FCA), and whose behavior would otherwise bring them under the jurisdiction of the family court pursuant 
to Article 3 of the FCA. 
 
It is critical that the referral source complete and submit this form to the DR-RTLA program, so the 
DR-RTLA is aware of the reason for the child’s contact with law enforcement (as applicable), can 
contact the child's family successfully, and offer needed services and supports. 

 
Date:       /       /        

Name of agency or organization referring the child:       

LDSS differential response program referred child to:       (LDSS DR-RTLA contacts). 
 

Name of child:       Child’s DOB:       /       /       

Address:       Child’s Sex at Birth:          

Name of parent or person legally responsible for the child:       

Telephone number: (     )       -       Email address:        

Information related to the behavioral incident 

Child’s behavior:       Date:       /       /           Time:           AM  
 PM 

Please include in the child's behavior description the reason it is believed this behavior would otherwise bring the 
child under the jurisdiction of the family court pursuant to Article 3 of the FCA but for their age. 

Location of child’s behavior:       

Referral source name and title (as applicable):       

Telephone number: (     )       -       Email address:        

Instructions: 

1. Referral source shall forward a copy of this referral form and any supporting information to the LDSS 
differential response contact (LDSS DR-RTLA contacts). 

2. The parent or caretaker for the child shall also receive a copy of this referral form and the contact 
information for the LDSS differential response program. 

3. Any immediate safety concerns for the child or others should be addressed immediately through 
current protocols and procedures as the LDSS differential response is not an emergency service.   
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