OCFS-3922 (Rev.12/2015)
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

Law Enforcement Report 
of a Child Sex Trafficking Victim Form

Directions: The information on this form is confidential and should be carefully handled.  Local departments of social services (LDSSs), voluntary authorized agencies (VAs), and New York State Office of Children and Family Services (OCFS) juvenile justice staff are required to use this form to report sex trafficking victimization of a child who is in their care, custody, or supervision, including children who are in foster care, or open child protective or preventive services cases, children who have run away but are not yet 21 years of age, children who are receiving Chafee services, or in a juvenile justice placement (children in the custody or supervision of OCFS).  

Whenever a child is identified as a sex trafficking victim as defined in the policy Requirements to Identify, Document, Report, and Provide Services to Child Sex Trafficking Victims the LDSS/VA, or Child Sex Trafficking/Commercially Sexually Exploited Children (CSEC) the OCFS DJJOY staff, must submit this report via fax to law enforcement immediately and no later than 24 hours after determining a child is a sex trafficking victim (unless 9-1-1 was contacted or law enforcement is already involved due to a sex trafficking investigation):

· For New York City:  New York Police Department (NYPD) at 646-610-7234.
· For the Rest of the State: NYSIC (New York State Intelligence Center) at 518-786-9398.
	Child’s name:
	     
	
	Date of report:
	   /    /     

	Date of birth:
	   /    /     
	
	Gender:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Transgender

	Child’s address or location:
	     

	(law enforcement must contact the child’s worker listed below prior to contact with the named child on the report)

	Child is under the care or supervision of:
	     

	Do you believe the victimization of the child is ongoing?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Date of sex trafficking victimization (if known):
	   /    /     
	

	County/City/Borough where trafficking act(s) occurred (if known):
	     

	Name of worker making report:
	     

	Worker’s agency:
	     

	Worker’s telephone number:
	     

	How may a worker familiar with this report be contacted by law enforcement, if necessary, during non-business hours?:

	     

	Name of worker’s supervisor:
	     

	Supervisor’s telephone number (in case worker is not reachable):
	     


If a child is in immediate danger or risk of harm, call 9-1-1.

If the child’s parent, guardian, or person legally responsible is involved in the trafficking, you must also call a report into the New York Statewide Central Register of Child Abuse and Maltreatment (SCR) at 1-800-342-3720.

	If an SCR report was made please put “yes” here:  
	     


The worker faxing the form must confirm receipt by contacting NYSIC or NYPD, as applicable. The numbers to call to confirm receipt are:

•
For New York City: NYPD at 646-610-6610
•
For Rest of State: NYSIC at 1-800-448-3847
When faxing the Law Enforcement Report of a Child Sex Trafficking Victim form, please do NOT include any attachments.  Do not attach the rapid indicator tool or any conclusions from the assessment tool(s).  This will result in the report needing to be retracted and amended or re-submitted.  Additionally, do not make a Law Enforcement Referral if a Law Enforcement Agency is already involved in the case.

 Place a copy of this form and the fax confirmation in the child’s case record for documentation of this report.

	For law enforcement use only:

	Case was referred to DCJS/OTDA for state confirmation (yes or no):  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, date referred:      

	If no, please provide reason:      


