Operation Child ID Survey

National Center for Missing and Exploited Children (NCMEC) “Katrina Missing Persons Hot Line” phone number:   1-888-544-5475

Name: _______________________________________           Barrack # _____

Age: _______  Months/Years

Gender:     Male         Female

Who is currently the supervising adult in this camp?  _____________________________


Is this person a Parent?   Yes     No           A Grandparent?     Yes        No


Is this parent the usual guardian?      Yes       No


Was the child living with this person before Hurricane Katrina?      Yes     No

If the adult(s) is not a Parent or Grandparent, what is the relationship to this child?


Aunt/Uncle


Sibling


Friend


Other (next-of-kin)

Does the child appear to be ill or have an injury?     Yes    No

If yes, please describe:    ______________________________________________

Does this child have a history of medical problems?   Yes     No

If yes, please list:  _____________________________________________________

Does this child or family members have special needs?    Yes    No

If yes, please list:  _____________________________________________________

