STATE OF MINNESOTA DISTRICT COURT
COUNTY OF YELLOW MEDICINE EIGHTH JUDICIAL DISTRICT
JUVENILE DIVISION

NOTICE OF PEACE OFFICER HOLD

TO: The above-named Court; the parent(s); child(ren); relative with whom the child was placed; the head of
the secure detention facility; or non-secure shelter care facility (such as licensed foster care placement,
group home, hospital or secure detention facility.

1. The child(ren) named below has/have been taken into custody according to Minnesota Statutes 8260B.175
or 8260C.175 and has/have been placed in detention with arelative, ashelter care facility, or secure
detention facility.

Name and Date of Birth Child(ren):click to enter text
Address: click to enter text

Parent(s)/Guardian Name(s):click to enter text
Parent(s)/Guardian Address.click to enter text Phone: click to enter text

2. DATE/TIME OF ACTION: The child(ren) was/were taken into custody on click to enter text at click to
enter textam/pm.

3. REASON FOR CUSTODY:: The child was taken into custody because there is reason to believe he/she:

[] Isrequired to be held by court order or warrant;

[ ] Isachild whose hedlth or welfareis in danger;

[] Isheld pursuant to the laws of arrest; or

[ ] Violated terms of probation, parole, or field supervision;

[ ] Hasrun away from a parent, guardian or custodian, but only for purposes of transporting the child
home, to the home of arelative or to another safe place.

4. REASONSWHY CHILD SHOULD NOT IMMEDIATELY GO HOME: The child should be detained
because there is reason to believe:

[ ] Thechildislikely to endanger him/herself or others if not detained;

[ ] Thechild will not remain in the care or control of his parent, guardian, or custodians and the child is
likely to endanger him/herself or othersif not detained;

[ ] Thechild's health or welfare would be immediately endangered if he/she is released; or

[ ] Isheld pursuant to an order or warrant of the court.

[ ] The child would not return for a court hearing on charges.

5. List other person(s) and agenciesinvolved (Social Services, County Attorney, Probation Officer, etc on
click to enter text at click to enter textam/pm.

Brief description of the incident/reason for removal: click to enter text



6. The child may be released to parent or guardian prior to expiration of hold: [ ] Yes [_] No
Under what conditionsis child to be released:click to enter text

7. LEAST RESTRICTIVE SETTING. | have determined the least restrictive setting for the child(ren)’s
placement and the child(ren) is/are placed at:

[ ] Relative: click to enter Name/Address/Phone
[ ] Shelter Care Unit: click to enter Name/Address/Phone

[ ] Securejuvenile detention: Prairie Lakes Y outh Programs, 1808 Civic Center Drive NE, Willmar, MN 56201
(delinquencies, targeted misdemeanors and probation viol ations)

[ ] Jail: YMC Jail, 930 4" Street, #1, Granite Falls, MN 56241
(only for adjudicated delinquents and only for 24 hours).

8. SERVICE AGENCIES. A list of names, addresses, and telephone numbers of social service agencies that
offer child welfare services has been | eft by the undersigned with the parent, an adult on the premises, or in
aconspicuous place on the premises. [ ] Yes [ ] No. If “No”, the officer must complete this action as
soon as possible.

9. DISCLOSURE. [ ]Yes [ ] No. The officer hasreason to believe that disclosure of the facility’ s location
to the child’s[_| mother, [_] father, [ ] custodian (designate name of applicable relative) would
immediately endanger the child. If “yes’, thefacility isinstructed to withhold notification of the
location of thefacility to the designated parent or custodian.

10. ADVISORY TO PARENT(S), CUSTODIANS, CHILD(REN), AND HEAD OF FACILITY:

A. The child has been detained for the reasons given in this notice;
B. The parent or custodian may request that the child be placed with arelative;
C. Theparents first visit with the child can occur at any time, and visits thereafter can occur pursuant
to the facility’ s visitation policy;
D. The child may telephone his/her parent immediately and make other telephone callsto his/her parent
on areasonable basis,

The location of the child’s detention: (check applicable)

[ ] 1) May not be released to the following because there is reason to believe that disclosure would
place the child's health or welfare in immediate danger; [ ] mother, [_] father, [_] other
care giver, and if applicable the name of the care giver: (Click to enter other care giver’s
name, if applicable). (Note: if box 1ischecked, do not disclose location of child, do not
give the parent(s) a copy of the Notice of Peace Officer Hold, instead the parent(s)
would get a copy of the “ Restricted Notice of Peace Officer Hold”)

[ 1 2) May bedisclosed to [ ] mother, [ ] father, [ ] other care giver whose nameis as follows:
(Click to enter other care giver’s name, if applicable) The child isdetained at: click to
enter Name/Address/Phone

F. Thedate, time, and location of the detention hearing has been given to the parents and the child(ren):
[ ]Yes [ ] No. The parents/care givers are notified that they may contact the Y ellow Medicine
County Court Administrator at 320-564-3325 to be informed of the date, time, and location of the
detention hearing.

G. The parents and the child(ren) have been informed that the detention hearing must be held:

[ ] within 72 hours exclusive of weekends and holidays (CHIPS); or
[ ] within 36 hours exclusive of weekends and holidays where the child is held for acts defined in
Minnesota Statutes 8260B.007, Subd. 6 (delinquent acts/probation violation) unless a petition is

m



filed and the court orders continued detention pursuant to Minnesota Statutes 8260B.178;
(delinquency/probation violation holds).

[ ] within 24 hours excluding weekends and holidays if the child is held on charges of delinquency
at an adult jail unless a petition isfiled and the court orders continued detention.

H. The parents have aright to appear at the detention hearing, be represented by an attorney, and if

eligible be appointed an attorney at public expense to represent them and/or the child.

[ ] Advisory was givento: click to enter Name(s)

[ ] Parent or custodian could not be located and a copy of the advisory was |eft at the parent’s
home.

11. CERTIFICATION. | certify that | have provided the child and the child’'s parent, guardian, or custodian of

this PEACE OFFICER HOLD NOTICE. [ ] Yes [ | No. If “No”, | understand that it is my
responsibility to providethis notice to these individuals as soon as possible.

Signature of Officer: Badge#: click to enter text

Date: click to enter textTime:click to enter text LE Agency:click to enter text



