Boundary County Sheriff’s Office
P.O. Box 127 * 6438 Kootenai St * Bonners Ferry, Idaho 83805
(208)267-3151 * (208)267-3154 (fax)

APPLICATION – RUNAWAYS
I, ____________________________________ of ______________________________,
Bonners Ferry, Boundary County, State of Idaho, do hereby request the Boundary
County Sheriff’s Office to pick up and detain __________________________________,
age: __________ years.
The telephone number that I can be reached at is: __________________.
My relationship to the Child is: ______________________________________
I have the legal right to custody of the child because: ____________________
_______________________________________________________________
The date and time the child ran away from me is: _______________________
The Social Security # of the Child is: __________________________________
The Date of Birth of the Child is: _____________________________________
Mothers Maiden Name: ____________________________________________
Is there any reason to believe that the Child might be dangerous to others? :
_______________________________________________________________
Did the child runaway with any known weapons? (Specify): _______________
_______________________________________________________________
Did the Child runaway with anyone else? (Who): ________________________
_______________________________________________________________
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List all of the places that the Child might be at: _________________________
_______________________________________________________________
Who are the Child’s best friends? ____________________________________
Is the Child at all suicidal? __________________________________________
Is the Child taking any medication? (Why): ____________________________
_______________________________________________________________
Does the Child have any health problems that we should be made aware of? :
_______________________________________________________________
Did the Child runaway with any known money or credit cards? (How much):
_______________________________________________________________
Upon apprehending the Child, what do you wish us to do? ________________
_______________________________________________________________
Is the Child at all likely to resist attempts by police officers to apprehend him/her? :
Please tell us the circumstances of the Child’s running away from you:
_______________________________________________________________
_______________________________________________________________
Does the child have access to a motor vehicle? : ________________________
If yes, give the make, color, and license plate number: ___________________
_______________________________________________________________
Has the child run away in the past? (When/Where): _____________________
If yes, where did he/she go on those occasions? ________________________
_______________________________________________________________
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Other than this county, are there any other States or Counties that you want us to put
out the word in to have the Child apprehended, if so, where: ______________
_______________________________________________________________
Are you willing to travel, at your expense, to where ever the Child is to pick him/her up
once he/she has been apprehended? : ________________________________
Is there anything else that you feel we should know? ____________________
_______________________________________________________________
Dated this ________ day of ____________________, 20_______.
_______________________________________
APPLICANT
WAIVER
I understand that there are always some risks that are present in making an
apprehension, and that this is true of law enforcement officers apprehending juveniles
who have run away. I understand that the child may be in an emotionally upset
condition right now and might, in that condition, do something foolish and thereby hurt
himself/herself. As long as any apprehending officers use reasonable caution and
common sense in attempting to apprehend the child, I agree to hold them harmless
from harm that may come to my child in the attempt to apprehend him/her. I also
agree to hold Boundary County, Idaho and that City of Bonners Ferry, Idaho equally
harmless. I have written in my application all factors that I wish to have the officers
take into consideration in apprehending the child, I have not hidden any information
from them that might bear on the issue of how best to sagely apprehend the child. I
want the child apprehended as soon as possible. I also want to be immediately notified
of his/her apprehension. I will come to get him/her as soon as possible where ever
he/she is located.
DATED this ___________ day of ___________________, 20_____.
________________________________________
APPLICANT
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