
Escape

Rhode I  sl  and Departm  ent of Chil  dren, Youth and Fami  li  es 

Di  vi  si  on   of Juvenil  e Correcti  onal   Servi  ces: Trai  ning   

School Polic  y: 120  0.1  608

Eff  ect  ive Dat  e:   Mar  ch 1,   201  1                                                                 Ver  sion:   1

T  he Fam  il  y C  our  t r  em  ands r  es  idents t  o th  e c  ar  e, c  us  tod  y and c  o  ntr  o  l of the T  r  ain  i  ng Sc  h  oo  l   

a  nd deter  m  ines whet  her t  he r  es  ide  nts s  er  ve the  ir s  ent  enc  e at th  e T  r  ainin  g Sc  hoo  l or in   

T  em  por  ar  y Com  m  unit  y P  lac  em  ent.   Re  s  idents who lea  ve e  ither th  e T  r  ainin  g Sc  h  oo  l or   

T  em  por  ar  y Com  m  unit  y P  lac  em  ent (  T  CP) wit  hou  t per  m  iss  ion m  a  y be c  har  g  ed with esc  ape. 

R  es  ide  nts ar  e inf  or  m  ed of the s  er  ious  nes  s of this off  ens  e and t  he pe  nalt  ies f  or it im  pos  ed b  y   

Rh  ode Is  lan  d G  ener  al La  w 11-  2  5-  16.   No  tif  ic  atio  n to f  am  il  y, the RIT  S Mas  ter C  ontr  o  l Ce  nter   

(  MC  C)  , la  w enf  orc  em  ent and the At  tor  ne  y G  e  ner  a  l is nec  ess  ar  y t  o appr  e  hen  d th  e r  es  id  ent as   

wel  l as to pr  otec  t h  im or her and ens  u  r  e c  omm  unit  y s  af  et  y.

R  e  l  a  t      e  d     Pr  o  c      e  du  r  e

Es  c      a  pe  

Relat  ed Polic  y

U  s  e     of     P  h      ys  i      ca  l     Fo  r      c  e     o      r     Co  r  po  ra  l         

P  uni  s  h  m      e  nt   U  s  e     of     R  e      s  t      ra  int     a  t     t      he     RI         

T      ra  ining     Sc  hool  
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Proc  edure f  rom Pol  ic  y 12  00.1  608: Es  c      a  pe  

A. Pr  ov  id  ing not  ic  e t  o r  es  id  ent  s of the pe  nal  ties f  or esc  ap  e

1. T  he pr  ovis  ions of RI G  e  ner  al La  w 1  1-  25-  1  6 p  er  tai  ni  ng to esc  ape ar  e ex  pla  in  ed   
t  o r  es  idents of the T  r  aini  ng Sc  hoo  l (  RIT  S) with  in f  or  t  y-  eig  ht (  48) h  our  s of   
adm  iss  ion.

a. Res  ide  nt c  er  t  if  ies that he/s  he u  nders  ta  nds th  e pr  o  vis  i  ons of the la  w b  y s  igni  ng   
t  he Esc  ape Ac  t For  m  .

b. T  he s  ignatur  e is d  ate  d a  nd witn  ess  ed b  y s  taff  .
c. T  he f  orm is f  iled i  n th  e r  esi  dent's p  er  m  anent r  ec  or  d.

2. T  he pr  ovis  ions of RI G  e  ner  al La  w 1  1-  25-  1  6 p  er  tai  ni  ng to esc  ape ar  e ex  pla  in  ed   
t  o r  es  idents pl  ac  ed o  n T  em  por  ar  y Com  m  unit  y Pl  ac  em  ent (  T  CP) b  y th  e pr  im  ar  y   

wor  k  er bef  or  e lea  vin  g th  e R  IT  S.

a. Res  ide  nt c  er  t  if  ies that he/s  he u  nders  ta  nds th  e pe  na  lti  es f  or esc  ape   

b  y s  igni  ng t  he c  o  ndi  ti  ons of th  e T  CP Contr  ac  t.

b. T  he s  ignatur  e is d  ate  d a  nd witn  ess  ed b  y th  e pr  im  ar  y s  er  vic  e wor  k  er  .

c. T  he f  orm is f  iled i  n th  e r  esi  dent  ’s per  m  anent r  ec  or  d  .

B. Esc  ape f  r  om the RIT  S

1. Staf  f obs  er  vi  ng or disc  o  veri  ng a  n esc  ape not  if  y th  e Ma  s  ter Contr  o  l Ce  nter (  M  CC)

2. T  he MCC no  tif  ies th  e f  oll  o  wing off  ic  es in the or  der lis  te  d be  lo  w.

a. T  he Pol  ic  e De  par  tm  ent in t  he c  it  y in whic  h t  he esc  ape occ  urs  ;

b. RI St  ate Po  lic  e;
c. Adm  inis  tr  ator or Adm  inis  tr  a  tor-  on-  Ca  ll;

d. Par  en  t or g  uar  d  ian;

e. RIT  S Nurs  e bet  wee  n 7:  00 AM and 11:  00 PM dai  l  y;

f. Depar  tm  ent of Chi  ldr  e  n, Yo  uth a  nd Fam  ili  es (  DC  YF)  , C  hil  d Pr  otec  ti  ve 

Serv  ic  es (  CP  S) Hot  li  ne

3. Notic  e incl  udes t  he esc  ape  e's nam  e, date of bir  th, ph  ys  ic  al d  escr  ipti  on, t  im  e   
of esc  ape, h  om  e addr  es  s and an  y ot  her per  t  in  ent inf  or  m  ation  .

4. Staf  f do not purs  ue an esc  apee if the r  em  aini  ng r  esi  de  nts wi  ll be lef  t wit  h 
ina  deq  uate s  uper  visi  on.   In all oth  er i  ns  tanc  es  , s  taf  f attem  pt to appr  e  hen  d 
esc  apees  .   I  n a  ppr  eh  end  in  g an esc  apee  , s  taf  f c  om  pl  y with D  C      Y  F     P  o      li  c      y   
120  0      .1  2      07  ,     U  s      e     o  f     P  h      y  s      i  c      a      l     F  o  rc      e     o  r     C  o  r      p      o  r      a  l     P  u      ni  s      h      m      en  t     and D  C      Y  F         
P      o  l      i  c      y  
120  0      .0  8      32  :     U  s      e     o  f     R  e  s      t  r      a  i      n      t     a  t     t  h      e     RI     T      r      ai  n      i  n      g     S  c      h      o  o      l  .

5. Res  ide  nts ar  e ne  ver as  k  ed to ass  is  t i  n th  e a  ppr  eh  ensi  o  n of an esc  ap  ee.

6. Staf  f who ar  e dir  ec  t  l  y in  vo  lv  ed or who witn  es  s an esc  a  pe c  om  plete an U  nus  ua  l 

Inc  ide  nt R  epor  t and Esc  ap  e W  itnes  s Form (  Form # 042)  , whic  h ar  e f  or  war  de  d   

to the Sup  er  int  end  ent or des  i  gnee  .

7. If warr  ant  ed, the Su  peri  nte  nden  t c  ond  uc  ts an in  ves  t  ig  atio  n.

a. Staf  f m  a  y be inter  vi  e  we  d b  y th  e S  uper  int  end  ent or de  s  igne  e to disc  o  ver the   
f  ac  ts of the esc  ap  e.

b. T  he pur  pos  e of th  is in  ves  t  ig  atio  n is t  o asc  er  ta  in f  ac  ts r  ele  vant to   
t  his esc  ape a  nd ass  is  t in pr  ev  e  ntin  g f  ur  ther esc  ap  es  .

8. Upon r  ec  ei  vi  ng a r  es  id  ent r  etur  ni  ng f  r  om esc  ape s  tatu  s  , the Sup  er  int  end  ent   
or Adm  inis  tr  ator o  n Ca  ll de  ter  m  ines the un  it assi  gnm  ent.
a. A s  tr  ip s  e  arc  h is c  on  duc  ted  .
b. Nec  ess  ar  y m  edic  al c  ar  e is pr  ov  ide  d.

c. T  he MCC c  ont  ac  ts the f  ol  lo  wing off  ic  es in the or  der lis  t  ed b  elo  w:

i. T  he Pol  ic  e De  par  tm  ent in t  he c  it  y in whic  h t  he esc  ape occ  urr  ed;

ii. RI St  ate Po  lic  e;
iii. Adm  inis  tr  ator or Adm  inis  tr  a  tor-  on-  Ca  ll;
iv. Par  en  t or g  uar  d  ian;
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v. T  he RIT  S Nurs  e bet  ween 7  :00 AM and 11:  00 PM dai  l  y;

vi. DC  YF C  PS Hot  li  ne
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9. Staf  f r  ec  eivi  ng t  he r  es  ide  nt c  om  pletes a  n Un  us  ua  l Inci  dent Rep  or  t an  d a  n 

Esc  ape W  itnes  s Form (  Form #. 042) whic  h ar  e f  or  war  ded t  o th  e   

S  up  er  int  end  ent or des  ig  ne  e.

C. Esc  ape f  r  om T  CP:

1. T  he pr  ovi  der n  otif  ies t  he Pr  obat  ion O  ff  ic  er  /Superv  is  or t  hat t  he r  esi  den  t is   

Abs  ent W  ithout Le  av  e (  AW  O  L)  .   If the Pr  obat  io  n O  ff  ic  er  /Super  vis  or is not   

av  ai  la  ble  , th  e pr  ov  ider lea  ves a m  ess  age.

2. T  he pr  ovi  der n  otif  ies t  he M  CC tha  t a r  esi  de  nt is AW  OL.

3. T  he pr  ovi  der f  il  es a m  iss  ing pers  on r  e  por  t with the loc  a  l P  ol  ic  e De  par  tm  ent.
a. T  he pr  ovi  der d  oes n  ot i  dent  if  y the r  es  ide  nt as an esc  ap  ee of the   

T  r  ainin  g Sc  hoo  l.

b. T  he pr  ovi  der d  ir  ec  ts the P  ol  ic  e to the MCC t  o c  lar  if  y or c  onf  irm if the r  es  ident

is o  n T  CP.

4. T  he MCC r  ev  ie  ws the RIC  HIST r  ec  or  d to d  eter  m  ine if the yo  uth ide  ntif  ie  d   
as AW  O  L is on T  CP.

a. If the yo  uth is o  n T  CP, th  e MCC i  nf  orm  s the la  w enf  orc  em  ent age  nc  y of this 
s  tat  us and ad  vis  es t  hat he/s  he s  hou  ld be r  et  ur  ne  d to th  e RIT  S.

b. If the yo  uth is n  ot o  n T  CP, t  he MC  C i  nf  orm  s the la  w enf  orc  em  ent agenc  y of this 
s  tatus a  nd ad  vis  es t  hat h  e/s  he c  a  nno  t be he  ld at th  e RIT  S.

5. If advis  e  d th  at a  n AW  O  L r  es  ident not on T  CP has bee  n ap  pr  ehe  nde  d, t  he M  CC:
a. Contac  ts t  he pr  o  v  ider  .
b. Contac  ts t  he C  PS Hot  li  ne if the pr  ov  ider no lon  ger h  as an a  va  il  abl  e b  ed.

6. T  he MCC no  tif  ies th  e Pr  ob  atio  n O  ff  ic  er  /Super  vis  or of t  he i  nc  id  ent and   

the outc  om  e.

D. T  he MCC no  tif  ies th  e off  ic  e of the A  ttor  ne  y G  ener  a  l of an  y esc  ape f  r  om the RIT  S or an   

esc  ape T  CP af  ter nor  m  al b  us  ines  s ho  urs  .   T  he Pr  ob  ati  on O  ff  ic  er notif  ies the O  ff  ice of   

the Attor  ne  y G  ener  a  l of an esc  ape f  r  om T  CP dur  in  g nor  m  al b  us  in  es  s hours  .

E. Par  agr  a  phs A – D ar  e c  o  ns  is  tent wit  h Am  er  ic  an Corr  ec  tion  al Ass  oc  iat  io  n St  an  dar  d  s   
3- J  DF-  3A-  16; 3-J  DF-  3A-  30; 3  -J  DF-  3B-  13; 3-J  DF-  3C-  0  9; 3-J  T  S-  3A-  16; 3-J  T  S-  3A-  31;   

3- J  T  S-  3C-  09 and 3-J  T  S-  3B-  15.
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