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FORM 17 

[Rules 18(2), 19(25)] 

REPORT TO BE SUBMITTED AT TIME OF PRODUCTION OF  

CHILD BEFORE THE COMMITTEE 

Case No…………………………………. 

Produced before the Child Welfare Committee………………………………………. 

Date of production………………………. Time of production…………………………. 

Place of production………………………………………………………………………… 

1. Details of person who is producing the child: 

(i) Name of the person ………………………………………………………… 

(ii) Age…………………………………………………………………………….. 

(iii) Sex…………………………………………………………………………….. 

(iv) Address ………………………………………………………………………. 

(v) Contact number……………………………………………………………… 

(vi) Occupation/ designation…………………………………………………….. 

(vii) Name of the organization/CCI/SAA ……………………………………… 

2. The child who is being produced: 

(i) Name (if any)………………………………………………………………… 

(ii) Age (stated age/ age based on appearance) …………………………… 

(iii) Sex …………………………………………………………………………… 

(iv) Identity mark/s……………………………………………………………….. 

(v) Language used by the child……………………………………………….. 

3. Details of parents / guardians (if available): 

(i) Name ………………………………………………………………………… 

(ii) Age……………………………………………………………………………. 

(iii) Address……………………………………………………………………… 

(iv) Contact number……………………………………………………………… 

(v) Occupation…………………………………………………………………… 
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4. Place where the child was found……………………………………………… 

5. The details of the person (if any) with whom the child was found:  

(i) Name …………………………………………………………………………. 

(ii) Age……………………………………………………………………………. 

(iii) Address……………………………………………………………………….. 

(iv) Contact number……………………………………………………………… 

(v) Occupation…………………………………………………………………… 

6. Circumstances under which the child was found……………………………….. 

7. Allegation by the child of any offence/ abuse committed on the child in any 

manner………………………………………………………………………………… 

8. Physical condition of the child……………………………………………………... 

9. Belongings of the child at the time of production………………………………... 

10. Date and Time at which the child came to the CCI/SAA……………………….. 

11. Immediate efforts made to trace family of the child …………………………….. 

12. Medical treatment, if provided to the child ……………………………………….. 

13. Whether police has been informed ………………………………………………. 

 

 

Signature/ Thumb impression of the child 

Signature/ Thumb impression of the person 

who produced the child 

 

Police-Local Police/Special Juvenile Police Unit/ designated child welfare police 

officer /Railway Police/Probation Officers/ any public servant/Social Welfare 

Organization/Social Worker/ Person in-charge CCI/ SAA/ any citizen/Child 

himself/herself (fill as applicable) 


