Attachment Q

- CHILD PROTECTIVE SERVICES
INTAKE WORKSHEET

1. Type of Report (Check all that apply) 2. Priority (Mark X in appropriate box) 3. Law Enforcement Notified? 4. Date Received 5. Time Received
[] Physical Abuse ] Neglect [ Yes (List Date) -
EI Sexual Abuse [:| Medical Neglect A S P
] Mental Inj OHghPiory (33 03 08 | 0 6. Dale Accepted | 7. Time Accepted
jury 0
Med Priori 2 2 2
[] Out of Home Maltreatment L1 r‘lorl1ty - o O 0 niA
O OtowpProrty 1 O O1 Comments: 8. Received by
D Other
9, CIS Clearance 10, Case Number
Name sgm DOB (Age) Sex/Race | School Soc Sec Number Living with
Yes No
00
E Yes No
8 0|0
5 Yes No
= o0
0| O
Yes No
0|0
Casehead Suspected Maltreator DOB (Age) Soc Sec Number Sex/Race
DYes DNﬂ DM‘A
E Home Address Telephone (home)
5]
E‘ City State Zip (celipager/other)
= Employer Name Telephone (work)
% Employer Address City State Zip
£ Spouse/Paramour Suspected Maltreator DOB (Age} Soc Sec Number Sex/Race
- Ores Cve Tva
g Home Address Telephone (home)
%; City State Zip (cellipagerfother)
EEJ Employer Name Telephone (work)
Employer Address City State Zip
Suspected lati ' Tele e
y Name/Address Mattreator Relationship elephon
-‘g Yes Ne
3 oo
::j Yes No
2a [:] I:I
§ g Yes No
23 .
58 Yes No
1 L O
i - Yas. No
X o0l
14. Child's Whereabouts 15. Directions to Home

DHR/SSA 396 CHILD PROTECTIVE SERVICES INTAKE WORKSHEET page 1 WORD PROCESSING GENERATED FORM




Name Relationship to Child Telephone
g
&
E Address
[:]
o )
© City State Zip

17. Referral Information: Describe circumstances of alleged maltreatment, information known about family function, relationship between parent and children, and likely response from the

family.
Collateral Contacts
19. Worker Comments:
Worker Signature Date
18. Validation: Reason Screened Out: Accepted - Specify:
Screened Out? [ Jves [ INo
Referred for Service - Specify: Worker Assigned:
20. Supervisor Comments:
Date

Supervisor Signature
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