CHILD ADVOCACY CENTER
MDT (Multidisciplinary Team) INITIAL CONTACT FORM
DATE / TIME _____________________________________________ CAC # _______________________________________

LAW ENFORCEMENT CASE # _____________________________ INTERVIEWER _______________________________

 FORMCHECKBOX 
 NON – ACUTE           FORMCHECKBOX 
 ACUTE – MEDICAL         FORMCHECKBOX 
 ACUTE – PROTECTION

CLIENT INFORMATION       

Name: _____________________________________________________
SS #: _______________________________

Gender:    FORMCHECKBOX 
 Male   
 FORMCHECKBOX 
 Female   
Age: _____________  
Birth Date: __________________________

Race:        FORMCHECKBOX 
 White 
 FORMCHECKBOX 
 Black          FORMCHECKBOX 
 Hispanic           FORMCHECKBOX 
 Asian           FORMCHECKBOX 
 Mixed          FORMCHECKBOX 
 Other

Parent / Guardian Name: ______________________________________
SS #: _______________________________

Guardian’s Relationship to Child:  _______________________________

Telephone:    Home: ____________________   Cell: ____________________   Work / Alt: _____________________

Address: ________________________________________________________________________________________

Address of Incident: _______________________________________________________________________________

REFERRAL INFORMATION

CAC Received:  FORMCHECKBOX 
 310 /  FORMCHECKBOX 
  LE Report: Date / Time: _________________________ Via:  FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 Fax  FORMCHECKBOX 
 Pager

DCS Contact: _______________________________________________ Phone: ______________________________

LE Contact:    ________________________________________________Phone: ______________________________

Jurisdiction:       FORMCHECKBOX 
 FWPD    FORMCHECKBOX 
 ACPD    FORMCHECKBOX 
 NHPD   FORMCHECKBOX 
 Region 4: _____________  FORMCHECKBOX 
 Non – Region 4: _____________

ALLEGED PERPETRATOR INFORMATION

Name: _______________________________________________________________     Gender:   FORMCHECKBOX 
  Male  FORMCHECKBOX 
  Female

Address: ________________________________________________________________________________________

Age: __________

  Juvenile:    FORMCHECKBOX 
 Under 13         FORMCHECKBOX 
 13 – 17                           Adult:    FORMCHECKBOX 
 18 +



Race:         FORMCHECKBOX 
 White            FORMCHECKBOX 
 Black          FORMCHECKBOX 
 Hispanic          FORMCHECKBOX 
 Asian             FORMCHECKBOX 
 Mixed                FORMCHECKBOX 
 Other

Relationship to Child: __________________________________________               FORMCHECKBOX 
 Parent             FORMCHECKBOX 
 Stepparent  

 FORMCHECKBOX 
 Other Relative         FORMCHECKBOX 
 Parent’s Boy / Girl Friend          FORMCHECKBOX 
 Other Known Person         FORMCHECKBOX 
  Stranger         FORMCHECKBOX 
 Unknown    

 FORMCHECKBOX 
 Prior Convictions for Child Abuse (Type): __________________________________________________________

ALLEGATION(S) OF ABUSE

 FORMCHECKBOX 
 Fondling   

  FORMCHECKBOX 
 Oral Assault               FORMCHECKBOX 
 (FSO) Vaginal Penetration             FORMCHECKBOX 
 Anal Penetration  

 FORMCHECKBOX 
 Digital Penetration  FORMCHECKBOX 
 Sexual Behavior(s)    FORMCHECKBOX 
 Complains of Redness / Soreness  

 FORMCHECKBOX 
 Other ______________________________

                                           FORMCHECKBOX 
 Sibling / Witness 

SUPPLEMENTAL INFORMATION: ________________________________________________________________

INITIAL REFERRING AGENCY

 FORMCHECKBOX 
 DCS      FORMCHECKBOX 
 FWPD      FORMCHECKBOX 
 ACPD      FORMCHECKBOX 
 NHPD      FORMCHECKBOX 
 HOSP      FORMCHECKBOX 
 COURT    FORMCHECKBOX 
  OTHER ______________________   

 FORMCHECKBOX 
 REGION 4 _______________________________    FORMCHECKBOX 
 NON – REGION 4  _______________________________

CAC CASE MANAGER INITIALS: __________

This information is to be shared among the Multidisciplinary Team of the CAC only!

