Updated 3/2004


CASIE Center Case # ___________

Multidisciplinary Tracking Form        


Initial Interview Report

Date _______ Time_______                                                   Date of Report____________ 

Video____Audio______ 




CPS_____________________ 

Disclosure: Yes___No____    ?



LEA____________________

Witness Corroboration:  Yes____  No____


Interviewer________________

CPS Determination_____________ 



DPA Present_______________                                                                                                                                                                                    

CHILD’S INFORMATION
Name________________________________________________________________________________


  First                                                               Middle                                                 Last

Parent/Guardian_________________________________Relationship_____________________________

Address______________________________City_________________Zip_________Phone___________

Age______D.O.B._____________Race________Gender______School____________________________

( Victim
           ( Witness: Linked to Case #____________
          
    ( Challenged


ALLEGED OFFENDER INFORMATION

Name________________________________________________________________________________

Address_______________________________City___________________Zip______________________
Age________D.O.B.____________Race____Gender______Relationship to  Child___________________

STAFFING REPORT

[ ]Alleged Sexual Abuse:                                                                [ ]Alleged Physical Abuse

__Pornography shown                                                                                                    __Hitting

__Fondling above waist over clothing                                                                                             __Slapping

__Fondling above waist under clothing                                                                                           __Punching
__Fondling below waist over clothing

__Fondling below waist under clothing                                                                           __Pinching

__Digital Penetration of vagina                                                                                       __Shaking

__Digital Penetration of anus                                                                                          __Burning 

__Oral genital contact                                                                                                     __Belt Marks

    Cunnilingus__                                                                                                             __Photos

    Fellatio__                                                                                                                    __Other________

    Other__                                                                                                                                                              

__Vaginal intercourse                                                                                                    [ ]Alleged Neglect (Specify)

__Anal intercourse                                                                                                          ______________

__Fondling an offender                                                                                                   ______________

__Forced acts with others                                                                                               ______________

__Other________________________                                                                           ______________

Referred to Counseling: Date_____________________Agency/Therapist___________________________
Referred to Prosecutor: Date_____________________Status_____________________________________

Medical Exam:   Y    N  Date_____________________Physician__________________________________

Multidisciplinary Team Tracking

CPS Worker________________


Detective_________________

CC# ________________

CPS #_____________________


LEA#____________________

Immediate arrest authorized by DPA? ___________________________

CPS Safety Plan (Detention?): ____________________________________________________________________

Follow Up Interviews and Supplemental Written Reports:

	Name
	CPS
	LEA
	LEA/CPS

	Report source:
	
	
	

	Custodial parent:
	
	
	

	Noncustodial parent:
	
	
	

	Siblings to victim:
	
	
	

	Witnesses:
	
	
	

	Alleged perp:
	
	
	

	Therapist:
	
	
	

	Doctor:
	
	
	

	Others:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Specific questions that need answered or notes: ____________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional evidence that needs to be collected:
	Type of Evidence
	Yes
	No

	Photos of victim’s injuries
	
	

	Photos of home environment
	
	

	Other
	
	

	
	
	


*form should be completed during and after interview of the child with discussion and input from the multidisciplinary team, copies to each member. LEA should attach both pages of form with reports submitted for prosecutorial review.

Copies distributed to:

· LEA










· CPS Worker

· DPA

· Terri Zornig

· Brent Hemmerlein

· Mishawaka PD


· DPA Elizabeth Hardtke  (suspect under age 18)



(   NO LEA NECESSARY

