Caregiver’s Phone Intake

Child’s Name: 


Date of Contact: 

Staff member completing form: 


Information provided by: 

Relationship to Child: 


Information to Share

· Explanation of services and role of the CAC

· Directions

· Must bring Insurance Card and Social Security Card to appointment

· If caregiver is not biological parent, must bring a copy of the court order

· Verify appointment date, time and what the appt is for

Information to Gather and Verify:

The Spelling of: ( Child’s First Name: 

( Last Name: 

· Child’s DOB: 

( Child’s SSN: 

· Address: 

· Phone Numbers: 

· Who will be transporting child to the appt? 

· Has the child had a previous medical regarding these allegations? 

· If so, who did the child see and when? 

· Which agencies are involved (inc. name of agency & contact person):
· DSS: 

· LE: 

· Mental Health: 

· GAL: 

· School: 

· Medical: 

· Other: 

· Gather any missing information

· Has child ever been seen at the CAC before: 
 
or any CAC? 

Establish Rapport:

· Ask if they can tell you a little about what is going on

· Ask if they have any questions or concerns about the appointment

· Determine if there are any services or assistance the family needs now or in the future – provide referrals if needed

If unable to speak to Caregiver:

· Called: 
 
Response: 

· Called: 
 
Response: 

· Called: 
 
Response: 

