Children’s Assessment Center  

Case Review &  MDT Summary Sheet

Child:  _____________________________________________________    

MDT Date:  _________________________

 FORMCHECKBOX 
  Disclosed     
 FORMCHECKBOX 
  No Disclosure       FORMCHECKBOX 
  Credible       FORMCHECKBOX 
  Questionable Credibility


Interview Summary: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                         


Clinical Concerns:

1. ________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________

Resolution:

 FORMCHECKBOX 
  Substantiated: 
_________________________________________________________________________________________

 FORMCHECKBOX 
  Unsubstantiated:  
_________________________________________________________________________________________

 FORMCHECKBOX 
  Inconclusive:
_________________________________________________________________________________________

CPS Recommendation:

 FORMCHECKBOX 
  Open        FORMCHECKBOX 
  Closed        FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
  CAHL Referral               Date: ___________   Official Contacted: _______________________________________ 

Criminal Prosecution:

 FORMCHECKBOX 
  Needs Further Investigation 
 FORMCHECKBOX 
  N/A No Adult Perp. 
 FORMCHECKBOX 
  Perp. in Custody     FORMCHECKBOX 
 Unknown Status

Submitted to D.A: 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No      
 FORMCHECKBOX 
  Unknown  

D.A. Case Decision: 
 FORMCHECKBOX 
  Accepted
 FORMCHECKBOX 
  Turn Down 
 FORMCHECKBOX 
  Unknown  

CHILD’S NEEDS MET:

Medical:

 FORMCHECKBOX 
  Genital Exam: 

_____________________________________________________________________________

 FORMCHECKBOX 
  Physical Abuse Exam: 

_____________________________________________________________________________

 FORMCHECKBOX 
 Other Medical Referral:    

_____________________________________________________________________________

 FORMCHECKBOX 
 CAC Re-check  Needed:

_____________________________________________________________________________

Therapy:

 FORMCHECKBOX 
  VOC Application: 

_____________________________________________________________________________

 FORMCHECKBOX 
  Sexual Assault Services: 

 _____________________________________________________________________________

 FORMCHECKBOX 
  Received Referrals

 _____________________________________________________________________________

 FORMCHECKBOX 
  Other Psych. Needs:  

 _____________________________________________________________________________

Family Dynamics:

 FORMCHECKBOX 
  Protective

______________________________________________________________________________

 FORMCHECKBOX 
  Previous Molest Hx

______________________________________________________________________________

 FORMCHECKBOX 
  Drug Abuse

______________________________________________________________________________

 FORMCHECKBOX 
  Other High Risk Hx

______________________________________________________________________________

Other Recommendations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pending Appointments: ________________________________________________________________________________________

