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CPS Case  #: ________________________________      CAC Date Received:___________________________





LEA #:_____________________________________      CAC Case #: _________________________________





Date of Occurrence:___________________________     


 


    ( ACUTE (< 72 hours) Acute – Medical Acute – Protection              ( NON-ACUTE (>72 hours)





Date / Time of Interview: _______________________ Forensic Interviewer: ����������������������__________________________





The Child Advocacy Center


MDT:  INITIAL CONTACT FORM





CHILD’S NAME: _____________________________ SS #______________________________





Gender:  ( M ( F Birth Date: ____/___/_____            Age: _____________





Child’s Race/Ethnicity: ( Caucasian ( Black ( Hispanic ( Mixed ( Other ( Unknown





Address: ________________________________________________________________________





Parent/Guardian’s Full Name: _______________________________________________________





Guardian’s Relationship to Child: ____________________________________________________





Telephone:  Home: ________________ Work: ____________________ Cell or Pager  _______________





REFFERRAL INFORMATION:





Reported to CPS:  Yes / No      Date: ___/___/____        	Address of Incident:____________________________





CPS Contact: ___________________________________________________ Phone: ________________________





Reported to LEA: Yes / No     Date: ___/___/____     Agency:  (  MPD   (  GCSD   ( Other____________________





LE Contact(s): __________________________________________ Phone: ________________________________





ALLEGED PERPETRATOR





Name: ___________________________________ Relationship to Child: ________________________________





Race:  ( Caucasian ( Black ( Hispanic ( Other                                ( Unknown Gender: ( Male ( Female


( Adult   ( Juvenile (not related) ( Juvenile (related)____________ Age (if known)





ALLEGATION OF ABUSE:  (Check as appropriate)





( Fondling                   ( Oral Assault              ( Vaginal Penetration                              ( Anal Penetration


( Digital Penetration   ( Sexual Behavior(s)    ( Complains of redness/soreness        ( Other___________________





OTHER: _______________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________





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








