Wendy’s Place Intake Form

Date of referral: ____\____\_____  Referring Individual: ___________________________Title:____________ Agency:__________________________________________________ Phone (s):______________________

CAC case number:____________________ Interview date: ____\____\_____  Time:______:_______ AM   PM

Child’s name:_______________________  DOB: ____\____\_____  Age:________  Gender: □ M  □ F                  

Ethnicity: □ White 
□ Black/African American 
 □ Hispanic/Latino     □ American Indian/Alaskan Native

□ Asian/Pacific Islander
   □ Other
□Unknown

Are both law enforcement and DCF involved?  □ Yes   □ No


Other professionals present:_____________________________ Agency:____________________________




          _____________________________ Agency:____________________________

Translator needed?  □ Yes  □ No   Language:_____________________ Name:________________________  

Person conducting interview:__________________________  Advocate present:______________________

Special needs/special circumstances:_________________________________________________________ _______________________________________________________________________________________

Who will bring the child to Wendy’s Place?  Please also list any other relatives present:


_________________________________________________________________________________


_________________________________________________________________________________

Has child been previously interviewed at Wendy’s Place regarding the current allegations?  

□ Yes   □ No 

Case Number (s):___________________________________________

Has the child had a medical examination regarding the current allegations?  

   

□ Yes      □ Not yet      □ No, and none is planned  


If yes, or if one is scheduled, when and where?:___________________________________________

If child’s siblings were interviewed here, or are scheduled to be interviewed here, list date and case number: 


_________________________________________________________________________________

Child’s town of residence:________________________ Town of alleged assault: ______________________

Name of AP:_______________________________   AP’s town of residence:__________________________

AP’s Gender: □ M  □ F    AP’s DOB:_____\_____\_______     AP’s Age: _______

AP’s relationship to child:________________________________________ 

Notes:__________________________________________________________________________________

_______________________________________________________________________________________ 

DISCLOSURE OBTAINED DURING INTERVIEW?    □ Yes    □ No

Police department:_________________________


Law enforcement officer:____________________  


Telephone: ______________________________   


Police case number:_______________________    





DCF worker:_________________________


Telephone:__________________________


DCF link number:_____________________








