MECKLENBURG COUNTY CHILD PROTECTIVE SERVICES INVESTIGATION & ASSESSMENT SUMMARY

Case Name:
_______________________

Case Number:
______________________

Worker:
_______________________

Supervisor:

______________________

Language:
_______________________

Ethnicity:

______________________

Date of Referral:
_______________

Type of Report:
______________________

Children:
__________________________________

DOB:
______________________



__________________________________


______________________



__________________________________


______________________



__________________________________


______________________



__________________________________


______________________

Date and Type of Subsequent Referrals:
______________________________________________

Type of Approach:
 FORMCHECKBOX 
FA

 FORMCHECKBOX 
FO

Date of Initiation:
______________________

Did approach change tracks?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

When and why?
________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

If the investigation was not initiated within the specified time frame, please document reason for the delay:__________________________________________________________________________

Supervisor notified of delay?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Children at risk due to delay:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Explanation________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

REFERRAL INFORMATION/PRECIPITATING INCIDENT

See referral dated
____________
located in the case file.

INTERVIEW WITH THE VICTIM

(If child is nonverbal, document efforts to communicate)

Child’s Name:
_____________________________

Others Present:         _____________________________

Date of Interview:
_____________________________

Place:
_________________________________________

Was child interviewed with parent/caretaker:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, explain
______________________________________________________________________

__________________________________________________________________________________

Clean/well-groomed
 FORMCHECKBOX 

Clothing adequate FORMCHECKBOX 

Appears healthy FORMCHECKBOX 

Appears unhealthy
 FORMCHECKBOX 

Not adequately clothed FORMCHECKBOX 

Injuries:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Describe
______________________________________________________________________

Rapport established:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Describe how
______________________

__________________________________________________________________________________

Child could discern difference between truth and lie
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

How was it determined?
__________________________________________________________

__________________________________________________________________________________

Interpreter used?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

INTERVIEW WITH THE VICTIM 

(Review of allegations, supervision, discipline, substance abuse, domestic violence and sex abuse)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

INTERVIEW WITH PARENT/ CARETAKER 

(Review of allegations, supervision, discipline, substance abuse, domestic violence and sex abuse)

Attempts to locate parent/caregiver:

(Date and time of contacts)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

For family assessment cases, parent was contacted by:
 FORMCHECKBOX 
Phone call

 FORMCHECKBOX 
Letter 

on _________________
(date) to schedule appointment.

Name/Relationship:
____________________________
Date of Interview:
________________

Location:
__________________________________
Alleged perpetrator:
 FORMCHECKBOX 
Yes
            FORMCHECKBOX 
No

Child resides with this caretaker:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No              Interpreter used?      FORMCHECKBOX 
Yes
            FORMCHECKBOX 
No

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

If parent/perpetrator not seen face to face the same day as victim, document why

__________________________________________________________________________________

__________________________________________________________________________________

Well-being issues of children in the areas of education, physical and mental health were explored by: 
Observation FORMCHECKBOX 

Interview FORMCHECKBOX 

Collateral interviews FORMCHECKBOX 
  Psychological evaluation FORMCHECKBOX 


Medical Exam FORMCHECKBOX 

Outcome:
______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Referral made to Carlton Watkins Center?
 FORMCHECKBOX 
Yes Date:  
________________ FORMCHECKBOX 
No

Family strengths and needs and risk assessments were completed with parent/caretaker:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

If not, information from FSN and risk assessment were shared with parent/caretaker on 

_______________(date)

Parent/Caretaker gave permission to speak with collateral contacts:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

The parent/caretaker does want to be present during collateral contacts.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

The parent/caretaker received feedback from collateral contacts.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

The parent/caretaker received a copy of the safety assessment.


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Law Enforcement Notified:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
  NA
Date:
____________________________

Name of officer:
________________________________________________________________

Outcome:
______________________________________________________________________

School/Medical personnel/Workfirst/Other involved agencies/Required collaterals from intake:

List names/Relationship/Contact information:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

FAMILY HISTORY (include any parental/caregiver history of abuse or neglect or mental health issues)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Absent Parent Information:

Attempts to Locate
________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

CHILD MEDICAL INFORMATION:

Medical Care/Dental:

Doctor’s Name:
_____________________________

Address/Name of Clinic:
__________________________________________________________

Dentist’s Name:
_____________________________

Address/Name of Clinic:
__________________________________________________________

Therapist’s Name:     ______________________________

Address/Name of Practice:
__________________________________________________________

Place of Birth:
_____________________________

Medications:
______________________________________________________________________

Immunizations current?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Discuss any special medical issues/medication: surgeries, allergies, contacts, glasses, hearing.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

HOME VISIT/ENVIRONMENTAL CONDITIONS

Date:
__________________
Working smoke alarms:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Carbon monoxide detectors:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Fire safety/escape plan discussed:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Presence of Weapons in home:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, how is weapon safely secured?__________________________________________________________________________

__________________________________________________________________________________

Environmental concerns noted:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

If yes, describe in terms of risk to child.
______________________________________________

__________________________________________________________________________________

Safe sleeping arrangements:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, what was done to remedy the situation?___________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

CRIMINAL HISTORY ATTACHED

Outcomes

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

911 Check completed:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Outcomes:
________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

COLLATERAL CONTACTS

Are there required collateral contacts listed on Intake referral form?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

List names/relationship/contact information.

Name:
__________________________

Date:
__________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name:
__________________________

Date:
__________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name:
__________________________

Date:
__________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name:
__________________________

Date:
__________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

CPS HISTORY:

Sources Checked:
 FORMCHECKBOX 
Mecklenburg County
 FORMCHECKBOX 
North Carolina
 FORMCHECKBOX 
Other States

LEGAL INTERVENTION/STAFFING CONSULTATION

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

SERVICES PROVIDED/RECOMMENDATIONS

Follow through verified?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

How
____________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

CUSTODY/PLACEMENT INFORMATION

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

(CAN BE COPIED FOR CONTINUATION OF ANY PAGE)

CONTINUATION PAGE

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

