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CHILD ABUSE AND NEGLECT REFERRAL (PART I)*
v (PL. 20-209;5, Child Protective Act)

Referral Date [ Referral Time

For Office Use Only

Initial Referral §|_Date Received _ | Time | i
: #| CWS No. ' ' 1
Follow-up Wrilten Referral [ Intake Worker X i
GPD Report . 1" How was referral received? (Check Box) ™ o+ v ;155 o ¢
: ; Phone Contact Office Visit | 1Email i
d
AL _: _ Mal FAX (facsimie)
If available, please indicate the GPD report no. or the New —— —
court case no.: ’ Active

Prior (See allached case cross reference check

Name/Tille and Relationship to Child ' ~ Address

Home Phone No. : Waork Phone No. o Ca T-Other Gontact No.

“Observed Abuse (specify) :
_(Refer To Diagram On Reveise Side)
Observed Neglected Condition of Child (specily):

Incident of Abuse/ Neglect Relaled To Referring Parly By Viclim(s)

Incident Relaled To Referring Party By Witness

. R DR
and indicate Wit an : s 18 ::'“3"1‘ /i 88 Se 0 ore spd r- [
_Mame(s) of Minor(s) Victim_ | DOB Age Sex Ethnicity | SS# _‘ School Grade Residential Address
...... [4
Present location of the alleged victim(s): )
HENT ORMAT -
Physical Abuse |- [ Physic Family Violence (Specify) -
Sexual Abuse : ' Medical K . o Speclly)
Emotional Abuse ~ = ™ ] - Lack of Adult'Supervision Involved ¥
Alcohol Abuse ) Abandonment - . ¢ Parties b
Drug Abuse Emotional Neglect |_Other (Specify)
(Specify) . Educational Neglect
PLAIN WHY YOU SUSPECT ABUSE ANDIOR NEGL
i
i

vhis form is being piloted for use as a proposed CAN referral, All information in this CAN referral will be used for official purposes.



Name Ethnicity

i Address (Residential) Place of Employment Home No. Work No Relationship to Victim(s)
Sé# Abuser D.OB Sex ‘ Ethnicity

Place of Employment Home No. Work No. Relationship to Victim(s)
Abuser poB Sex » Ethnicity

Name

Place of Employment

Home No.

Relationship to Victim(s)

Ethnicity

Address (Resldentlal) Place of Employment Home No. Work No. Relationship To Victim(s)
»"»,.&..:.y}-x.uW;‘,'r!,{.'.:‘;‘m*zw;‘-wf!;,.;:“:ﬁ;naum»u. SR RN R A L R TR T S - T T i e

; Name SS# DOB Sex Ethnicity

I"Address (Residential) Place of Employment Home No. Work No. Relationship To Victim(s)

INDICATE SIZE & LCATION OF WOUND/LACERATION WITH “X" FOR SUPERFICIAL AND O” FOR DEEP |

EXAMINED BY A MEDICAL DOCTOR: ( ) Yes ( ) No

SHADE FOR BRUISES AND BURNS. BESIDE EACH INJURY, INDICATE COLOR, SHAPE, PATTERN AND TEXTURE.

(PRINT NAME)

(SIGNATURE)

EXAMINED BY SOMEONE OTHER THAN MEDICAL DOCTOR:

PRINT NAME AND TITLE]

.(Use“: éﬁdiiibﬁal sheets if nébessafy)

HER INFORMATION

(Use'additional sheets if: necessary)

Signature

Date

*This form Is being piloted foruse as a proposed CAN referral. All Information in this CAN referral will be used for official purposes.
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