Form 453 - Intake Worksheet
	Date of Report:      
	Time:       AM  FORMCHECKBOX 
 PM FORMCHECKBOX 


	

	Case Name:      
	County # :      
	Case #:       

	

	Address:      
	Telephone #:      

	
	Work # :      

	
	Work # :      

	

	Directions to Home      

	

	Screening for History

	Sources Screened
	Date Checked
	Yes
	No
	Comments
	Screen Print?

	County Card Files
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	IDS Online
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	PSDS
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 IDS
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 Sexual Offender Registry
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 DOC Offender Query
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 Probation/Parole
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 SUCCESS
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 GHP Portal
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Date referred to Law Enforcement      
	Jurisdiction      

	

	Family Information

	Caretaker - Name
	Birth Date
	Age
	Relationship
	Maltreater
	Sex
	Race
	Ethnicity
	SSN

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	Children

	Name
	Birth Date
	Age
	Sex
	Race
	Ethnicity
	SS#
	AM Code
	Child’s Location

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	Alleged Maltreater ( if not designated above)      
	Relationship to Victims      

	Address      
	City      
	State      
	ZIP      
	Telephone      

	Birth Date      
	Age      
	Sex      
	Race      
	Ethnicity      

	

	Reporter’s Allegations:

      




	INTAKE DECISION

 FORMCHECKBOX 
ACCEPTED FOR INVESTIGATION/STATUTORY BASIS, TYPE OF MALTREATMENT 

 FORMCHECKBOX 
 A.                   THE ABUSE PARENT/CARETAKER INFLICTS ALLOWS OR CREATES SUBSTANTIAL RISK OF:



 FORMCHECKBOX 
  Serious physical injury or risk of serious physical injury;


 FORMCHECKBOX 
  Cruel, grossly inappropriate procedures/devices used to modify child’s behavior;



 FORMCHECKBOX 
  Serious emotional damage to child(ren) resulting from parent/caretaker’s actions



 FORMCHECKBOX 
  Violation of laws governing sexual acts with children;


 FORMCHECKBOX 
  Moral turpitude.
 FORMCHECKBOX 

B.
NEGLECT:


 FORMCHECKBOX 
  Child does not receive proper care; 



 FORMCHECKBOX 
  Child does not receive supervision; 



 FORMCHECKBOX 
  Child does not receive appropriate discipline;


 FORMCHECKBOX 
  Child is abandoned;


 FORMCHECKBOX 
  Parent/Caretaker fails to provide necessary medical care or remedial treatment;


 FORMCHECKBOX 
  Injurious environment;


 FORMCHECKBOX 
  Placement for care or adoption in violation of the law; 



 FORMCHECKBOX 
 Domestic Violence;  



 FORMCHECKBOX 
 Substance abuse. 

 FORMCHECKBOX 

C.
DEPENDENCY:


 FORMCHECKBOX 
  There is no parent, guardian, or caretaker responsible for the child’s care or supervision;


 FORMCHECKBOX 
  The child’s parent, guardian, or caretaker is unable to provide for the child’s supervision due 



       to physical or mental incapacity, and there is no appropriate child care arrangement.
PRIORITIZATION FOR RESPONSE (check all that apply):
Note: In making this decision, the 
 FORMCHECKBOX 

A.
IMMEDIATE RESPONSE TO ALLEGATIONS THAT:


 FORMCHECKBOX 
  Child pre-school age is physically abused;


 FORMCHECKBOX 
  Child is being tormented or tortured;


 FORMCHECKBOX 
  Child is in a life-threatening situation or has a life-threatening medical condition (e.g. failure to thrive, which is not                                                                                 

                     being treated);

               FORMCHECKBOX 
  Child under twelve (12) is self-referred or child refuses to go home;


 FORMCHECKBOX 
  Child under six (9) is left alone;


 FORMCHECKBOX 
  Child is in Imminent risk of harm resulting from neglect;

 FORMCHECKBOX 
  Child is being sexually abused;

 FORMCHECKBOX 
  Agency determined an immediate response is indicated; 


 FORMCHECKBOX 
  Other.      
 FORMCHECKBOX 

B.
RESPONSE WITHIN 24 HOURS:

 FORMCHECKBOX 
  Child is at risk of serious injury;


 FORMCHECKBOX 
  Child has been physically or sexually abused, or has received discipline resulting in injury;


 FORMCHECKBOX 
  Child is not protected from alleged perpetrator of abuse;


 FORMCHECKBOX 
  Child is in need of immediate, but not life-saving medical care;


 FORMCHECKBOX 
  Alleged child victim is disabled or has other special needs which place him/her at higher risk;


 FORMCHECKBOX 
  Other.      
 FORMCHECKBOX 

C.
RESPONSE WITHIN TWO (2) TO FIVE (5) DAYS:

 FORMCHECKBOX 
  Child is inadequately supervised, but is not at immediate risk;


 FORMCHECKBOX 
  Child is receiving improper discipline not resulting in injury;


 FORMCHECKBOX 
  Child is in an environment injurious to his/her well being;


 FORMCHECKBOX 
  Child has been placed for care/adoption in violation of the law;


 FORMCHECKBOX 
  Child lacks proper care;


 FORMCHECKBOX 
  Domestic Violence;

 FORMCHECKBOX 
 Other.      
NOTE: The Intake Supervisor has the authority to override the standard response time to make it shorter or longer depending on the specific circumstances of the report. In particular, factors such as the age and developmental level of the child should be considered. As well, any special characteristics of the parent/caretaker (e.g., physical/mental capacity) that might impact their ability to provide care for the child should be considered. In the event that a decision is made to override the standard response time a notation regarding the reasoning should be made in the space below.


	Reasoning for Override of Standard Response Time:      

	Disposition

	Intake Worker Name /Signature:      
	Worker #:     
	Telephone #:      

	Supervisor Name/Signature:      
	Date:      

	

	 FORMCHECKBOX 
 Accept/Assign
	 FORMCHECKBOX 
 24 Hour*

	
	 FORMCHECKBOX 
 Two (2) To Five (5) Day *

	
	 FORMCHECKBOX 
 Add to pending/open case*

	*Assignment Information (to be completed by Investigations supervisor)

	Assigned Case Manager:      

	Supervisor:      

	

	 FORMCHECKBOX 
 Screen Out

 FORMCHECKBOX 
 Screen Out and refer        Date/Time referred:                       Referral made to:      
The report was not accepted for assessment (investigation) by the Department of Family and Children Services because:

 FORMCHECKBOX 
The allegations reported, if true, do not fall within any of the Statutory Definitions of abuse, neglect, or dependency;
 FORMCHECKBOX 
The reporter in no way suggests that the action/inaction on the part of the parent or caretaker resulted in harm or risk of harm to the    

     child;
 FORMCHECKBOX 
The victim is not a juvenile under Statutory Definition;
 FORMCHECKBOX 
The alleged perpetrator is not a parent, guardian, or caretaker under Statutory Definition; 

 FORMCHECKBOX 
The allegations are considered licensing issues, and the report will be forwarded to the appropriate agency;
 FORMCHECKBOX 
This report was referred for Diversion Services for:       
 FORMCHECKBOX 
This report was referred to the appropriate Law Enforcement agency:      
 FORMCHECKBOX 
The family lives in another county, and the referral will be forwarded to      County;
 FORMCHECKBOX 
The allegations have already been reported and are currently being assessed;
 FORMCHECKBOX 
The allegations have already been reported;
 FORMCHECKBOX 
Other.      


	

	Reporter Information

	Name      
	Relationship to Children      

	Address      
	Home Telephone Number      

	
	Work Telephone Number      

	
	

	Confidentiality Explained  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Mandated Reporter
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	Date Mandated Reporter Letter Sent      
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