CHILD PROTECTIVE SERVICE INVESTIGATION REPORT
{Title 23 Pa. C.5.A. Chapter 63)

Check this block if a report
for student abuse
D Check this block for child abuse

INSTRUCTIONS: Send one copy of this completed form to Childline & Abuse Registry, Department of Public Weifare, Lanco Lodge, 3rd Fir., P.O. Box 2673
Harrisburg, PA 17105 within 30 days of the receipt of an oral report of suspected abuse. Piease type or print. Use one form per incident.

. IDENTIFYING INFORMATION

A. DATE. OF INCIDENT DATE OF ORAL REPCRT

REGISTER NUMBER

| [-1 T T-T]

8. NAME OF CHILD/STUDENT (Last, First, Middle Initial)

BIRTHDATE SEX

| -

-] | lowor

ADDRESS (Include Street, City, State, Zip Code)

COUNTY

SQOCIAL SECURITY NO.

C. BIOLOGICAL/ADOPTIVE MOTHER (Last, First, Middie initiai) SCCIAL SECURITY NQO. BIRTHDATE
MM { [ais] ! Yy
ADDRESS (Include Street, City, State, Zip Code) COUNTY
D. BIOLOGICAL/ADQOPTIVE FATHER (Last, First, Middle Initiaf) SOCIAL SECURITY NO. BIRTHDATE
MM l oo l YY

ADDRESS {include Street, City, State, Zip Code)

COUNTY

my

. AGENCY OR LEGAL GUARDIAN RESPONSIBLE FOR CHILD (Other than Public C & Y Agency}

RELATIONSHIP TO CHILD

SOCIAL SECURITY NO.

ADDRESS ({include Street, City, State, Zip Code)

COUNTY

BIRTHDATE
MM | oo I

F. PERPETRATOR/SCHOOL EMPLOYEE (Last, First, Middie Initial) SEX

OmF

RELATIONSHIP TQ CHILD

SOCIAL SECURITY NO.

ADDPESS (include Street, City, State, Zip Code)

COUNTY

BIRTHDATE
MM oo ‘

G. FAMILY HOUSEHOLD COMPOSITION (DO NOT COMPLETE FOR STUDENT ABUSE)

NAME (Last, First, Initial) RELATIONSHIP TO VICTIM NAME (Last, First, Initial)

RELATIONSHIP TO VICTIM

H. INDICATE THE INITIAL REFERRAL SOURCE (Check One Block Only)

[ 13 ]2. Mental Injuries (DO NOT COMPLETE FOR STUDENT ABUSE)

3. Sexual Abuse or Exploitation

4. Physical Neglect (DO NOT COMPLETE FOR STUDENT ABUSE)

Malnutriti Lack of Supervision Medical
28 ron (resulting in a physical in a phy
27 | Failure to Thrive condition}

5. Imminent Risk (DO NOT COMPLETE FOR STUDENT ABUSE) Phy

19 | Rape 21 |lincest 23 | Sexual Assauit
20 | Statutory Rape 22 |Deviate Sexual Intercourse 24 | Promoting Prostitution

05 |Bruises 10 Poisoning 15 | Drugs/Aicchol

01 | Anonymous 07 {Friend/Neighbor 13 {Public Health Dept. 19 | Residential Facility
02 {Child ~ Self Referral| 08 |[Babysitter 14 | Hospital 20 | Coroner
03 |Perpetrator 09 | Landlord 158 |Law Enforcement Agy| 21 | Courts
04 | Parent/Guardian 10 | Private Doctor/Nurse 18 | School 22 | Public MH/MR Agency
05 |Sibling 11 | Dentist 17 {Day Care Staff 23 | Other Pub./Pri. Soc.Ser. Agy.
o6 |Relative 12 | Private Psychiatrist/Psychologist| 18 | Clergy 24 | Other
e i NATURE OF ABUSE/NEGLECT
A. TYPE OF ABUSE/NEGLECT
1. Physical Injuries
01 |Burns/Scalding 06 | Welts/Ecchymosis 11 | Asphyxiation/Suffocation 18 | Drowning
02 | Fractures 07 | Lacerations/Abrasions 12 |internal Injuries/Hemorrhage 17 | Other
03 |Skull Fractures 08 Punctures/Bites 13 | Dismemberment
04 |Subdural Hematoma 09 Brain Damage 14 | Sprains/Dislocations

Pornography

Neglect (resulting
h = -30 Other
sical condition) -

sical Injury Sexual Abuse or Exploitation

B. DESCRIBE THE INJURIES/CONDITIONS CHECKED ABOVE

b
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lil. CPS SERVICES (DO NOT COMPLETE FOR STUDENT ABUSE} : : :
A. WAS CHILD ALLEGEDLY ABUSED WHILE IN A "CHILD CARE SERVICE” (ss defined by CPSL). D YES D NG

B. WAS CHILD REMOVED FROM THE ALLEGED ABUSIVE SETTING? (includes move by self, agency, others) [ | YES [ ] NO

C. WERE LAW ENFORCEMENT OFFICIALS NOTIFIED OF THIS REPORT? (CY 104 sent) Llves [Jno

D. SERVICES PLANNED OR PROVIDED: (Please check the appropriate blocks. {Abbreviations: PL=Planned, PR=Provided, and
PERP=Perpetrator).

CHILD PARENT PERP. CHILD PARENT PERP.
PL/PR PL/PR PL/PR PL/PR PL/PR PL/PR
T 1
i 01 ! onl Loa ] 04 ] ! 05 ‘ 06 } Counseling L:a I 26 ] [27 i 28 ’ Homemaker/Caretaker Services
[ Referral to Self-Help f Instruction and Education for
[07 oa] | 09 | 10 11 12 Group 22 | 30 ‘ 31 32 Parenthood
| to | - > .
i 13; 14}1 i '8 i ° } l 7 l 18 l zz:\?ircr:s o Intramagency | 33 Emergency Medicai Care
[ ] ; Referral to Community [ } L 1 ' [ [ }
1 19| 20 I ij‘ [ 22 ] {23 [ 24 eorvices | 3435 38| 37 38 | 33 | Other
PL/PR
Multidisciplinary Team ! ! = .
40 | 41 Case Review i ! No Services Planned or Provided

V.. CASE STATUS

] PENDING JUVENILE COURT ACTION (Updated |p E PENDING CAMINAL COURT ACTION c D FOUNDED (Court Finding~

CY 48 required when court action completed) ;Lé;glcéa;egcg‘gligd;’ecured when court specify below)

INDICATED Medical ; 2. ¢cp sigati 3. Perpetrator 1
D. D {If checked, answer 1, 2, or 3) 1'D edical Evidence ‘"’—t CPS Investigation D Admission E. L—J UNFOUNCED

PLEASE EXPLAIN IN DETAIL THE BASIS FOR THE CASE STATUS YQU CHECKED AND SPECIFY CRIMINAL ACTION.

WAS THERE A RELIGIOUS BASIS FOR CHILD'S CONDITION? (Applicable only if E is checked) | | YES []no
DID THE CHILD DIE AS A RESULT OF THIS INCIDENT OF ABUSE/NEGLECT? (Applicable only if C or D is checked) [; YES [ ] NO

V. FACTORS CONTRIBUTING TO ABUSE (COMPLETE FOR FOUNDED OR:INDICATED REPORTS ONLY)

Please check as many as three factors and rank them in order of relevance {"1" being most relevant). Evidence must exist to
confirm the selection of the factor(s) which appears to contribute tc sbuse.

D SUBSTANCE ABUSE (INCLUDES DRUGS, CHEMICALS, ALCOHOL, ETC.)

D STRESS (DUE TO FINANCIAL PROBLEMS, UNEMPLOYMENT, DIVORCE, ETC.)

D MARGINAL PARENTAL SKILLS OR KNCWLEDGE (INCLUDES UNREALISTIC EXPECTATIONS, LIMITED KNOWLEDGE OF CHILDHOOD DEVELOPMENT, ETC)
D VULNERABILITY OF CHILD (DUE TO CHILD'S AGE, PHYSICAL LIMITATION, DEVELCPMENTAL DELAYS, ETC.)

D SEXUAL DEVIANCY CF PERPETRATOR (BASED ON A DIAGNOSIS OR CRIMINAL CONVICTION)

D ABUSE BETWEEN PARENT FIGURES (HISTCRY OF FIGHTING BETWEEN PARENTS OR PARENT SUBSTITUTES)

D INSUFFICIENT FAMILY/SOCIAL SUPPORT (SUCH AS FAMILY AND FRIENDS UNAVAILABLE TQ HELP WITH FAMILY OR PERSONAL NEEDS)

D IMPAIRED JUDGEMENT OF PERPETRATOR (CAUSED BY PHYSICAL, MENTAL OR EMOTIONAL LIMITATIONS)

D PERPETRATOR ABUSED AS A CHILD

ACOUNTY WHERE ABUSE OCCURRED INVESTIGATING COUNTY e CH"—DL'NEUSE OP‘LY

CODE .| CHILDLINE WORKER

CCOUNTY AGENCY WORKER

COUNTY AGENCY SUPERVISOR

I S B s
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