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	Case Name:

	Type of contact:            T/C   or   F/F
	Date/Time of Contact:

	1st  Attempt to Contact
	2nd Attempt to Contact



	How long have you known the child/family? Nature of your relationship to the family?

	

	

	
How often do you see the child/family? How often do you visit the home? Last time you’ve seen the family?

	

	

	
Describe the way the caregiver interacts with the child(ren). How does child react?

	

	

	
Does the child(ren) seem to be well taken care of?

	

	

	
Does the child(ren) have adequate food/clothing/hygiene?

	

	

	
Drugs/Alcohol in the home?   Domestic Violence in the Home?

	

	

	




	
Observed any marks on or injuries to the child that give you reason for concern?

	

	

	
How is the child(ren) disciplined?

	

	

	
Have you observed anything unsettling about the child or family?

	

	

	
Has the child or any household member disclosed any abuse/neglect issues that are present in the family?

	

	

	
Do you have any other concerns?  (related to alleged maltreatment)
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