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               COLLATERAL CONTACT SHEET

Name of Collateral: _______________________

Date Contacted:_______


Address: ________________________________ 

Type of Contact: ___TC ___FF

               _____________________​​​​___________

Phone:





CPI: _________________________________

1. How long have you known the child/family?

2. What is the nature of your relationship?

3. How often do you see the child/family?

4. How often do you visit the home?

5. Last contact with child and/or family?

6. Do you have occasion to observe the caregiver and child?

7. How would you describe the way the caregiver interacts wit the child?

8. How does the child react to the parent or caregiver?

________________________________________________________________________

9. Describe your observations of the child

10.  What are your observations about the care that the child receives?

11.  Have you observed the caregiver disciplining the child?

12.  Have you observed anything unsettling about the child or family?

13. Have you observed any marks or injuries on the child that have caused you concern?

14. Has the child or another household member disclosed abuse or neglect issues

 present in the family?

15. Information obtained from this collateral contact specific to the alleged 

maltreatments?

________________________________________________________________________


Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and 
Advance Personal and Family Recovery and Resiliency

