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                              BROWARD COUNTY SHERIFF’S OFFICE
                                  Child Protective Investigations Section

                                1415 W. Cypress Creek Road Suite 100
                              Fort Lauderdale, FL 33309 (954) 797-5299
CONFIDENTIAL   

Case Opening Document  
	Last Name of Children:
     
	*Recent Face-to Face Completed:
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes Date Completed:      

	Abuse Report No.:
     
	Date COD is being completed:
     

	Child Protective Investigator:
     
	Cell Phone:
     
	Office:
     

	Supervisor’s Name:
     
	Cell Phone:
     
	Office:
     


*Face to Face MUST be completed within 5 days on Removals and within 10 days on In-Home Judicial and Non-Judicial Cases
	Choose One:

	 FORMCHECKBOX 
 New Dependency Case
 FORMCHECKBOX 
 Existing Dependency Case: 
Judicial Case No:                                  CJ-DP
 FORMCHECKBOX 
 Add-on of additional sibling to :
Judicial Case No:                                  CJ-DP


	Choose One:

	 FORMCHECKBOX 
 Shelter
                                     FORMCHECKBOX 
 In-Home Non-Judicial
 FORMCHECKBOX 
 Referral for Services


 FORMCHECKBOX 
 Straight Petition for Adjudication
 FORMCHECKBOX 
 Re-Open
 FORMCHECKBOX 
 Sua Sponte


	Other (Question #3 must be answered):

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No - This case appears appropriate for referral to Dependency Drug Court.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No - This case has children or parents who may be subject to Indian Child Welfare Act 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No - This case has sexual exploitation that meets Human Trafficking designation?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No - Does case involve person(s) needing communication assistance?

                           Check all applicable:  Deaf or hard of hearing  FORMCHECKBOX 
;     Visually impaired  FORMCHECKBOX 
;    Limited English Proficiency  FORMCHECKBOX 
   

                           Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Child  FORMCHECKBOX 
; Mother  FORMCHECKBOX 
; Father  FORMCHECKBOX 
; Caregiver/Other  FORMCHECKBOX 
 


	Documents:

	Check all that exist.  Provide these documents initially to the OAG if filing and as they become available through the ongoing Investigation.

	 FORMCHECKBOX 
 All copies of current and prior Abuse Reports must be attached, per Statute, and submitted to the Court at the shelter hearing.

	 FORMCHECKBOX 
 All Discovery has been submitted to the OAG, to include all evidence that will support the petition (e.g. medical records, police reports, CPT reports, photographs, Present Danger Assessment and Safety Plans).

	 FORMCHECKBOX 
 Family Functioning Assessment is required to be filed by Florida Statute.  If not completed at shelter, then it must be submitted to the OAG by no later than 5 business days after shelter.    

	 FORMCHECKBOX 
  A check of CCIS (Florida Comprehensive statewide court information system) found the following.  

The following are the related cases (add additional pages if necessary) Please attach documentation OR copy/paste below.

     

	 FORMCHECKBOX 
 There are no related cases.

	Are there any current child support orders in place?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                              If yes, see attached      FORMCHECKBOX 
                            

	TOTAL NUMBER OF CHILDREN (All children in the home must be included)           


	CHILDREN INFORMATION

	CHILD #1        (victim child?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes)

	Child Name:     
	DOB:     
	Race / Sex:     
	SSN:     

	Name of Mother:     
	Name of Father:     

	Place of Birth:     
	Was mother married at the time of conception:  If yes, to whom / Date of Marriage:     

	Child’s Grade Level:       
	Child’s School:       

	CHILD’S MEDICAL INFORMATION

	Specify any known medical needs and/or developmental disabilities:          FORMCHECKBOX 
 N/A
List any prescribed medications and dosages:       

	CHILD’S MENTAL HEALTH INFORMATION

	Specify any known mental health needs / diagnosis:          FORMCHECKBOX 
 N/A
Does the child take any psychotropic medications:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
List any prescribed psychotropic medications and dosages:      

	CHILD’S BEHAVIORAL HEALTH INFORMATION

	Does the child exhibit any of the following: 

· Human Trafficking / CSEC          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      
· Substance Abuse:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Physical Aggression:                   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	· Sexual Acting Out:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Runaway:                                     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· DJJ involvement:                          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Other -CFOP170-11 (Ch. 4)         FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Specifically describe any identified behaviors listed above:         FORMCHECKBOX 
 N/A

	COMPLETE ALL ITEMS BELOW FOR REMOVALS ONLY

	Date of Removal:     
	Time:     
	Whom the Child(ren) were remove from:     

	Removal Address:     

	Investigator:     

	If the child has behaviors or circumstances that require additional supervision or safeguards, then a Child Placement Agreement must be completed by the CPI if child is placed with a relative / non-relative / other parent.  
Child Placement Agreement attached:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Are there any court orders restricting or prohibiting placement:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If Yes, then describe (and attach order):       

	Based on assessment, the recommended placement(s) are (select all that apply):  
 FORMCHECKBOX 
 Relative    FORMCHECKBOX 
  Non-Relative    FORMCHECKBOX 
  Other Parent   FORMCHECKBOX 
  Licensed Care  

	Current Shelter Placement:
 FORMCHECKBOX 
 Licensed  FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Non-relative  FORMCHECKBOX 
 Other Parent  FORMCHECKBOX 
 DJJ  FORMCHECKBOX 
 Runaway   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Absentia

	If placed with Relative / Non-Relative / Other Parent, then complete the following:

	Name of Caregiver:      
	Relationship to Child:      
	Phone Number:      

	Address:      

	If child was placed in licensed care, what alternative placements were explored? 

(describe all efforts to place with relative / non-relative / other parent)

	


	Education Placement if Removed (39.6012(2)(b)(4))

	Will the current placement require a change in the child’s school placement?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If YES, what efforts are being made to maintain the child’s school stability?      


	CHILDREN INFORMATION

	CHILD #2        (victim child?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes)

	Child Name:     
	DOB:     
	Race / Sex:     
	SSN:     

	Name of Mother:     
	Name of Father:     

	Place of Birth:     
	Was mother married at the time of conception:  If yes, to whom / Date of Marriage:     

	Child’s Grade Level:       
	Child’s School:       

	CHILD’S MEDICAL INFORMATION

	Specify any known medical needs and/or developmental disabilities:          FORMCHECKBOX 
 N/A

List any prescribed medications and dosages:       

	

	CHILD’S MENTAL HEALTH INFORMATION

	Specify any known mental health needs / diagnosis:          FORMCHECKBOX 
 N/A
Does the child take any psychotropic medications:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
List any prescribed psychotropic medications and dosages:      

	CHILD’S BEHAVIORAL HEALTH INFORMATION

	Does the child exhibit any of the following: 

· Human Trafficking / CSEC          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      
· Substance Abuse:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Physical Aggression:                   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	· Sexual Acting Out:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Runaway:                                     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· DJJ involvement:                          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Other -CFOP170-11 (Ch. 4)         FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Specifically describe any identified behaviors listed above:         FORMCHECKBOX 
 N/A

	COMPLETE ALL ITEMS BELOW FOR REMOVALS ONLY

	Date of Removal:     
	Time:     
	Whom the Child(ren) were remove from:     

	Removal Address:     

	Investigator:     

	If the child has behaviors or circumstances that require additional supervision or safeguards, then a Child Placement Agreement must be completed by the CPI if child is placed with a relative / non-relative / other parent.  

Child Placement Agreement attached:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Are there any court orders restricting or prohibiting placement:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If Yes, then describe (and attach order):       

	Based on assessment, the recommended placement(s) are (select all that apply):  

 FORMCHECKBOX 
 Relative    FORMCHECKBOX 
  Non-Relative    FORMCHECKBOX 
  Other Parent   FORMCHECKBOX 
  Licensed Care  

	Current Shelter Placement:
 FORMCHECKBOX 
 Licensed  FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Non-relative  FORMCHECKBOX 
 Other Parent  FORMCHECKBOX 
 DJJ  FORMCHECKBOX 
 Runaway   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Absentia

	If placed with Relative / Non-Relative / Other Parent, then complete the following:

	Name of Caregiver:      
	Relationship to Child:      
	Phone Number:      

	Address:      

	If child was placed in licensed care, what alternative placements were explored? 

(describe all efforts to place with relative / non-relative / other parent)

	


	Education Placement if Removed (39.6012(2)(b)(4))

	Will the current placement require a change in the child’s school placement?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If YES, what efforts are being made to maintain the child’s school stability? 


	CHILDREN INFORMATION

	CHILD #3        (victim child?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes)

	Child Name:     
	DOB:     
	Race / Sex:     
	SSN:     

	Name of Mother:     
	Name of Father:     

	Place of Birth:     
	Was mother married at the time of conception:  If yes, to whom / Date of Marriage:     

	Child’s Grade Level:       
	Child’s School:       

	CHILD’S MEDICAL INFORMATION

	Specify any known medical needs and/or developmental disabilities:          FORMCHECKBOX 
 N/A

List any prescribed medications and dosages:       

	

	CHILD’S MENTAL HEALTH INFORMATION

	Specify any known mental health needs / diagnosis:          FORMCHECKBOX 
 N/A
Does the child take any psychotropic medications:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
List any prescribed psychotropic medications and dosages:      

	CHILD’S BEHAVIORAL HEALTH INFORMATION

	Does the child exhibit any of the following: 

· Human Trafficking / CSEC          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      
· Substance Abuse:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Physical Aggression:                   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	· Sexual Acting Out:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Runaway:                                     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· DJJ involvement:                          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Other -CFOP170-11 (Ch. 4)         FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Specifically describe any identified behaviors listed above:         FORMCHECKBOX 
 N/A

	COMPLETE ALL ITEMS BELOW FOR REMOVALS ONLY

	Date of Removal:     
	Time:     
	Whom the Child(ren) were remove from:     

	Removal Address:     

	Investigator:     

	If the child has behaviors or circumstances that require additional supervision or safeguards, then a Child Placement Agreement must be completed by the CPI if child is placed with a relative / non-relative / other parent.  

Child Placement Agreement attached:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Are there any court orders restricting or prohibiting placement:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If Yes, then describe (and attach order):       

	Based on assessment, the recommended placement(s) are (select all that apply):  

 FORMCHECKBOX 
 Relative    FORMCHECKBOX 
  Non-Relative    FORMCHECKBOX 
  Other Parent   FORMCHECKBOX 
  Licensed Care  

	Current Shelter Placement:
 FORMCHECKBOX 
 Licensed  FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Non-relative  FORMCHECKBOX 
 Other Parent  FORMCHECKBOX 
 DJJ  FORMCHECKBOX 
 Runaway   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Absentia

	If placed with Relative / Non-Relative / Other Parent, then complete the following:

	Name of Caregiver:      
	Relationship to Child:      
	Phone Number:      

	Address:      

	If child was placed in licensed care, what alternative placements were explored? 

(describe all efforts to place with relative / non-relative / other parent)

	


	Education Placement if Removed (39.6012(2)(b)(4))

	Will the current placement require a change in the child’s school placement?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If YES, what efforts are being made to maintain the child’s school stability? 


	CHILDREN INFORMATION

	CHILD #4        (victim child?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes)

	Child Name:     
	DOB:     
	Race / Sex:     
	SSN:     

	Name of Mother:     
	Name of Father:     

	Place of Birth:     
	Was mother married at the time of conception:  If yes, to whom / Date of Marriage:     

	Child’s Grade Level:       
	Child’s School:       

	CHILD’S MEDICAL INFORMATION

	Specify any known medical needs and/or developmental disabilities:          FORMCHECKBOX 
 N/A

List any prescribed medications and dosages:       

	CHILD’S MENTAL HEALTH INFORMATION

	Specify any known mental health needs / diagnosis:          FORMCHECKBOX 
 N/A
Does the child take any psychotropic medications:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
List any prescribed psychotropic medications and dosages:      

	CHILD’S BEHAVIORAL HEALTH INFORMATION

	Does the child exhibit any of the following: 

· Human Trafficking / CSEC          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      
· Substance Abuse:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Physical Aggression:                   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	· Sexual Acting Out:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Runaway:                                     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· DJJ involvement:                          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Other -CFOP170-11 (Ch. 4)         FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Specifically describe any identified behaviors listed above:         FORMCHECKBOX 
 N/A

	COMPLETE ALL ITEMS BELOW FOR REMOVALS ONLY

	Date of Removal:     
	Time:     
	Whom the Child(ren) were remove from:     

	Removal Address:     

	Investigator:     

	If the child has behaviors or circumstances that require additional supervision or safeguards, then a Child Placement Agreement must be completed by the CPI if child is placed with a relative / non-relative / other parent.  

Child Placement Agreement attached:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Are there any court orders restricting or prohibiting placement:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If Yes, then describe (and attach order):       

	Based on assessment, the recommended placement(s) are (select all that apply):  

 FORMCHECKBOX 
 Relative    FORMCHECKBOX 
  Non-Relative    FORMCHECKBOX 
  Other Parent   FORMCHECKBOX 
  Licensed Care  

	Current Shelter Placement:
 FORMCHECKBOX 
 Licensed  FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Non-relative  FORMCHECKBOX 
 Other Parent  FORMCHECKBOX 
 DJJ  FORMCHECKBOX 
 Runaway   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Absentia

	If placed with Relative / Non-Relative / Other Parent, then complete the following:

	Name of Caregiver:      
	Relationship to Child:      
	Phone Number:      

	Address:      

	If child was placed in licensed care, what alternative placements were explored? 

(describe all efforts to place with relative / non-relative / other parent)

	


	Education Placement if Removed (39.6012(2)(b)(4))

	Will the current placement require a change in the child’s school placement?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If YES, what efforts are being made to maintain the child’s school stability? 


	CHILDREN INFORMATION

	CHILD #5        (victim child?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes)

	Child Name:     
	DOB:     
	Race / Sex:     
	SSN:     

	Name of Mother:     
	Name of Father:     

	Place of Birth:     
	Was mother married at the time of conception:  If yes, to whom / Date of Marriage:     

	Child’s Grade Level:       
	Child’s School:       

	CHILD’S MEDICAL INFORMATION

	Specify any known medical needs and/or developmental disabilities:          FORMCHECKBOX 
 N/A

List any prescribed medications and dosages:       

	CHILD’S MENTAL HEALTH INFORMATION

	Specify any known mental health needs / diagnosis:          FORMCHECKBOX 
 N/A
Does the child take any psychotropic medications:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
List any prescribed psychotropic medications and dosages:      

	CHILD’S BEHAVIORAL HEALTH INFORMATION

	Does the child exhibit any of the following: 

· Human Trafficking / CSEC          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      
· Substance Abuse:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Physical Aggression:                   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	· Sexual Acting Out:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Runaway:                                     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· DJJ involvement:                          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Other -CFOP170-11 (Ch. 4)         FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Specifically describe any identified behaviors listed above:         FORMCHECKBOX 
 N/A

	COMPLETE ALL ITEMS BELOW FOR REMOVALS ONLY

	Date of Removal:     
	Time:     
	Whom the Child(ren) were remove from:     

	Removal Address:     

	Investigator:     

	If the child has behaviors or circumstances that require additional supervision or safeguards, then a Child Placement Agreement must be completed by the CPI if child is placed with a relative / non-relative / other parent.  

Child Placement Agreement attached:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Are there any court orders restricting or prohibiting placement:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If Yes, then describe (and attach order):       

	Based on assessment, the recommended placement(s) are (select all that apply):  

 FORMCHECKBOX 
 Relative    FORMCHECKBOX 
  Non-Relative    FORMCHECKBOX 
  Other Parent   FORMCHECKBOX 
  Licensed Care  

	Current Shelter Placement:
 FORMCHECKBOX 
 Licensed  FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Non-relative  FORMCHECKBOX 
 Other Parent  FORMCHECKBOX 
 DJJ  FORMCHECKBOX 
 Runaway   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Absentia

	If placed with Relative / Non-Relative / Other Parent, then complete the following:

	Name of Caregiver:      
	Relationship to Child:      
	Phone Number:      

	Address:      

	If child was placed in licensed care, what alternative placements were explored? 

(describe all efforts to place with relative / non-relative / other parent)

	


	Education Placement if Removed (39.6012(2)(b)(4))

	Will the current placement require a change in the child’s school placement?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If YES, what efforts are being made to maintain the child’s school stability? 


	CHILDREN INFORMATION

	CHILD #6        (victim child?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes)

	Child Name:     
	DOB:     
	Race / Sex:     
	SSN:     

	Name of Mother:     
	Name of Father:     

	Place of Birth:     
	Was mother married at the time of conception:  If yes, to whom / Date of Marriage:     

	Child’s Grade Level:       
	Child’s School:       

	CHILD’S MEDICAL INFORMATION

	Specify any known medical needs and/or developmental disabilities:          FORMCHECKBOX 
 N/A

List any prescribed medications and dosages:       

	CHILD’S MENTAL HEALTH INFORMATION

	Specify any known mental health needs / diagnosis:          FORMCHECKBOX 
 N/A
Does the child take any psychotropic medications:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
List any prescribed psychotropic medications and dosages:      

	CHILD’S BEHAVIORAL HEALTH INFORMATION

	Does the child exhibit any of the following: 

· Human Trafficking / CSEC          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      
· Substance Abuse:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Physical Aggression:                   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	· Sexual Acting Out:                       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Runaway:                                     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· DJJ involvement:                          FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
· Other -CFOP170-11 (Ch. 4)         FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Specifically describe any identified behaviors listed above:         FORMCHECKBOX 
 N/A

	COMPLETE ALL ITEMS BELOW FOR REMOVALS ONLY

	Date of Removal:     
	Time:     
	Whom the Child(ren) were remove from:     

	Removal Address:     

	Investigator:     

	If the child has behaviors or circumstances that require additional supervision or safeguards, then a Child Placement Agreement must be completed by the CPI if child is placed with a relative / non-relative / other parent.  

Child Placement Agreement attached:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Are there any court orders restricting or prohibiting placement:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If Yes, then describe (and attach order):       

	Based on assessment, the recommended placement(s) are (select all that apply):  

 FORMCHECKBOX 
 Relative    FORMCHECKBOX 
  Non-Relative    FORMCHECKBOX 
  Other Parent   FORMCHECKBOX 
  Licensed Care  

	Current Shelter Placement:
 FORMCHECKBOX 
 Licensed  FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Non-relative  FORMCHECKBOX 
 Other Parent  FORMCHECKBOX 
 DJJ  FORMCHECKBOX 
 Runaway   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Absentia

	If placed with Relative / Non-Relative / Other Parent, then complete the following:

	Name of Caregiver:      
	Relationship to Child:      
	Phone Number:      

	Address:      

	If child was placed in licensed care, what alternative placements were explored? 

(describe all efforts to place with relative / non-relative / other parent)

	


	Education Placement if Removed (39.6012(2)(b)(4))

	Will the current placement require a change in the child’s school placement?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If YES, what efforts are being made to maintain the child’s school stability? 


	For Removals ONLY – Efforts to Keep Siblings Together

	Siblings are currently placed together      FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If NO, siblings were not placed together because: 
OR

	It is not in the best interest of the siblings to be placed together because: 



	Residence of Child (ren) for the past five years (Required by Law)

	Address:
	From
	To
	Adult(s) with whom child(ren) resided:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	PARENT’S INFORMATION

	MOTHER                                                                                                                        Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Mother’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Address:                                                                                                                      EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was mother notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       

	FATHER:  Pick one:    FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Birth (AttachVitals)  FORMCHECKBOX 
 Alleged                           Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Father’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Child’s Name:     
	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was father notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       

	FATHER:  Pick one:    FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Birth (AttachVitals)  FORMCHECKBOX 
 Alleged                           Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Father’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Child’s Name:     
	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was father notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       


	FATHER:  Pick one:    FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Birth (AttachVitals)  FORMCHECKBOX 
 Alleged                           Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Father’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Child’s Name:     
	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was father notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       


	FATHER:  Pick one:    FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Birth (AttachVitals)  FORMCHECKBOX 
 Alleged                           Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Father’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Child’s Name:     
	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was father notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       

	FATHER:  Pick one:    FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Birth (AttachVitals)  FORMCHECKBOX 
 Alleged                           Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Father’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Child’s Name:     
	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was father notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       

	FATHER:  Pick one:    FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Birth (AttachVitals)  FORMCHECKBOX 
 Alleged                           Alleged Perpetrator?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Father’s Legal Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Child’s Name:     
	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Arrested for current incident?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes                                      
	LE Agency:      
	Case Number:        
	LE report attached?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes                                      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was father notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How?  FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       


	LEGAL GUARDIAN/CUSTODIAN (This is only needed if other than parent)                      Alleged Perpetrator?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Legal Guardian/Custodian Name:
     
	Date of Birth:
     
	SSN#:
     
	Home Phone:
     
	Cell Phone:
     

	Address:                                                                 EMAIL ADDRESS:      

	If location unknown has diligent search begun?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, Date:                   

	If location unknown, Inquiry was made of the following person(s) to locate to date:      

	Criminal History:  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, If yes explain:      

	Inmate Number (if applicable):
     
	If incarcerated, where?
     
	Need to be ordered from facility:
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Was caregiver notified about shelter hearing? FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	How? FORMCHECKBOX 
 By Phone   FORMCHECKBOX 
 In Person   FORMCHECKBOX 
 Other:                       

	Does legal guardian/custodian know the identity and whereabouts of the parents?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	What information did he/she provide?      

	Basis for Guardianship:  FORMCHECKBOX 
 Kinship      FORMCHECKBOX 
 Court Order      FORMCHECKBOX 
 Private Agreement      FORMCHECKBOX 
 Other:                       


* Court Order granting custody or guardianship should be obtained and attached
	PRIOR ABUSE REPORTS

	Nature of Prior Reports and Outcome: (Please Provide Copies of the Priors to OAG with the Case Opening Document)

	Abuse Report Number
	Maltreatment
	Findings
	Service Outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MALTREATMENT FINDINGS

	The child(ren) have been  FORMCHECKBOX 
 abused,   FORMCHECKBOX 
 neglected or   FORMCHECKBOX 
 abandoned

	Clearly describe below the allegations, findings, concerns, evidence, history, and collateral statements to support your safety determination.  

Narrative must include how the danger threat is observable, how the child(ren) are vulnerable to the danger threat, why the condition is out of control, how the child may be or were harmed, how the parents lack protective capacities, what services were offered or provided in the past to remedy the concerns and why an in-home safety plan could not be implemented (removals). FOR Non-Judicial or PAD, describe the safety plan that is controlling the danger threat.

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	CHILD SAFETY DETERMINATION

	 From on information gathered, the CPI has identified:
 FORMCHECKBOX 
 Present Danger

           OR

 FORMCHECKBOX 
 Impending Danger
Select the identified danger threat(s) below that apply:

	      1. Parent/Legal Guardian/Caregiver is not meeting child’s basic and essential needs for food, clothing and/or supervision, AND child is/has already been seriously harmed or will likely be serious harmed. 

	       2.  Parent/Legal Guardian/Caregiver’s intentional and willful act caused serious physical injury to the child, or the caregiver intended to seriously injury the child.

	       3. Parent/Legal Guardian/Caregiver is violent, impulsive, or acting dangerously in ways that have seriously harmed the child or will likely seriously harm the child.

	       4. Parent/Legal Guardian/Caregiver is threatening to seriously harm the child; Parent/Legal Guardian is fearful he/she will seriously harm the child.

	       5. Parent/Legal Guardian/Caregiver views child and/or acts toward the child in extremely negative ways AND such behavior has or will result in serious harm to the child.

	       6. Child shows serious emotional symptoms requiring immediate intervention and/or lacks behavioral control and/or exhibits self-destructive behavior that parent/legal guardian/caregiver is unwilling or unable to manage.

	       7. Child has a serious illness or injury (indicative of child abuse) that is unexplained, or the Parent/Legal Guardian/Caregiver explanations are inconsistent with the illness or injury.

	       8. The child’s physical living conditions are hazardous and a child has already been seriously injured or will likely be seriously injured.  The living conditions seriously endanger a child’s physical health. 

	       9. There are reports of serious harm and the child’s whereabouts cannot be ascertained and/or there is a reason to believe that the family is about to flee to avoid agency intervention and/or refuses access to the child and the reported concern is significant and indicates serious harm.

	       10. Parent/Legal Guardian/Caregiver is not meeting the child’s essential medical needs AND the child is/has already been seriously harmed or will likely be seriously harmed.

	       11. Other (with supervisory approval)  List the specific other:       

	SAFETY ANALYSIS / SAFETY PLANNING

	1. The Parent/Legal Guardians are willing for an in-home safety plan to be developed and implemented and have demonstrated that they will cooperate with all identified safety service providers.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	2.  The home environment is calm and consistent enough for an in-home safety plan to be implemented and for safety service providers to be in the home safely.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	3. Safety services are available at a sufficient level and to the degree necessary in order to manage the way in which impending danger is manifested in the home.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	4. An in-home safety plan and the use of in-home safety services can sufficiently manage impending danger without the results of scheduled professional evaluations.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	5. The Parent / Legal Guardians have a physical location in which to implement an in-home safety plan   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	IF ALL “YES”, a safety plan MUST to be developed with the Parents / Legal Guardians (Attach Safety Plan to COD)

	IF there is at least one “NO” a safety plan CANNOT be implemented and the child (ren) MUST be removed. Please explain in detail why a safety plan could not be implemented below:

	A safety plan could not be implemented due to      


	WITNESS LIST FOR ADJUICATORY HEARINGS
(Document full name, relationships, telephone number, and addresses if available for any witnesses who can testify to support the allegations in the petition)

	Witness 1

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     

	Witness 2

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     

	Witness 3

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     

	Witness 4

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     

	Witness 5

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     

	Witness 6

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     

	Witness 7

	Name:
     
	Relationship to victim child(ren)?:
     
	Telephone:
     

	Address:
     


	Signatures:

	ChildNet Staff Signature:

	ChildNet Staff Signature:

	ChildNet Staff Signature:


	CPI Signature:

	CPI Supervisor Signature:

	CPI Manager Signature:


	OAG Signature:

	Other:

	Other:


	Other:

	Other:

	Other:
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