OCFS-IT-IAB 24-HOUR

     ********WARNING********

                                                                                                                                                              CONFIDENTIAL INFORMATION
                                                                                                                                                             AUTHORIZED PERSONNEL ONLY


IAB 24-HOUR SAFETY ASSESSMENT
	CASE NAME


	CASE NUMBER


	COMPLETED BY



	AGENCY/DISTRICT


	STAGE #


	DATE



	General Instructions:

This form contains all portions of the IAB 24-Hour Safety Assessment as it appears on Connections.  Make additional copies of this form or its pages as needed to complete the investigation.  These windows are included in this document.

SECTION 1:
Maintain Person  (complete one for each person in stage)

SECTION 2:
Maintain Allegations

SECTION 3:      Injury List/Detail

SECTION 4:      Investigation Conclusion
SECTION 5:     IAB 24-Hour Safety Assessment

SECTION 6:     IAB 7 Day Assessment

SECTION 7:     Institutional Abuse Investigation Notes 

APPENDIX A:  CPS Investigation Dropdowns

APPENDIX B:  Safety Definitions
· Use the TAB or Arrow keys to move to the next field. 

· Use the Arrow keys TWICE to move out of a table into the next field.



	SECTION 1:  Maintain Person

	PERSON   
_______________________________________________________________________________________
Complete this section for each person in the stage.  Additional pages follow this section.

	First:   

	Middle: 

	Last:  

	Suffix: 
 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th
 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD

	Stage Type: 
 FORMCHECKBOX 
  Collateral

 FORMCHECKBOX 
  Principal
	Role:  
 FORMCHECKBOX 
  Abused Child

 FORMCHECKBOX 
  Alleged Subject

 FORMCHECKBOX 
  Maltreated Child

 FORMCHECKBOX 
  No Role

 FORMCHECKBOX 
  Service Applicant

 FORMCHECKBOX 
  Service Recipient

 FORMCHECKBOX 
  Source

 FORMCHECKBOX 
  Suspect

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Victim                                
	Relationship/Interest:  __________________________________
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:  
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Unknown
	Marital:  
 FORMCHECKBOX 
  Child Not Applicable

 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
  Legally Separated

 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Separated

 FORMCHECKBOX 
  Single

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Unmarried Couple

	Language:  
______________________________________________
Identify one “Language” Value from Appendix A, Section 1
	Religion:   
______________________________________________
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:  
 FORMCHECKBOX 
  Non-Hispanic or Latin

 FORMCHECKBOX 
  Hispanic or Latin

 FORMCHECKBOX 
    Central American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    South American

 FORMCHECKBOX 
    Puerto Rican

 FORMCHECKBOX 
    North American

 FORMCHECKBOX 
    Mexican

 FORMCHECKBOX 
    Dominican

 FORMCHECKBOX 
    Cuban

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Not Reported
	Race:  
 FORMCHECKBOX 
  Black or African American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    Haitian

 FORMCHECKBOX 
    Native African

 FORMCHECKBOX 
    Other – Black or African American

 FORMCHECKBOX 
  Alaskan Native
 FORMCHECKBOX 
  American Indian

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
    Chinese

 FORMCHECKBOX 
    Indian

 FORMCHECKBOX 
    Japanese

 FORMCHECKBOX 
    Korean

 FORMCHECKBOX 
    Other – Asian

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  Not Reported

	DOB:      

	Age:  

	DOD: 
 
	 FORMCHECKBOX 
 Approx DOD
	Reason: 
 FORMCHECKBOX 
  A/N – In open case

 FORMCHECKBOX 
  A/N – In closed case

 FORMCHECKBOX 
  A/N – No prior case

 FORMCHECKBOX 
  Accidental

 FORMCHECKBOX 
  Drug Related

 FORMCHECKBOX 
  Homicide

 FORMCHECKBOX 
  Natural Causes

 FORMCHECKBOX 
  Spousal Abuse

 FORMCHECKBOX 
  SIDS

 FORMCHECKBOX 
  Suicide

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Other

	Address Information

	Street:  

	PO Box/Apt:  


	City:     

	 State:  


	Zip:   

	County:  
_________________________________________________
Identify one “County” Value from Appendix A, Section 1

	Address Type:   
 FORMCHECKBOX 
  AD – Adult Shelter

 FORMCHECKBOX 
  BM – Business Mail

 FORMCHECKBOX 
  BS – Business

 FORMCHECKBOX 
  CF – Correctional 

 FORMCHECKBOX 
  FC – Facility Residence

 FORMCHECKBOX 
  FS – Family Shelter

 FORMCHECKBOX 
  MD – Medicaid Card

 FORMCHECKBOX 
  RM – Residence Mail

 FORMCHECKBOX 
  RS – Residence 

 FORMCHECKBOX 
  XX – Other 
	CD:   ____________________________________________

	Phone Information

	Number:
  
	Extension:  

	Phone Type:    
 FORMCHECKBOX 
  Business

 FORMCHECKBOX 
  Business – Fax

 FORMCHECKBOX 
  Fax – Residence

 FORMCHECKBOX 
  Family/Relative

 FORMCHECKBOX 
  Residence – Cell

 FORMCHECKBOX 
  Residence – Pager

 FORMCHECKBOX 
  Residence

 FORMCHECKBOX 
  TDD/TTY

 FORMCHECKBOX 
  Other

	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMCHECKBOX 
  Arrest #
 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	


	PERSON   
_______________________________________________________________________________________
Complete this section for each person in the stage.  Additional pages follow this section.

	First:   

	Middle: 

	Last:  

	Suffix: 
 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th
 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD

	Stage Type: 
 FORMCHECKBOX 
  Collateral

 FORMCHECKBOX 
  Principal
	Role:  
 FORMCHECKBOX 
  Abused Child

 FORMCHECKBOX 
  Alleged Subject

 FORMCHECKBOX 
  Maltreated Child

 FORMCHECKBOX 
  No Role

 FORMCHECKBOX 
  Service Applicant

 FORMCHECKBOX 
  Service Recipient

 FORMCHECKBOX 
  Source

 FORMCHECKBOX 
  Suspect

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Victim                                
	Relationship/Interest:  __________________________________
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:  
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Unknown
	Marital:  
 FORMCHECKBOX 
  Child Not Applicable

 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
  Legally Separated

 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Separated

 FORMCHECKBOX 
  Single

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Unmarried Couple

	Language:  
______________________________________________
Identify one “Language” Value from Appendix A, Section 1
	Religion:   
______________________________________________
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:  
 FORMCHECKBOX 
  Non-Hispanic or Latin

 FORMCHECKBOX 
  Hispanic or Latin

 FORMCHECKBOX 
    Central American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    South American

 FORMCHECKBOX 
    Puerto Rican

 FORMCHECKBOX 
    North American

 FORMCHECKBOX 
    Mexican

 FORMCHECKBOX 
    Dominican

 FORMCHECKBOX 
    Cuban

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Not Reported
	Race:  
 FORMCHECKBOX 
  Black or African American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    Haitian

 FORMCHECKBOX 
    Native African

 FORMCHECKBOX 
    Other – Black or African American

 FORMCHECKBOX 
  Alaskan Native

 FORMCHECKBOX 
  American Indian

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
    Chinese

 FORMCHECKBOX 
    Indian

 FORMCHECKBOX 
    Japanese

 FORMCHECKBOX 
    Korean

 FORMCHECKBOX 
    Other – Asian

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  Not Reported

	DOB:      

	Age:  

	DOD: 
 
	 FORMCHECKBOX 
 Approx DOD
	Reason: 
 FORMCHECKBOX 
  A/N – In open case

 FORMCHECKBOX 
  A/N – In closed case

 FORMCHECKBOX 
  A/N – No prior case

 FORMCHECKBOX 
  Accidental

 FORMCHECKBOX 
  Drug Related

 FORMCHECKBOX 
  Homicide

 FORMCHECKBOX 
  Natural Causes

 FORMCHECKBOX 
  Spousal Abuse

 FORMCHECKBOX 
  SIDS

 FORMCHECKBOX 
  Suicide

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Other

	Address Information

	Street:  

	PO Box/Apt:  


	City:     

	 State:  


	Zip:   

	County:  
_________________________________________________
Identify one “County” Value from Appendix A, Section 1

	Address Type:   
 FORMCHECKBOX 
  AD – Adult Shelter

 FORMCHECKBOX 
  BM – Business Mail

 FORMCHECKBOX 
  BS – Business

 FORMCHECKBOX 
  CF – Correctional 

 FORMCHECKBOX 
  FC – Facility Residence

 FORMCHECKBOX 
  FS – Family Shelter

 FORMCHECKBOX 
  MD – Medicaid Card

 FORMCHECKBOX 
  RM – Residence Mail

 FORMCHECKBOX 
  RS – Residence 

 FORMCHECKBOX 
  XX – Other 
	CD:   ____________________________________________

	Phone Information

	Number:
  
	Extension:  

	Phone Type:    
 FORMCHECKBOX 
  Business

 FORMCHECKBOX 
  Business – Fax

 FORMCHECKBOX 
  Fax – Residence

 FORMCHECKBOX 
  Family/Relative

 FORMCHECKBOX 
  Residence – Cell

 FORMCHECKBOX 
  Residence – Pager

 FORMCHECKBOX 
  Residence

 FORMCHECKBOX 
  TDD/TTY

 FORMCHECKBOX 
  Other

	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	


	PERSON   
_______________________________________________________________________________________
Complete this section for each person in the stage.  Additional pages follow this section.

	First:   

	Middle: 

	Last:  

	Suffix: 
 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th
 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD

	Stage Type: 
 FORMCHECKBOX 
  Collateral

 FORMCHECKBOX 
  Principal
	Role:  
 FORMCHECKBOX 
  Abused Child

 FORMCHECKBOX 
  Alleged Subject

 FORMCHECKBOX 
  Maltreated Child

 FORMCHECKBOX 
  No Role

 FORMCHECKBOX 
  Service Applicant

 FORMCHECKBOX 
  Service Recipient

 FORMCHECKBOX 
  Source

 FORMCHECKBOX 
  Suspect

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Victim                                
	Relationship/Interest:  __________________________________
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:  
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Unknown
	Marital:  
 FORMCHECKBOX 
  Child Not Applicable

 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
  Legally Separated

 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Separated

 FORMCHECKBOX 
  Single

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Unmarried Couple

	Language:  
______________________________________________
Identify one “Language” Value from Appendix A, Section 1
	Religion:   
______________________________________________
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:  
 FORMCHECKBOX 
  Non-Hispanic or Latin

 FORMCHECKBOX 
  Hispanic or Latin

 FORMCHECKBOX 
    Central American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    South American

 FORMCHECKBOX 
    Puerto Rican

 FORMCHECKBOX 
    North American

 FORMCHECKBOX 
    Mexican

 FORMCHECKBOX 
    Dominican

 FORMCHECKBOX 
    Cuban

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Not Reported
	Race:  
 FORMCHECKBOX 
  Black or African American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    Haitian

 FORMCHECKBOX 
    Native African

 FORMCHECKBOX 
    Other – Black or African American

 FORMCHECKBOX 
  Alaskan Native

 FORMCHECKBOX 
  American Indian

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
    Chinese

 FORMCHECKBOX 
    Indian

 FORMCHECKBOX 
    Japanese

 FORMCHECKBOX 
    Korean

 FORMCHECKBOX 
    Other – Asian

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  Not Reported

	DOB:      

	Age:  

	DOD: 
 
	 FORMCHECKBOX 
 Approx DOD
	Reason: 
 FORMCHECKBOX 
  A/N – In open case

 FORMCHECKBOX 
  A/N – In closed case

 FORMCHECKBOX 
  A/N – No prior case

 FORMCHECKBOX 
  Accidental

 FORMCHECKBOX 
  Drug Related

 FORMCHECKBOX 
  Homicide

 FORMCHECKBOX 
  Natural Causes

 FORMCHECKBOX 
  Spousal Abuse

 FORMCHECKBOX 
  SIDS

 FORMCHECKBOX 
  Suicide

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Other

	Address Information

	Street:  

	PO Box/Apt:  


	City:     

	 State:  


	Zip:   

	County:  
_________________________________________________
Identify one “County” Value from Appendix A, Section 1

	Address Type:   
 FORMCHECKBOX 
  AD – Adult Shelter

 FORMCHECKBOX 
  BM – Business Mail

 FORMCHECKBOX 
  BS – Business

 FORMCHECKBOX 
  CF – Correctional 

 FORMCHECKBOX 
  FC – Facility Residence

 FORMCHECKBOX 
  FS – Family Shelter

 FORMCHECKBOX 
  MD – Medicaid Card

 FORMCHECKBOX 
  RM – Residence Mail

 FORMCHECKBOX 
  RS – Residence 

 FORMCHECKBOX 
  XX – Other 
	CD:   ____________________________________________

	Phone Information

	Number:
  
	Extension:  

	Phone Type:    
 FORMCHECKBOX 
  Business

 FORMCHECKBOX 
  Business – Fax

 FORMCHECKBOX 
  Fax – Residence

 FORMCHECKBOX 
  Family/Relative

 FORMCHECKBOX 
  Residence – Cell

 FORMCHECKBOX 
  Residence – Pager

 FORMCHECKBOX 
  Residence

 FORMCHECKBOX 
  TDD/TTY

 FORMCHECKBOX 
  Other

	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
  Services CIN

 FORMCHECKBOX 
  SSN

 FORMCHECKBOX 
  Student ID

 FORMCHECKBOX 
  WMS #
	
	

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	

	
	
	
	 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th 

 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD
	
	


	PERSON   
_______________________________________________________________________________________
Complete this section for each person in the stage.  Additional pages follow this section.

	First:   

	Middle: 

	Last:  

	Suffix: 
 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
  4th
 FORMCHECKBOX 
  5th
 FORMCHECKBOX 
  Jr.

 FORMCHECKBOX 
  Sr.

 FORMCHECKBOX 
  M.D.

 FORMCHECKBOX 
  PhD

	Stage Type: 
 FORMCHECKBOX 
  Collateral

 FORMCHECKBOX 
  Principal
	Role:  
 FORMCHECKBOX 
  Abused Child

 FORMCHECKBOX 
  Alleged Subject

 FORMCHECKBOX 
  Maltreated Child

 FORMCHECKBOX 
  No Role

 FORMCHECKBOX 
  Service Applicant

 FORMCHECKBOX 
  Service Recipient

 FORMCHECKBOX 
  Source

 FORMCHECKBOX 
  Suspect

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Victim                                
	Relationship/Interest:  __________________________________
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:  
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Unknown
	Marital:  
 FORMCHECKBOX 
  Child Not Applicable

 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
  Legally Separated

 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Separated

 FORMCHECKBOX 
  Single

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Unmarried Couple

	Language:  
______________________________________________
Identify one “Language” Value from Appendix A, Section 1
	Religion:   
______________________________________________
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:  
 FORMCHECKBOX 
  Non-Hispanic or Latin

 FORMCHECKBOX 
  Hispanic or Latin

 FORMCHECKBOX 
    Central American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    South American

 FORMCHECKBOX 
    Puerto Rican

 FORMCHECKBOX 
    North American

 FORMCHECKBOX 
    Mexican

 FORMCHECKBOX 
    Dominican

 FORMCHECKBOX 
    Cuban

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Not Reported
	Race:  
 FORMCHECKBOX 
  Black or African American

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    Haitian

 FORMCHECKBOX 
    Native African

 FORMCHECKBOX 
    Other – Black or African American

 FORMCHECKBOX 
  Alaskan Native

 FORMCHECKBOX 
  American Indian

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
    Chinese

 FORMCHECKBOX 
    Indian

 FORMCHECKBOX 
    Japanese

 FORMCHECKBOX 
    Korean

 FORMCHECKBOX 
    Other – Asian

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  Not Reported

	DOB:      

	Age:  

	DOD: 
 
	 FORMCHECKBOX 
 Approx DOD
	Reason: 
 FORMCHECKBOX 
  A/N – In open case

 FORMCHECKBOX 
  A/N – In closed case

 FORMCHECKBOX 
  A/N – No prior case

 FORMCHECKBOX 
  Accidental

 FORMCHECKBOX 
  Drug Related

 FORMCHECKBOX 
  Homicide

 FORMCHECKBOX 
  Natural Causes

 FORMCHECKBOX 
  Spousal Abuse

 FORMCHECKBOX 
  SIDS

 FORMCHECKBOX 
  Suicide

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Other

	Address Information

	Street:  

	PO Box/Apt:  


	City:     

	 State:  


	Zip:   

	County:  
_________________________________________________
Identify one “County” Value from Appendix A, Section 1

	Address Type:   
 FORMCHECKBOX 
  AD – Adult Shelter

 FORMCHECKBOX 
  BM – Business Mail

 FORMCHECKBOX 
  BS – Business

 FORMCHECKBOX 
  CF – Correctional 

 FORMCHECKBOX 
  FC – Facility Residence

 FORMCHECKBOX 
  FS – Family Shelter

 FORMCHECKBOX 
  MD – Medicaid Card

 FORMCHECKBOX 
  RM – Residence Mail

 FORMCHECKBOX 
  RS – Residence 

 FORMCHECKBOX 
  XX – Other 
	CD:   ____________________________________________

	Phone Information

	Number:
  
	Extension:  

	Phone Type:    
 FORMCHECKBOX 
  Business

 FORMCHECKBOX 
  Business – Fax

 FORMCHECKBOX 
  Fax – Residence

 FORMCHECKBOX 
  Family/Relative

 FORMCHECKBOX 
  Residence – Cell

 FORMCHECKBOX 
  Residence – Pager

 FORMCHECKBOX 
  Residence

 FORMCHECKBOX 
  TDD/TTY

 FORMCHECKBOX 
  Other

	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMCHECKBOX 
  Arrest #

 FORMCHECKBOX 
  Blue Book #  

 FORMCHECKBOX 
  DJJOY Case #

 FORMCHECKBOX 
  Driver’s License #

 FORMCHECKBOX 
  Medicaid #

 FORMCHECKBOX 
  Medicare #

 FORMCHECKBOX 
  NYC NS CIN

 FORMCHECKBOX 
  Other #

 FORMCHECKBOX 
  Parole #

 FORMCHECKBOX 
  Prisoner #

 FORMCHECKBOX 
  Probation ID

 FORMCHECKBOX 
  SCRID #

 FORMCHECKBOX 
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INVESTIGATION CONCLUSION NARRATIVE

The Investigation Narrative must address each allegation for each identified child and subject in the report.  Please note that an allegation involving multiple children or subjects may be addressed in the same statement. (See Help for Examples.)

Using the standard of “Some Credible Evidence”, please explain how the evidence complies with each of the respective Elements of the legal definition of Abuse and Maltreatment, as applicable.  Evidence must also comply with jurisdictional requirements, including who can be considered a subject of a report.

For Substantiated Abuse Allegations Go To Section A. 
For Substantiated Maltreatment Allegations Go To Section B.

For Unsubstantiated Allegations Go To Section C.

	SECTION 5:  IAB 24-Hour Safety Assessment


Intake Stage ID:

______________________________________________


Date of Completion of 24-Hour Safety Assessment:
________________________________________
Investigator completing 24-Hour Safety Assessment:
______________________________________
Facility Name:
___________________________________________________________________
Name/Title of Facility Contact:    ______________________________________________________________
Current location of the child and any actions taken to protect the safety of child(ren):

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Current location of subject and any actions taken regarding staff to protect the safety of child(ren).

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Has the child received medical attention?

[image: image1.wmf]Yes



 CONTROL Forms.OptionButton.1 [image: image2.wmf]No


If yes, what is medical provider’s name and location?

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Does the child have any injuries?

[image: image3.wmf]Yes
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If yes, describe the nature and extent of the injuries.

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Were photos taken?
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Does the child need further medical attention?
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Were there any witnesses to the incident? (residents or staff)
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If yes, list name and relationship of witnesses.

_______________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Have written statements been taken?
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If yes, from whom?

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Is there video of incident available? (ask facility to preserve any video that exists)
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Do any concerns remain regarding the safety of the child?
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If yes, please explain.

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Any additional contacts made (family, source, facility, etc.)?

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
	SECTION 6:  IAB 7 Day Assessment


Intake Stage ID:

___________________________________________________________
Date of Completion of 7-Day Assessment:
_____________________________________________
Investigator completing 7-Day Assessment:
_____________________________________________
Describe additional contacts with facility since 24 Hour Assessment (Date/time, type, names, etc.)


________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Have additional children been added to the report?
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Have additional subject(s) been added to the report?
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Have additional allegations been added to the report?
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Current status of the child and any new actions taken to protect the safety of child(ren):

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Current status of the subject and any new actions taken regarding staff to protect the safety of child(ren):

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Has the child received additional medical attention?
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If yes, please describe:

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Have there been any changes to the safety plan?
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If yes, please describe:

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Any additional relevant investigative actions taken to date?

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
	SECTION 7:  INSTITUTIONAL ABUSE INVESTIGATION NOTES


	Event Date
	Entry Date
	Entry
	Entered By

	
	
	
	


Section A 


LEGAL DEFINITION - ABUSE

* Subject inflicts or allows to be inflicted physical injury to the child by other than accidental means which causes or creates a substantial risk of death, or serious or protracted disfigurement, or protracted impairment of physical or emotional health or protracted loss or impairment of the function of any bodily organ;   or

* Subject creates or allows to be created a substantial risk of physical injury to the child by other than accidental means which would be likely to cause death or serious or protracted disfigurement, or protracted impairment of physical or emotional health or protracted loss or impairment of the function of any bodily organ;   or

* Subject commits or allows to be committed a sex offense against the child as defined in Penal Law, Article 130; allows, permits or encourages the child to engage in any act described in Penal Law, Sections 230.25, 230.30.or 230.32; commits any of the acts described in Penal Law, Section 255.25; or allows the child to engage in acts or conduct described in Penal Law, Article 263 (Age and corroboration requirements of Penal Law, Article 263 do not apply).

For each substantiated allegation of abuse, please describe how the evidence gathered supports the finding of abuse:

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Section B 

   LEGAL DEFINITION - MALTREATMENT

The elements of maltreatment are:

A. 1.  The physical, mental, emotional condition of the child has been impaired or       placed in imminent danger of impairment;   and
2. Subject failed to exercise a minimum degree of care
· in supplying adequate food, clothing, shelter, education, medical, dental, optometric or surgical care, though financially able to do so or offered financial or other reasonable means to do so;   or 

· in providing proper supervision or guardianship;    or
· unreasonably inflicting or allowing to be inflicted harm or a substantial risk of harm, including:

· infliction of excessive corporal punishment; or 
· misuse of drugs; or 
· misuse of alcohol to the extent that the subject loses self-control of his or her actions; or 
· other acts of a similarly serious nature;   AND

3. There is a causal connection between 1 and 2--- the failure to exercise a minimum degree of care caused the impairment or imminent danger of impairment;   or

B. The subject of this report demonstrated an intent to forego his or her parental rights and obligations as manifested by the subject’s failure to visit or communicate with the child although able to do so;   or
C. The subject of the report inflicted serious physical injury upon a child by other than accidental means. 
For each substantiated allegation of maltreatment, please describe how the evidence gathered supports the finding of maltreatment:

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Section C 

   UNSUBSTANTIATED ALLEGATIONS

For each unsubstantiated allegation, please describe how the evidence gathered does not support a finding of abuse or maltreatment as defined in the elements above.  Please be sure to address each allegation for each child and subject:

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Section 1:  Maintain Person

Sfx

	2nd
	4th
	Jr.
	M.D.

	3rd
	5th
	Sr.
	PhD


Stage Type 

	Collateral 
	Principal  


Role

	Abused Child
	Alleged Subject
	Maltreated Child

	No Role
	Service applicant
	Service Recipient

	Source
	Suspect
	Unknown

	Victim
	
	


Relationship/Interest

	Administrator
	Foster Parent
	Psychiatric Staff

	Aunt/Uncle
	Grandchild
	Psychologist

	Biological Father
	Grandparent
	Parent Substitute

	Child
	Guardian
	Psychiatrist

	Cousin
	Institutional Contracted
	Sibling

	Child Care Worker
	Institutional Non-Profit
	School Personnel

	Daughter/Son
	Institutional Pers/Vol
	Step-Parent

	Day Care Fac./Prov.
	Mother
	Unrelated Home Member

	Director/Operator
	Niece/Nephew
	Unknown

	Foster Child
	Non-Custodial Parent
	Other

	Other Family member
	Parent
	


Sex

	Female
	Male
	Unknown


Language

	English
	Chinese/Other
	Filipino
	Italian

	Nat Am Lan
	Mandarin
	French
	Japanese

	Albanian
	HaitnCreol
	Greek
	Khmer

	Arabic
	Czech
	German
	Cambodian

	Bengali
	Ethiopian
	Gujarati
	Korean

	Bosnian
	Farsi
	Hindi
	Laotian

	Cantonese
	Fulani
	Hebrew
	Multiple

	Fujianese
	Punjabi
	Polish
	Nigeranibo

	Portuguese
	Romanian
	Russian
	Serbo Croat

	Amer Sign
	Braille
	Spanish
	Tagalog

	Urdu
	Vietnamese
	Other
	Patois

	Unknown
	Yiddish
	
	


Marital

	Child, not applicable
	Married
	Unmarried Co
	Widower
	Single, never married

	Legally Separated
	Separated
	Unknown
	Divorced
	


Religion

	Other Asian Religion
	Episcopal/Anglican
	Other Christian
	Native American

	African Religion
	No Preference
	Pentecostal
	None/Secular

	Baptist
	Greek Orthodox
	Presbyterian
	Mormon

	Other Protestant
	Hindu
	Catholic
	Other Eastern

	Buddhist
	Muslim/Islamic
	Russian Orthodox
	Methodist/Wesleyan

	Jewish
	Jehovah’s Witness
	Unknown
	Chinese Traditional

	Christian Science
	Lutheran
	Unitarian/Universal
	Other


Ethnicity/Origin

	Hispanic or Latino
	Non-Hispanic or Latino
	Not Reported

	   Central American
	Other
	

	   Caribbean
	
	

	   Cuban
	
	

	   Dominican
	
	

	   Mexican
	
	

	   North American
	
	

	   Puerto Rican
	
	

	   South American
	
	


Race

	Black or African American
	Asian
	Alaskan Native

	  Caribbean
	  Chinese
	  American Indian

	  Haitian
	  Indian
	  Native Hawaiian/Pacific Islander

	  Native African
	  Japanese
	White

	Other – Black or African American
	  Korean
	Other – Asian

	Not Reported
	

	


Death Reasons

	A/N – In open case
	Drug Related
	SIDS
	Accidental
	A/N – No prior case
	Other

	A/N – In closed case
	Homicide
	Suicide
	Spousal Abuse
	Natural Causes
	Unknown


Address Info

County

	Albany
	Allegany
	Broome
	Warren
	Washington
	Schuyler

	Cattaraugus
	Cayuga
	Chautauqua
	Westchester
	Wyoming
	Rockland

	Chemung
	Chenango
	Clinton
	Bronx
	Kings
	Rensselaer

	Columbia
	Cortland
	Delaware
	Queens
	Richmond
	Putnam

	Dutchess
	Erie
	Essex
	Out of State
	Sullivan
	Schoharie

	Franklin
	Fulton
	Genesee
	Wayne
	Ulster
	Saratoga

	Green
	Hamilton
	Herkimer
	Yates
	Suffolk
	Otsego

	Jefferson
	Lewis
	Livingston
	Manhattan
	Tompkins
	Oswego

	Madison
	Monroe
	Montgomery
	Unknown
	Schenectady
	Orleans

	Nassau
	Niagara
	Oneida
	Steuben
	Seneca
	

	Onondaga
	Ontario
	Orange
	Tioga
	St. Lawrence
	


Address Type

	BM – Business Mail
	MD – Medicaid Card
	XX – Other
	FS – Family Shelter
	RS – Residence

	BS – Business
	RM – Residence Mail
	AS – Adult Shelter
	CF – Correctional
	FC – Facility Residence


Phone Information

Phone Type

	Business – fax
	Family/Relative
	Residence
	Facility Residence
	Other

	Business
	Residence – pager
	TDD/TTY
	Residence – cell
	


Person Identifiers

Type

	Arrest #
	Medicare #
	Prisoner #
	SSN
	Student ID
	Medicaid #

	Blue Book #
	NYC NS CIN
	Probation ID
	WMS #
	Services CIN
	Parole #

	Drivers License #
	Other #
	SCRID #
	DJJOY Case #
	
	


Person Characteristics:

Category:  Child Investigation

Abandonment

Alcohol Abuse – compulsive use or need

Behavior problem, including adjudicated or not, running away, etc.

Drugs Abuse – compulsive use or need

Emotionally Disturbed – DSM diagnosed

Hearing Impaired – Diagnosed

Infant alcohol addiction/prenatal exposure to alcohol/fetal alcohol syndrome or effect

Infant drug addiction/prenatal drug exposed

Learning Disabled – Diagnosed

Limited English proficiency

Mental Retardation – Diagnosed

Military Dependent–legal dependent of individual on active duty in U.S. Armed Services

Physically Disabled – Diagnosed

Speech Disabled

Teen Parent

Visual Impairment – Diagnosed

Other Medical Problem that requires special medical care


(e.g. as chronic illness, diagnosed HIV or AIDS)

Category:  Parent Caretaker

Abandonment

Alcohol Abuse – compulsive use or need

Death

Development Disabled – Diagnosed

Diagnosed Mental Illness

Drugs Abuse – compulsive use or need

Emotionally Disturbed – DSM diagnoses

Financial Problem – inability of family to provide sufficient financial resources to meet 


Minimum needs

Hearing impaired – Diagnosed

Inadequate Housing

Incarcerated

Learning Disabled – Diagnosed

Limited English proficiency

Mental Retardation – Diagnosed

Military member on active duty in U.S. Armed Services

Mobility Impaired

Public Assistance – AFDC, Medicaid, SSI, Food Stamps, etc.

Relinquishment

Teen Parent

Unable to Cope

Violent/Out of Control

Visual Impairment – Diagnosed

Other

Category:  Child – Placement

001 - Physically Limiting Condition/Physically Disabled

002 – End Stage of Terminal Illness

003 – Hearing Impairment/Problems

004 – Vision Impairment/Problems

005 – Speech Impairment/Problems

006 – Mobility Impairment/Problems

007 – Seizure Disorder – Epilepsy

008 – Traumatic Brain Injury

009 – Neurological Impairment

010 – Cerebral Palsy

011 – Developmentally Delayed

012 – Down Syndrome

013 – Failure to thrive – diagnosed

014 – Respiratory Problems (including asthma)

015 – Need for Monitoring of Vital Signs

016 – Toileting Habits

017 – Evidence of HIV

018 – Contagious Condition Requiring Isolation (other than HIV related)

019 – Medication Requirements

020 – Feeding Problems

021 – Newborn Positive Drug Toxicology

022 – Newborn fetal alcohol syndrome

023 – Infant Medically Ready for Discharge from the Hospital

024 – Premature Infant Medically Ready for Discharge from the Hospital

025 – Apnea/Cardiac Monitor

026 – Suctioning without Tracheotomy

027 – Suctioning with Tracheotomy

028 – V-P Shunt

029 – Catheterization

030 – Special Toileting Equipment

031 – Oxygen/Backup

032 – Nasogastric Tube Feeding

033 – Ventilator/Oxygen

034 – Healed Burn

035 – Skin Conditions Requiring Treatment

036 – Bedsores:  (Decubiti)

037 – Contagious Skin Diseases Requiring Isolation

038 – Allergies

039 – Maternity Placement Needed

040 – Pregnancy with Medial Complications

041 – Needs Mother/Child Placement

042 – Adolescent Mother – incapable of parenting

043 – Adolescent Father

044 – 24-Hour Medical Coverage

045 – Handicap Accessible

046 – Staff/Foster Parents Capable of Physical Restraint

047 – Arrangement to Provide Specialized Services

048 – Staff/Foster Parents Trained in Care of Physical Disabilities

049 – Staff/Foster Parents to Communicate in Sign Language

050 – Instruction/Deaf/Mute

051 – Braille or Other Instruction for Visually Impaired

052 – School Achievement 

053 – Learning Disability

054 – Mental Retardation

055 – Assistance with School Work

056 – Education Facility On-site

057 – Arrangement to Provide Specialized Educational Service

058 – Psychoses, Mood Disorders, and Organic Mental Disorders (not attributable to

          cultural background)

059 – Post Traumatic Stress Syndrome/Disorder

060 – Emotionally Disturbed – DSM Diagnosed

061 – Suicidal Tendencies

062 – Autism

063 – Self-Mutilation/Self Abuse

064 – Psychiatric Treatment

065 – Staff/Foster Parents trained in Crisis Intervention

066 – Staff/Foster Parents Trained to Intervene in Suicide Attempts

067 – Arrangement to Provide Psychiatric/Psychological Services

068 – Sexual Abuse

069 – Criminal Record – Misdemeanor

070 – Criminal Record – Felony

071 – Adjudicated JD

072 – Adjudicated PINS

073 – Prostitution

074 – Drug Dealing

075 – Carries Weapon

076 – Rape

077 – Sexually Active

078 – Sexually Transmitted Disease

079 – Susceptible to Sexual Intimidation

080 – Sexual Acting-out Behavior

081 – Child Perpetrator of Child Molestation

082 – Sexual offense against adults

083 – Frequent, Uncontrollable Bed-wetting (children over 3 years of age)

084 – Encopresis

085 – Cruelty to Animals

086 – Fire Setting/Arson

087 – Frustration Levels

088 – Violence or Aggression Against Adult Authority

089 – Violence or Aggression Against Peers or Siblings

090 – Violence or Aggression Against Others

091 – Eating Disorder

092 – Running Away

093 – Acts or Crimes Against Property (within the past year)

094 – Theft (within the past year)

095 – Gang Activity (within the past year)

096 – Absence from School

097 – Disciplinary Problem at School

098 – Hyperactivity or Constant Physical Activity

099 – Drug Abuse (Child)

100 – Alcohol Abuse (Child)

101 – Abuse of Inhalants

102 – Cigarette Smoking

103 – Sleeping Problems

104 – Inappropriate Sexual Behavior

105 – Aggressive Sexual Behavior

106 – Requires Staff/Foster Parents to Physically Restrain Aggressive Youth

107 – Treatment for Drug Abuse (Child)

108 – Treatment for Alcohol Abuse (child) is missing

109 – Increased Staff-to-Child Ratio

110 – 1-to-1 Supervision

111 – Arrangement to Provide Specialized Psychosocial or Behavioral Services

112 – Activities of Daily Living (ADL)

113 – Degree to which Medications Control Condition

114 – 24-hour Awake Supervision

115 – Ability to Speak English

116 – Adoption

117 – Previously Adopted

Section 2:  Maintain Allegations

Allegation

	Allegation Type
	Subject’s Function in Facility  (IAB)
	Setting of Abuse/Maltreatment



	Abandonment
	Contractor
	Bathroom

	Burns, Scalding
	Director
	Classroom

	Child’s Drug/Alcohol Use
	Employee
	Common Area

	Choking/Twisting/Shaking
	Operator
	Day Care

	DOA/Fatality
	Volunteer
	Dining

	Education Neglect
	Other
	Foster Care

	Emotional Neglect
	
	Gymnasium

	Excessive Corporal Punishment
	
	Hallway

	Fractures
	
	In Home

	Inadequate Food, Clothing, Shelter
	
	Isolation

	Internal Injuries
	
	Kitchen

	Inappropriate Custodial Conduct
	
	Laundry

	Inadequate Guardianship
	
	Mudroom/Boot room

	Inappropriate Isolation/Restraint
	
	Medical

	Lacerations, Bruises, Welts
	
	Off Grounds

	Lack of Medical Care
	
	Outpatient Service

	Lack of Supervision
	
	Outdoors

	Malnutrition, Failure to Thrive
	
	Sleeping Area

	Parent’s Drug/Alcohol Misuse
	
	Seclusion

	Poisoning, Noxious Substances
	
	Stairs

	Swelling/Dislocations/Sprains
	
	Time Out

	Sexual Abuse
	
	Unknown

	Other
	
	Other


Section 3:  Injury List/Detail

	Side
	Area
	Type
	Cause



	Back
	Abdomen
	Abrasion
	Choke

	Front
	Arm
	Bleeding
	Human bite/Scratch

	Both
	Back
	Bruise/hematoma
	Hair pull

	Internal
	Buttocks
	Bite
	Hit/Slap

	Left
	Breast
	Blister/lesion
	Heat

	Right
	Chest
	Burn
	Kick

	None
	Foot
	Cut/Scratch
	Object/foreign body

	
	Genitalia
	Dislocation
	Pinch/pressure

	
	Hand
	Fracture
	Push/shove

	
	Head/Face
	Ingest (Swallow)
	Punch

	
	Hip
	Puncture
	Restraint

	
	Knee
	Pregnancy
	Rub/friction

	
	Leg
	Scalding
	Sexual Contact

	
	Mouth
	STD
	Seclusion

	
	Neck
	Sprain
	Shaking

	
	Nose
	Sting
	Twisted

	
	Shoulder
	Other
	Unknown

	
	Toe
	None
	Other

	
	Other
	
	None

	
	None
	
	


	APPENDIX B:  Safety Definitions


Safety
A child is safe when there is no immediate or impending danger of serious harm to a child’s life or health as a result of acts of commission or omission (actions or inactions) by the child’s parents and/or caretakers.

Safety Factor
A Safety Factor is a behavior, condition, or circumstance that has the potential to place a child in immediate or impending danger of serious harm. 

Immediate Danger
A child is in immediate danger when presently exposed to serious harm.  In deciding whether the child(ren) is in immediate or impending danger, consider the following:

· 
the seriousness of the behaviors/circumstances reflected in the safety factor;

· 
the number of safety factors present;

· 
the degree of the child(ren)’s vulnerability and need for protection; and

· 
the age of the child(ren)

Impending Danger
A child is in impending danger when exposure to serious harm is emerging, about to happen, or is a reasonably foreseeable consequence of current circumstances.  In deciding whether the child(ren) is in immediate or impending danger, consider the follow:

· 
the seriousness of the behaviors/circumstances reflected in the safety factor;

· 
the number of safety factors present;

· 
the degree of the child(ren)’s vulnerability and need for protection; and 

· 
the age of the child(ren)

Safety Decision
The Safety Decision is a statement of the current safety status of the child(ren) and the actions that are needed to protect the child(ren) from immediate or impending danger of serious harm.  A safety decision is dynamic, and is always based on the information you have available to you at the time of the decision.

Safety Plan
A safety plan is:

· 
is a clearly identified set of actions, including controlling interventions when necessary, that have been, or will 
be taken without delay, to protect the child(ren) from immediate or impending danger of serious harm;

· 
addresses all of the behaviors, conditions, or circumstances that create the immediate or impending danger of 
serious harm to the child(ren);

· 
specifies the tasks and responsibilities of all persons (Parent/Caretaker, household/family members, 
caseworker, or other service providers) who have a role in protecting the child(ren);

· 
delineates the timeframes associated with each action or task in the plan that must be implemented;

· 
identifies how the necessary actions and tasks in the plan will be managed and by whom;

· 
must be modified in response to changes in the family’s circumstances, as necessary, to continually protect 
the child(ren) throughout the life of the case; and

· 
is necessary until the protective capacity of the Parent/Caretaker is sufficient to eliminate immediate or 
impending danger of serious harm to the child(ren) in the absence of any controlling interventions.

A safety plan is not a set of educational, rehabilitative or supportive activities or services intended to reduce risk, address underlying conditions and contributing factors, or to bring about long-term and lasting change within a family.

Controlling Intervention
Controlling interventions are activities or arrangements which protect a child from situations, behaviors or conditions which are associated with immediate or impending danger of serious harm, and without which the dangerous situations, behaviors or conditions would still be present, would emerge, or would in all likelihood immediately return.  
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