CSEC Forensic Interview Intake Form 

Date of referral: _________________________
				       				Date of referral scheduled: ________________
                                                    					Date/Time of Interview___________________
                                                    					 Folder created  Assigned a Case # in book
			                    				 CAC File #   ___________________________
							               MACWIS # _____________________________
							               LEO # _________________________________
Child Information:

Name: ___________________________________   DOB:  __     /         /___   Age_________ Gender:   M   F   

Address (only if different from non-offending care provider):_____________________________________________

Race: _________________ Ethnicity: __________________ Special considerations to consider/accommodations 

needed for interview: _____________________________________________________________________________

Primary Non-Offending Care Provider Information: Name: _______________________________________________

DOB:  __     /         /___     Race: ______________ Relationship to child: ______________________________________

Address: __________________________________________________ Phone: _______________________________

· Pre Interview Check in Call Done   Date Initial Check of Check in Call: _____________ By Whom? ________  
· Other Children In The Home: (circle one) Yes   No  

 Parent Folder Provided 	 Copies of all paperwork that was signed by non-offending care provider given

Alleged Offender Information:

Name:	____________________________________________Relationship to child: ____________________________

Address: ___________________________________________   DOB:  __     /         /___   Age: ________    Gender:  M   F  

Date of Last Contact: _________________________________ Location of Last Contact: ________________________

Location of alleged crime: ___________________________________________________________________________

Allegation: (provide brief overview) __________________________________________________________________

________________________________________________________________________________________________

Alleged Offender Information:

Name:	____________________________________________Relationship to child: ____________________________

Address: ___________________________________________   DOB:  __     /         /___   Age: ________    Gender:  M   F  

Date of Last Contact: _________________________________ Location of Last Contact: ________________________

Location of alleged crime: ___________________________________________________________________________

Allegation: (provide brief overview) __________________________________________________________________

________________________________________________________________________________________________

Reason for Referral:  Disclosure     Suspected Disclosure    Undetermined     Witnessed

Age at time of assault: _______            Ongoing Abuse:  Yes     No  unknown   

 Time between assault and report to CAC: _________(24hrs, 1week, 1month, 6months, 1yr, 1-5yrs, 6-10yrs, over 10yrs)

Type of Abuse:  Sexual    Physical    Neglect   Witness to DV    Drug endangered    CSEC   

MDT Agencies:

Referring Agency: (circle one)  LE     DHHS    DA      Initial referral called in by: ______________________________

Law Enforcement Agency: ___________________________ County: ______________________________________

 LEO: ___________________________ Phone: ___________________ Email: _______________________________

DHHS Caseworker: ____________________________ 

Phone Number:  _______________________ Email: _____________________________________________________

District Attorney: _________________________ Phone: _________________ Email: ___________________________

DA Notified  Yes  No   DA sent google invite  Yes No   SART notified  Yes NO SART google invite 

Additional MDT Partners
Name: _________________________	Agency: ________________________  Phone:____________________

Name: _________________________  	Agency: ________________________  Phone:____________________

Name: _________________________	Agency: ________________________  Phone:____________________

Name: _________________________	Agency: ________________________  Phone:____________________

Name: _________________________	Agency: ________________________  Phone:____________________


Previous Interview?   Y   N    Date/Location/Interviewer: __________________________________________________

Medical Exam?   Y   N           Date/Location/Medical Provider: _______________________________________________






Referral Information:

Medical Evaluation Needed:   Yes  No (if yes, person making the referral: ___________________________________

Mental Health:   Yes   No (if yes, person making the referral: _______________________________________________

SART Referral:   Yes  No   Date Referral Given to SART: ___________________________________________________

Referral to Pine Tree Legal  Yes  No Date of Referral Given to PTL: _________________________________________

Other: ____________________________________________________________________________________________

[bookmark: _GoBack]CSEC Specific Considerations and Next Steps:

Housing: __________________________________________________________________________________________

Employment: ______________________________________________________________________________________

Education: _________________________________________________________________________________________

Youth Supports: ____________________________________________________________________________________

Other: ____________________________________________________________________________________________

Other: ____________________________________________________________________________________________

Other: ____________________________________________________________________________________________

Case Synopsis:

Forensic Interviewer ___________________________________ Case review date: ______________________________

Disclosure:  Yes     No     Partial Disclosure:  Yes   No  
· Undetermined 
· Witnessed 

DVD & Signed DVD Release Copies provided to:   DHHS    LE    DA’s office 

LEO Disposition:

DHHS Disposition:

** Brief notes (if needed) _____________________________________________________________________________

 7 Day follow up scheduled date: 

 30 Day follow up scheduled date: 
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