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	PIMS
Child Protective Services



This form collects data from Child Protective Services on founded/substantiated reports of child abuse and/or neglect for target children. This should encompass all founded/substantiated cases of child abuse and/or neglect for the target child. 
	Participant’s Name:
	
	Participant ID:
	


	Child’s Name:
	


Are there reports of suspected child abuse/neglect for this child?  ​​​___ Yes

Date of report of suspected maltreatment: _______/_______/_______

Are there substantiated/founded reports of child abuse/neglect for this child?  ​​​___ Yes

Date of substantiated or founded report: _______/_______/_______

Type of maltreatment (check all that apply)

	___ Physical abuse

	___ Sexual abuse

	___ Emotional abuse

	___ Neglect

	___ Other (specify): ____________________

	___ Unknown


Perpetrator of the maltreatment: (check one)

	___ Mother of target child

	___ Father of target child

	___ Mother's current partner

	___ Grandmother

	___ Grandfather

	___ Other relative

	___ Friend

	___ Other (specify): ________________________


Was the report made by Healthy Families staff?  ​​​___ Yes

	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________

	
	
	
	
	
	Rev 06/13



[image: image1.png]