[bookmark: _GoBack] APS Intake Summary (ABUSE/NEGLECT)

[bookmark: Text1][bookmark: Text2]Date of Referral:      	Intake Worker:      
Intake Disposition: ☐ Short Term Intervention ☐ APS			☐ Assign ☐ Do not Assign

Referral Source Information
[bookmark: Text3][bookmark: Text4]Name:      			Agency Name:      
[bookmark: Text5][bookmark: Text6]Type/Position:      		Phone/Email:      

Case Information
[bookmark: Text7][bookmark: Text8]Last, First, MI:      	DOB:        Gender: Choose an item.
[bookmark: Text9][bookmark: Text10][bookmark: Text11]Address:         Zip code:        Phone:      
[bookmark: Text12][bookmark: Text13]SSN:       Target Group:      
[bookmark: Text14][bookmark: Text15]Guardian ☐ Yes ☐ No				Name:       Phone:      
[bookmark: Check1][bookmark: Check2][bookmark: Text56][bookmark: Text57]POA-HC  |_| Yes |_| No				Name:       Phone:      
[bookmark: Text16][bookmark: Text17]Rep Payee ☐ Yes ☐ No OR POA-F		Name:       Phone:      


Narrative
[bookmark: Text18]Disability (Medical Condition):      
Mobility: Choose an item. DME: Choose an item. Communication: Choose an item. 
Needs assistance with ADL/IADLS: ☐ Yes ☐ No
[bookmark: Text19]Other notes regarding abilities:      
Requesting Investigation for: ☐ Abuse  ☐ Neglect  ☐ Self Neglect  ☐ Financial Exploitation
[bookmark: Text20]Where did alleged abuse/neglect occur? Choose an item.  Other:      
[bookmark: Text21][bookmark: Text22]Police Notified? ☐ Yes  ☐ No	Officer Name:       Phone:      
[bookmark: Text23][bookmark: Text24][bookmark: Text25]Hospital Admission? ☐ Yes  ☐ No   Hospital Name:       Admit Date:       Discharge Date:      
[bookmark: Text26]Medical Treatment Provided at Hospital:      
[bookmark: Text27][bookmark: Text28][bookmark: Text29]Where is customer now?       Contact Person:       Phone:       
[bookmark: Text30]Alleged Perpetrator(s):      
[bookmark: Text31][bookmark: Text32]Witnesses:      	Phone:       


List People and Places in Contact with Client

☐ Caller unaware of people or places in the client’s life.

	Name/Facility/Program
	Relationship to client
	Phone Number
	Frequency of Contact

	[bookmark: Text40]     
	[bookmark: Text44]     
	[bookmark: Text48]     
	[bookmark: Text52]     

	[bookmark: Text41]     
	[bookmark: Text45]     
	[bookmark: Text49]     
	[bookmark: Text53]     

	[bookmark: Text42]     
	[bookmark: Text46]     
	[bookmark: Text50]     
	[bookmark: Text54]     

	[bookmark: Text43]     
	[bookmark: Text47]     
	[bookmark: Text51]     
	[bookmark: Text55]     



Mental Health issues suspected? ☐Yes ☐ No	History of MH Hospitalization: ☐ Yes  ☐ No
[bookmark: Text33][bookmark: Text34]In CARS? ☐ Yes ☐ No 	Case Manager:       Phone/Email:      
[bookmark: Text35]Episode History?  ☐ Yes  ☐ No  Date of most recent episode?      



Narrative (details about allegation):
[bookmark: Text36]     




















[bookmark: Text37]Case Number:      
[bookmark: Text38]Active/Assigned Worker:      
[bookmark: Text39]Active/Assigned Worker Case Comments:      
