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	FRAME #
	Enter #.
	Assessment #
	Enter #.
	Report #
	Enter #.
	Case Name
	Enter name.

Child Protection Services Intake



	SECTION A
Report Details

	Date Report Received
	Enter date.	Time Report Received
	HH:MM / AM or PM.	Report Received by
	Choose one.
	Intake Worker
	Enter first/last name.	Contact Information
	Phone/email	Assessment Agency
	Choose agency.
	Suspected Maltreatment
	Enter text.	Assessment Location
	Choose one.
	Present Danger?
	Y or N.	If Yes, Select All Present Danger Threats Identified below.

	Report Response Time
	Choose one

	Assessment Type
	Choose one
	Intake Status
	  Enter text.



	SECTION B
Family Demographics


	CHILD(REN)



	PARENT/CAREGIVER(S)



	Permanent Address for Child(ren) and 
Primary Parent/Caregiver
	Has Family Lived in Any Other States?

	Enter text.	Y or N.	If Yes, List State(s)
	Enter text.


	Current Location of the Child(ren)
(if different than above)
	Is the Family Native American?

	Enter text.	Y or N.	If Yes, List Tribe(s)
	Enter text.
	School/Childcare for the Child(ren)
	Parent/Caregiver Employment and Work Hours

	Name/street address/city/state/zip	Enter text


	SECTION C
Subject Information


	SUBJECT(S) (if different than above)


	
	SECTION D
Reporter Information

	REPORTER

	Enter first/last name.

	Mandated Reporter
	Relationship to Child(ren) and Family
	Contact Information

	Y or N.	Enter text.	Phone #/email address/mailing address
	Reason for Report

	Enter text.


	SECTION E
Questions for Reporter

	REASON FOR REPORT
Describe what prompted this report, whether the concerns were discussed with the family and their response, and what supports or services (formal or informal) are currently involved or needed for the family, including whom each support is for.  

	Enter text.
	CURRENT CONCERNS
How do you feel the current concerns are harming or impacting the children? Are there any other hardships, stressors for the family? Do you feel there are any concerns that exist around worker safety?

	Enter text.
	LAW ENFORCEMENT
Has law enforcement been involved?

	Y or N.	If Yes, Describe
	Enter text.
	SUPPORTS AND SERVICES
What supports, services, or professionals are involved with the family (including relatives, friends, neighbors), and for whom? What other adults are living in the home and are they able to provide safe care and protect the children.

	Enter text.


	SECTION F
Pregnant Woman / Substance Exposed Infant

	What were the toxicology results for the substance exposed infant?
	Is this a confirmed toxicology report?

	Enter text	Choose one

	What is the impact of substance(s) to the infant?

	

	What is the infant’s discharge plan?

	

	Is the mother currently receiving Medication Assisted Therapy?
	Y or N.
	Are there any concerns with diminished protective capacities?

	Y or N.	If Yes, Describe
	Enter text.


	SECTION G
Advisement to Reporter

	“I am required to provide you with the following advisements:
For All Reporters: 
Your name will be kept confidential unless/until the matter you reported enters a legal process or release of the information is required by state law.  Under North Dakota law any person who makes a false report or provides false information may be also charged with a Class B misdemeanor for which a maximum penalty of thirty days' imprisonment, a fine of one thousand five hundred dollars, or both and may be also liable for civil damages suffered by the person reported. 
For Mandated Reporters:
Mandated reporters are required to provide all requested information unless you do not have access to the information. Mandated reporters must also provide a written report within 48 hours, when requested. A mandated reporter who willfully fails to report or to supply information concerning a known or suspected case of child abuse or neglect or death resulting from abuse or neglect may be charged with a Class B Misdemeanor for which a maximum penalty of thirty days' imprisonment, a fine of one thousand five hundred dollars, or both, may be imposed.”



	SECTION H
Intake Worker Tasks

	☐	FRAME records check completed
	Any related FRAME cases?
	Y or N.	If Yes, list related case(s).
	Enter text.
	In the table below: Document any 1) SR/Confirmed history (BOLD all SR/Confirmed decisions); 2) Previous 3 years for No Services Required/Unconfirmed/ATP/Unable to Determine; and 3) Summarize last 6 months of any Administrative Assessments and Administrative Referrals.

	Date of Report
	Maltreatment Type(s) Reported
	Subject
	Case Decision

	Enter date.	Enter text.	Enter text.	Enter text.
	Summary of last 6 months’ Administrative Assessments and Administrative Referrals

	Enter text.


	SECTION I
Log of Contacts

	Contact
	Date
	Purpose
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Be Legendary.




