CONFIDENTIAL

WELD COUNTY CHILD PROTECTION REFERRAL FORM
If this report needs immediate attention please call our hotline number listed below. 
	Date:      
	Time:     


When reporting suspected child abuse/ neglect please fax or email this form to:

Fax: 970-346-7698 or Email: ssscreening@co.weld.co.us or call our Child Protection Hotline: 970-346-7670
You may also mail your report to:

The Weld County Department Human Services/Attention: Screening Department/ 315 North 11th Avenue/ P.O. Box A, Greeley, Co 80632. 

Please read carefully and take the time to fill out this form in its entirety and to the best of your ability.
	Name of person who took report, if report was called in:      


	Reporting Party:

	Name:      
	Phone: (   )    -    

	Agency:      

	Position:     

	Address:      

	Additional Information:      


	REFERRAL CONCERN:
	

	Abuse:
	Neglect:

	 Sexual Abuse
	 Abandonment

	 Physical Abuse
	 Drug Exposed

	Bruise
 Mark

	 Educational

	 Emotional Abuse

	 Injurious Environment

	
	 Lack of Supervision

	      Other: 

	 Medical

	
	      Other: 


	Description of injury if Visible (size, shape, color, etc.):      


	Person responsible for Abuse/Neglect:

	Name:
     

	DOB:      

	Relationship to Child Victim:      
	

	Location of Abuse/Neglect:      

	Specific Address:      
	Phone: : (    FORMTEXT 

   
) -


	Name of Child/ Victim:     

	DOB:      
	Gender:         Female Male      

	Address:      

	School:      
	Grade:   

	School Hours:      
	Phone: : (    FORMTEXT 

   
) -


	Ethnicity/Culture: (Please list anything that would be important for us to know about this family's ethnicity/culture)

     
Will there be a need for a translator?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Language:      


	List of Siblings/other victims and DOB/ Ages/ School & Grade/ Daycare:     


	Parent/ Guardian:      
	DOB:      


	Address:      

	Phone: (   )    -    


	Parent/ Guardian:      
	DOB:      


	Address:      

	Phone: (   )    -    


	Custody Arrangement:      
Is custody established through court?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Other Children in the home (non-siblings)/ Ages:      


	Other Adults in the home (please provide ages if known and relationship to the family):      


	Description of child's/victim account of how the incident occurred (Please attach any photos ,videos or any other documentation that might be relevant to this report) :

     


	Reporter's  concerns for child/ victim:
     


	List any previous concerns of suspected abuse/neglect regarding child/ victim:

     


	Is this report for Physical Abuse? No If Yes, please answer the following questions.
 Yes   
Did the reporting party see an injury? What does it look like? Where on the child's body is the injury? Is medical intervention necessary? When/ where did it occur and by whom? Have any siblings ever suffered similar abuse? Has this happened before? Does the non-offending parent know about the incident, if so what was their response?
     


	Is this report for Sexual Abuse? No If Yes, please answer the following questions. Yes   
What, when, who, where and how often? Did anyone else witness the incident? If the perpetrator is over age 10, has law enforcement been notified? Have the parents been notified? Are there any physical indicators? Has the child made a direct outcry? What was said? Is the child reporting they have been inappropriately touched before? What is the relationship of the perpetrator? Is the perpetrator currently in the home? When will the child/victim have contact with the alleged perpetrator again?
     


	Is this report for Emotional Abuse? No If Yes, please answer the following questions. Yes   
What is being said or done to the child or what did they witness? When, where and how often does it occur? How is the child affected?

     


	Is this report for Drug Allegations? No If Yes, please answer the following questions.
 Yes   
How do you know the parent is using drugs? What substance is the parent using? What is the impact on the Child? Is the substance accessible to the child? Does the parent have a medical marijuana prescription?
     


	Is this report for Drug- Exposed Child?  No If Yes, please answer the following questions.
 Yes   
Is the mother still at the hospital? Who else is at the hospital? Has mecstat been ordered? Types and level of drugs present; (AP- GAR Scores)? Does mom have a place to go? Do they have a car seat and other supplies? How long will the child remain in the hospital? Will the mother be breastfeeding?  Are there any concerns with how the parents are bonding with the child?
     


	Is this report for Neglect?  No If Yes, please answer the following questions.
 Yes   
What specifically did the reporter see? Description of the environment and who saw it? When did they see it? Age of the children and what have they been exposed to? Regarding the appearance of the child, what did the reported see (clothing not appropriate for season, in poor condition, etc.)?

     


	Is this report for Lack of Supervision?  No If Yes, please answer the following questions.
 Yes   
How often and what time of the day does it occur? How long is the child(ren) left alone? Are they alone now? Do they know where the parent goes at these times? Has law enforcement been contacted?
     


	Is this report for Domestic Violence?  No If Yes, please answer the following questions.
 Yes   
Where were the child(ren) during the incident? Were the police called? Who called 9-1-1 and at what time? Were any charges filed or was either parent incarcerated? Was the child(ren) physically injured? Did child(ren) make any statements about how they "feel" regarding what occurred?

     


	Is the child/victim afraid to go home? If yes, has reporting party contacted law enforcement?
     


	Does the child/ victim have any developmental delays or handicaps; mental health issues?

     


	Is there suspicion of any substance abuse in the home?     No Yes   
If yes, please explain:      


	Is there suspicion of Domestic Violence in the home?        No Yes   
If yes, please explain:      


	If this situation remained unchanged how you would rate the level of safety in the home on a scale of 0 to 10, 10 being very safe with no concerns and 0 being very dangerous?

10
9           8          7          6          5          4          3         2          1          0          
Please explain why you have rated the safety of the child/victim this number and what do you believe needs to happen in order to improve the safety of the child/ victim:

      


	What has been done to prevent or address the situation?      


	Family/ Community Supports:
Does the family call on others to help solve problems? Who do they call upon? Are you familiar with any of the extended family? Who are they and how is their relationship with the family? What do they say? Are there aspects of your relationship with the family that, in conjunction with our intervention, might help to influence then for the better?

     


	Family Coping/ Strengths:
What are some positive things with in the family?  Are the parents concerned about these problems? How is the family coping with the situation?

     


	Does the reporter have any suggestions of what social services involvement should look like for this report?

     


Thank you for this information. A team will review your report and determine whether or not the agency has the legal authority to contact the family.
