DCF 1-1b
(new 11/2005)


STATE OF NEW JERSEY – DEPARTMENT OF CHILDREN AND FAMILES

SCREENING SUMMARY (CWS/RI/NAR/I&R)
	Intake Name
	Intake Type
	Response Time

	     
	     
	     

	Date of Intake
	Time of Intake
	Intake ID

	     
	     
	     

	Screening Worker
	Screening Supervisor
	NJS Case ID

	     
	     
	     

	Active/Open
	 FORMCHECKBOX 

	Critical Incident
	 FORMCHECKBOX 

	Police Notified
	 FORMCHECKBOX 

	SPRU
	 FORMCHECKBOX 


	SPECIFIC SERVICES REQUESTED

	     

	OTHER INFORMATION

	

	I&R INTAKE: Caller Type

     
	Referred To

     


	STATED PROBLEM/REQUEST:

	     


	CHILD(REN) and CURRENT LOCATION                                           Intake ID
	     

	Name
	DOB/Age
	Gender
	Race
	Role
	Relationship to Reference Person
	Living With


START_DYNAMIC_TABLE=p_Children

	     
	     
	     
	     
	     
	     
	     

	                    

Phone: HOME                                  WORK                                OTHER        

	     
	     
	     
	     
	     
	     
	     

	                     

Phone: HOME                                  WORK                                OTHER       

	     
	     
	     
	     
	     
	     
	     

	                     

Phone: HOME                                  WORK                                OTHER        

	     
	     
	     
	     
	     
	     
	     

	                    

Phone: HOME                                  WORK                                OTHER        

	     
	     
	     
	     
	     
	     
	     

	                    

Phone: HOME                                  WORK                                OTHER        

	     
	     
	     
	     
	     
	     
	     

	                    

Phone: HOME                                  WORK                                OTHER        


END_DYNAMIC_TABLE=p_Children

	Child(ren) Information:

	     


	ADULTS(S) INFORMATION and PRIMARY ADDRESS                     Intake ID
	     

	Name
	Role
	Relationship
	DOB/ Age
	Gender
	Race


START_DYNAMIC_TABLE=p_AdultsInfo

	     
	     
	     
	     
	     
	     

	Phone: HOME                       WORK                  OTHER      


	     
	     
	     
	     
	     
	     

	Phone: HOME                       WORK                  OTHER      


	     
	     
	     
	     
	     
	     

	Phone: HOME                       WORK                  OTHER      


	     
	     
	     
	     
	     
	     

	Phone: HOME                       WORK                  OTHER      


	     
	     
	     
	     
	     
	     

	Phone: HOME                       WORK                  OTHER      


END_DYNAMIC_TABLE=p_AdultsInfo

	
	
	
	

	Caregiver Information:

(Current location, employment, stressors, response to intervention)

	     


	CHILD(REN) PRIMARY ADDRESS                                                        Intake ID
	     


START_DYNAMIC_TABLE=p_childPrmryAddr

	     
       
Phone: HOME                       WORK                  OTHER      

	     
       

Phone: HOME                       WORK                  OTHER      

	     
       

Phone: HOME                       WORK                  OTHER      

	     
       

Phone: HOME                       WORK                  OTHER      

	     
       

Phone: HOME                       WORK                  OTHER      

	     
       

Phone: HOME                       WORK                  OTHER      

	     
       

Phone: HOME                       WORK                  OTHER      


END_DYNAMIC_TABLE=p_childPrmryAddr

	
	
	
	
	

	FAMILY/ RESOURCE PROVIDER                                                      Intake ID
	     

	Name
	Telephone Number Home

	     
	     

	C/O
	     

	Address
	Apt. No.
	City
	Telephone Number Work

	     
	     
	     
	     

	State
	Zip
	
	Telephone Number Other

	     
	     
	
	     

	Primary language:
	     
	Interpreter Needed:
	     FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Caregiver Description:
	     


	OTHER INTAKE NARRATIVE                                                             Intake ID
	     

	Current or Previous Agency Involvement:

As of the date this intake was linked to a case, there were       prior CPS Intakes associated to the case.
     
Any Actions the Facility has taken in Response to the Incident:

     
Worker Safety Issues:

     
Directions to House/Facility

     



	NO ACTION REQUIRED (NAR) INTAKES ONLY                                 Intake ID
	     

	NAR Reason
	                                                                                        
	

	Explain NAR Reason:

     


	REPORTER INFORMATION

(CP&P MUST KEEP THE IDENTITY OF THE REPORTER CONFIDENTIAL. HOWEVER, IF THE MATTER GOES TO COURT, CONFIDENTIALITY CANNOT BE GUARANTEED.)
	Intake ID
	     

	Name
	     
	Report Method
	     

	Address
	     

	Phone(Hm, Wk, Othr)
	     
	     
	     

	Relationship to Child
	     


	
	
	

	SIGNATURE – Worker
	
	Date Signed

	
	
	

	SIGNATURE – Supervisor (If Applicable)
	
	Date Signed


	ASSIGNMENT INFORMATION



	Assigned to:                                                                                                            
	
	     

	Name/Office/Agency
	
	Date/Time

	Assigned to:                                                                                                           
	
	     

	Name/Office/Agency
	
	Date/Time

	Assigned to:                                                                                                           
	
	     

	Name/Office/Agency
	
	Date/Time

	Assigned to:                                                                                                           
	
	     

	Name/Office/Agency
	
	Date/Time
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1

