DCF 2-1

(new 3/2007)


State of New Jersey                                                    

 DEPARTMENT OF CHILDREN AND FAMILIES 
INVESTIGATION SUMMARY

Investigation ID:      
Case Name:                    

                         Case ID Number:                       
Initial Report Date:                                                          Date Assigned:                                 

Worker:                                                                             Supervisor:                                      

 FORMCHECKBOX 
 Local Office           FORMCHECKBOX 
 IAIU


            FORMCHECKBOX 
 Unable to Make Contact With Family


 FORMCHECKBOX 
 SPRU                     FORMCHECKBOX 
 PDCU


	REPORT(S)/INTAKE(S)



	ID Number
	Date
	Response Time

	     
	     
	     


	CHILDREN



	Name
	DOB
	Address

	     
	     
	     


	ADULTS



	Name
	DOB
	Address

	     
	     
	     


	ALLEGATIONS



	Report

Number
	Child

Victim 
	Alleged 

Perpetrator
	Relationship to

Victim
	CA/N

Type
	Description
	Finding

	     
	     
	     
	     
	     
	     
	     


	PART 1 - CONTACTS



	Initial Face-to-Face Contact 
	Date:         
	Time:         

	

	Good Faith Effort
	Date:         
	Time:         


	All Contacts

	Date 
	Time
	Who
	Type 
	Method of Contact
	Result

	     
	     
	     
	     
	     
	     


	PART 2 - NARRATIVE



	Documentation of Response

	     



	Summary of Conclusions

	     



	Findings

	     



	PART 3 - ASSESSMENT RESULTS



	Safety:         

	Risk:         


	Adults' Names:         


	Strengths
	Ratings

	     
	     

	     
	     

	     
	     

	Needs
	Ratings

	     
	     

	     
	     

	     
	     

	

	Children's Names:      


	Strengths
	Ratings

	     
	     

	     
	     

	     
	     

	Needs
	Ratings

	     
	     

	     
	     

	     
	     


	PART 4 - ACTIONS TAKEN



	CP&P Actions Taken:

      

	IAIU Remedial Actions Taken: 

     

	IAIU Recommendations: 

     

	Follow Up To IAIU Recommendations:

     


	Recommendation:

	     



	OTHER AGENCIES INVOLVED 




	Reported to Prosecutor's Office:

     
	Date Reported:

     
	County:

     

	Prosecutor's Office Investigating:         



	HSP Notified:         

	Date Reported:         


	Police Department Investigating:           




	Child Advocacy Center:         



	Regional Diagnostic Center:         



	Other Investigating Agency:         



	PART 5 - APPROVAL



	Date of Supervisor Approval:         

	Supervisor Comments on Approval:        



	HISTORY



	Report/Referral ID
	Findings

	     
	     


