Form 454 – Instructions

County Number – Three-digit county number.

Case Number – Assigned county case number.

Case Name – Name of adult caretaker.

Case Manager’s Name – Name of the investigating worker.

Case Manager’s ID# - Assigned county caseload number.

Supervisor’s Name – Name of the investigator’s supervisor.

Supervisor’s ID# - Supervisor’s county caseload number.

Law Enforcement Officer’s Name and Jurisdiction – Name of a law enforcement officer or detective who participated in the investigation and jurisdiction.  If no one was assigned to the investigation, write ‘None’ and the name of the jurisdiction where the report was referred.

Complaint Date/Time – Date (mm/dd/yyyy) and time the report was received by the county.

Response Date/Time – Date (mm/dd/yyyy) and time the investigation was initiated.

Assigned Response Time – Indicate response time (as assigned at intake) for the investigation by placing an ‘x’ next to either ’24 hour’ or ‘5 day’.

Interview Summary

Document the dates of the interviews and names of all persons interviewed during the investigation.  Document the date and location of all attempted contacts.  Document the purpose of both successful and attempted contacts.  Document all evidence gathering contacts and collateral contacts.  Use Form 452 as needed, for recording all required information.

Maltreatment

List name of each child.  For each child, provide the following information

· Substantiated – Write in code for every type of substantiated maltreatment (i.e. evidence supports the allegation).  Include any maltreatment that was not part of the original report but that was discovered during the course of the investigation.

· Not substantiated – Write in code for every type of maltreatment that was part of the report but that had no supporting evidence.

· Evidence that Supports Substantiation – Write in code of each type of evidence that is documented and available to support the allegation.

· If no maltreatment was reported for a specific child and none was discovered during the investigation, write in ‘None’ under ‘Substantiated’.

Discussion

Document and describe, in detail, all evidence collected, how it supports all indicated or substantiated maltreatment and how it supports the investigative conclusion.  What evidence was found through visual assessments, interviews with household members, collaterals, professionals, (e.g. doctor, teacher, detective)?  Name all persons who provided evidence and the dates of contact with them.  How can evidence be obtained and who can support that evidence in court, should court action be necessary.  Specify what evidence led to the investigative conclusion.  If the case is substantiated, document any safety interventions that were taken or immediately planned and how this intervention protects or protected each at-risk child.  

Conclusion

Indicate whether the report is substantiated or unsubstantiated by placing an ‘x’ on the line of the correct determination.  Indicate the date the decision was made in the space provided.  Both the case manager and supervisor sign and date the form on the lines provided.  The supervisor’s signature indicates a review and approval of the investigation findings.

Codes for Forms 453 and 454
	Alleged Maltreater Relationship Codes
	Race Codes
	Reporter Codes

	1
Biological Parent
	1 African American
	1 Custodial Parent/Guardian

	2
Adoptive Parent
	2 White
	2 Relative

	3
Step-Parent
	3 Asian
	3 Neighbor/Friend

	4
Foster Parent
	4 Am. Indian/Alaskan Nat.
	4 Non-Custodial Parent

	5
Grandparent
	5 Native Hawaiian/Other
	5 Religious Leader/Staff

	6
Uncle/Aunt
	6 Unable to Determine
	6 Lawyer

	7
Biological Sibling
	
	7 Unknown

	8
Step-Sibling
	Ethnicity
	8 Other non-Mandated Reporter

	9
Other Relative
	Hispanic/Latino
	9 Anonymous

	10
Babysitter/Child Care
	1 Yes
	10 School Personnel

	11
Other Non-Related Person
	2 No
	11 Law Enforcement/Court

	12
Relationship Unknown
	
	12 Hospital/Clinic

	13
Live-in Boyfriend or Girlfriend
	
	13 Physician/Dentist, Podiatrist, Nurse

	14
School Personnel
	
	14 Professional Counselor/Social Wker

	15
Residential Facility Staff (DFCS)
	
	15 DHR staff, not TANF sanction related

	16
Residential Facility Staff (non-DFCS)
	
	

	17
Unknown
	
	16 Day Care Staff

	
	
	17 Alleged Maltreater

	
	
	18 Victim

	
	
	19 TANF (sanction related)

	Screen Out Reasons
	Evidence
	

	1
No Maltreatment Alleged
	1 Document Interview
	

	
	2 Documented/Direct Observation
	

	2
Historical
	3 Photographs
	

	3
Custody Issue
	4 Drawings
	

	4
Poverty Issue
	
	

	5
Educational
	5 Video
	

	6
Criminal Issue
	6 Audio Tapes
	

	7
Previous Unsubstantiated
	7 Medical Report
	

	8
Out of County (referred)
	8 Psychological Examination
	

	9
Unborn Child
	9 Criminal History
	

	10
Juvenile Delinquency
	10 Other
	

	11
Other
	
	

	Allegation Codes
	

	
	

	Neglect
	Physical Abuse

	N1 Malnourishment/Failure-to-Thrive
	P1 Fractures, Dislocations, Sprains

	N2 Abandonment/Rejection
	P2 Intracranial Injury, Skull Injury

	N3 Inadequate Supervision
	P3 Spinal Cord, Nerve Damage

	N4 Inadequate Food, Clothing, Shelter
	P4 Subdural Hematoma

	N5 Inadequate Health, Medical Care
	P5 Internal Chest, Abdomen, Pelvic Injury

	N6 Emotional/Psychological Neglect
	P6 Lacerations, Cuts, Punctures

	N7 Educational/Cognitive Neglect
	P7 Bruises, Welts, Abrasions

	N8 Gunshot
	P8 Burns, Scalding

	N9 Suffocation/Drowning
	P9 Poisoning

	N10 Birth Addicted/Birth Exposed
	P10 Suffocation/Drowning

	
	P11 FDM/MBP

	
	P12 Gunshot

	Emotional Abuse
	

	E1 Verbal Threats/Abuse
	Other Abuse

	E2 Bizarre Discipline (non-physical)
	O1 Case Opened on Report: however, no Maltreatment Reported

	
	

	Sexual Abuse
	

	S1 Exhibitionism/Voyeurism
	

	S2 Fondling
	

	S3 Sodomy
	

	S4 Penetration
	

	S5 Genital injury
	

	S6 Contraction of Venereal Disease
	

	S7Sexual Exploitation
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