	Department of Developmental Services

Investigation Report



	Client Name:                                                
	Incident Date:



INITIAL:   FORMCHECKBOX 
  ASSIST:   FORMCHECKBOX 
   SUPPLEMENTARY:   FORMCHECKBOX 
  REOPEN:  FORMCHECKBOX 
  CLOSING:  FORMCHECKBOX 

	Agency Name:   COMMENTS  \* MERGEFORMAT 
	Region/Training School:        

	Investigator(s) Assigned  
	Title/Agency/Telephone Number
	Date Assigned

	     
	
	

	     
	      
	      

	Date Investigation Initiated:       
	Date Investigation Completed:      

	Investigation Report Completed By:      


	Alleged Victim:                                             
	Date of Birth:       
	DDS #:     

	Residential Address:       

	Residential Agency:        

	Residential Type:  FORMCHECKBOX 
CLA   FORMCHECKBOX 
CTH   FORMCHECKBOX 
SL   FORMCHECKBOX 
Campus   FORMCHECKBOX 
IL   FORMCHECKBOX 
Other      

	Name of Guardian (if applicable):       
	Type of Guardianship:      

	Contacted By:      
	Date:      


	Incident Date:      
	Location:      

	Allegation Type

	 FORMCHECKBOX 
Abuse  
 FORMCHECKBOX 
Sexual     FORMCHECKBOX 
Verbal      FORMCHECKBOX 
Physical      FORMCHECKBOX 
Psychological

	 FORMCHECKBOX 
Neglect




       FORMCHECKBOX 
Special Concern

	 FORMCHECKBOX 
Injury/unknown origin



       FORMCHECKBOX 
Other      

	Allegation(s) Reported:      


	Date Reported:        

	Results of Investigation:      



	 FORMCHECKBOX 
Abuse WAS Substantiated

 FORMCHECKBOX 
Neglect WAS Substantiated

 FORMCHECKBOX 
Abuse/Neglect was NOT Substantiated

	Report has been forwarded to: 

 FORMCHECKBOX 
Lead Investigator    FORMCHECKBOX 
Abuse/Neglect Liaison   FORMCHECKBOX 
Central Office    FORMCHECKBOX 
OPA   FORMCHECKBOX 
DCF   FORMCHECKBOX 
DSS     FORMCHECKBOX 
Other-                                                              

	Reporter of Allegation: 
	     

	Alleged Perpetrator(s): 
	     

	Relationship of Alleged Perpetrator(s) to Alleged Victim: 
	     



	People to Notify
	Name of Person 
	Yes  or  No
	Date
	Notifier

	Parents (if different from Guardian): 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	Other 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	OPA/DSS/DCF (circle one): 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	Lead Investigator 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	Abuse/Neglect Liaison 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	Central Office 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	 Police   FORMCHECKBOX 
Local   FORMCHECKBOX 
State  Case #      
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	Private Agency or DDS Staff 
	     
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	     
	     

	Explain NO responses for any of above:      



	Immediate Action/Protective Measures Taken

	Description of Injuries:           
	 FORMCHECKBOX 
None (check if appropriate)

	Received Medical Attention
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO     FORMCHECKBOX 
N/A
	Date Received       

	If yes, Name and Title of Medical Provider:      

	Address of Medical Provider:      

	Counseling Offered         FORMCHECKBOX 
YES   FORMCHECKBOX 
NO   FORMCHECKBOX 
N/A



	Received Counseling       FORMCHECKBOX 
YES   FORMCHECKBOX 
NO   FORMCHECKBOX 
Refused



	Client/Guardian Notified of Right to Contact Police:
 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO      FORMCHECKBOX 
N/A

	Other Action Taken to Protect Individual       

	Administrative Action:

	Alleged Perpetrator Placed Off Duty Pending Investigation 

 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO                           Date:       

	*If NO, please explain why not:       




	Site Visit:  FORMCHECKBOX 
YES      FORMCHECKBOX 
NO                                                              

	Date(s) of Visit:  
     

	Time(s) of Visit:       


	Description of Evidence Obtained:



	Photograph Taken:    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

	Persons Interviewed

	ID Code: [R] Reporter [V] Victim [W] Witness [AP] Alleged Perpetrator [O] Other        (*Indicates telephone interview)

	ID Code
	Name
	Title/Agency
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	If an Alleged Victim/Reporter/Witness/Alleged Perpetrator could not be interviewed, please identify and explain reason(s):



	(All attached documents should be numbered)

	Exhibit #
	Description
	Author
	Source
	Date Procured

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


INITIAL:   FORMCHECKBOX 
  ASSIST:   FORMCHECKBOX 
   SUPPLEMENTARY:   FORMCHECKBOX 
  REOPEN:  FORMCHECKBOX 
  CLOSING:  FORMCHECKBOX 


	     




	Investigator:      


	Client Name:        
	Incident or      
	Report Date:       

	Date
	Start Time
	Finish Time
	Activity

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


-

INITIAL:   FORMCHECKBOX 
  ASSIST:   FORMCHECKBOX 
   SUPPLEMENTARY:   FORMCHECKBOX 
  REOPEN:  FORMCHECKBOX 
  CLOSING:  FORMCHECKBOX 


	     



	
     




	     



Abuse/Neglect Investigation Review Form

Signature (s) of Investigator (s):

	
	
	

	Date
	
	Investigator



	Date
	
	Investigator


Division of Investigation Monitoring Process

Date





Reviewed/Monitored by DDS Lead Investigator

Date





Reviewed/Monitored by DDS Director of Investigations


	 


	This section to be completed by Regional Director or Designee

 FORMCHECKBOX 
  I have reviewed and approved the investigation report

 FORMCHECKBOX 
  I have reviewed the investigation report and I am NOT in agreement with the investigator’s findings for the following reasons:

The alleged perpetrator(s) placed off-duty                       FORMCHECKBOX 
may return to duty               FORMCHECKBOX 
may NOT return to duty

The recommendations in the report                                  FORMCHECKBOX 
should be implemented        FORMCHECKBOX 
should NOT be implemented

 FORMCHECKBOX 
Having reviewed the investigation report, I offer these additional recommendations:

Signature of Regional Director or Designee





Date: 





         Abuse/Neglect Investigator’s Log                               

















Directions:   Use this sheet to record all activity involved with your Abuse/Neglect investigation.


                                                                       (Optional)











     Programmatic/Administrative Recommendations





     Client Specific Recommendations





Investigator’s Findings





      Summary of Evidence





Exhibits Attached





         Investigation Process





        People Notified of Allegation 
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