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TO BE COMPLETED BY THE UNIT SUPERVISOR

____________________________________________________________________________________

Abuse Report #/Case Name: __________________________________

No. of Volumes: ______________



Closure Date: ______________________________        CLASSIFICATION

PLEASE BE ADVISED THAT THE FOLLOWING ITEMS HAVE BEEN COMPLETED, PLACED IN THE APPROPRIATE ORDER, AND ARE ENCLOSED IN THE FILE.

CPI    CPIS




             CPI    CPIS

 SHAPE  \* MERGEFORMAT 


        SHAPE  \* MERGEFORMAT 



Reporter Notified


 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Water Safety

 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Priors Reviewed


 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Co-Sleeping – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Call Outs Received


 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 


 
Safety Plan – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Criminal Checks - FCIC/NCIC

 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Releases Signed – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Criminal Checks - Local


 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Referrals – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Rights & Responsibilities

 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Initial Assessment

 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



HIPPA




 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Legal Staffing Form – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



ICWA




 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



CPT Referral – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



SAO Form



 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



ESI Staffing Packet – If Applicable
 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



TANF




 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Notes

 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Person Search



 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Closure Letter

The attached folder is ready for archiving.

____________________________    ________                ____________________________    ________     

CPI Signature


        Date                         Unit Supervisor Signature
          Date
          

1055 Highway 17 North, Bartow, Florida  33830


Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and 
Advance Personal and Family Recovery and Resiliency

