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INTAKE REPORT 

 
Intake Name 
Francisco, Kerry 

Intake Number 
2016-741621-01 

County 
Kenai 

Secondary County 
      

Date and Time Intake Received 
05/06/2016 5:34 AM 

Program Type 
Child Intake - Initial 

Investigative Sub-Type 
In-Home 

Provider Name 
N/A 

Background Checks Required Reason Call Record Number 3 Hits Reviewed 
 Yes        No              Yes        N/A 

Worker Safety Concerns 
  Yes        No 

Prior Involvement      
  Yes       No 

Law Enforcement Notified 
 Yes        No  

Send Florida Administrative Message to Law Enforcement      Yes        N/A 
Response Time 
24 Hours 

Name – Worker 
LITTLE, PRESTON 

Name – Supervisor 
HILTON, PEREZ 

I.  Family Information 
Name – Family 
Francisco, Kerry 

Telephone Number – Home 
      

Address – Street 
      

Unit Designator 
      

City 
      

State 
      

Zip Code 
      

Primary Language:       Interpreter Needed:    Yes    No 
Directions to House 
The home address/current location is at 134 River Lane Dr., Kenai, FL 32541. The contact number is 580 555 1234. 
A.  Participants 
Name ID Number Role Gender DOB 
Francisco, Kerry 596-65-8395 AP-IN-PC Female 04/05/1985 
Est. Age Ethnicity Race Disability 
31 Unable To Determine White   Yes       No 
Hearing Impaired:   Yes        No 24 Access    Yes       No 
Device Needed:        
Francisco, June 823-02-4767 V Female 06/19/2005 
Est. Age Ethnicity Race Disability 
11 Unable To Determine White   Yes       No 
Hearing Impaired:   Yes        No 24 Access    Yes       No 
Device Needed:        
Francisco, Damon 535-85-2634 AP-PC Male 04/13/1972 
Est. Age Ethnicity Race Disability 
44 Other White   Yes       No 
Hearing Impaired:   Yes        No 24 Access    Yes       No 
Device Needed:        
Francisco, April       V Female 05/19/2014 
Est. Age Ethnicity Race Disability 
2       White   Yes       No 
Hearing Impaired:   Yes        No 24 Access    Yes       No 
Device Needed:        
Francisco, May       V Female 02/15/2016 
Est. Age Ethnicity Race Disability 
0       White   Yes       No 
Hearing Impaired:   Yes        No 24 Access    Yes       No 
Device Needed:        
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AP = Alleged Perpetrator                    PC = Parent/Caregiver            JS = Alleged Juvenile Sexual Offender 
CH = Child In Home                            IN = Intake Name                    IC = Identified Child 
HM = Household Member                   SO = Significant Other            RN = Referral Name / SC Referral Name 
NM = Non-Household Member           V = Victim 
 
B.  Address and Phone Information 
Name Type Address Telephone Number 
Francisco, June Primary 

Residence 
134 River Lane DR Kenai, FL 325414415       

Francisco, Damon Primary 
Residence 

134 River Lane DR Kenai, FL 325414415 (850)259-1705 

Francisco, April Primary 
Residence 

            

Francisco, May Primary 
Residence 

            

 
C.  Relationships 

Subject Relationship Subject 
Francisco, Damon Father Francisco, June 
Francisco, Damon Father Francisco, April 
Francisco, Damon Father Francisco, May 
Francisco, Kerry Mother Francisco, June 
Francisco, Kerry Mother Francisco, April 
Francisco, Kerry Mother Francisco, May 
 
D.  Alleged Maltreatment 
Alleged Victim Maltreatment Code 
Francisco, June Family Violence Threatens Child 
Francisco, June Substance Misuse - Alcohol 
Francisco, April Family Violence Threatens Child 
Francisco, April Substance Misuse - Alcohol 
Francisco, May Family Violence Threatens Child 
Francisco, May Substance Misuse - Alcohol 
 
E.  Location of Incident 
 Address – Street Apt. City State Zip Code 
                              
Telephone Number – Home Telephone Number – Work Telephone Number - Cell 
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II.  Narratives 
A.  Allegation Narrative 
There are concerns for the children due to substance misuse and family violence.  
 
On 5/5/2016, there was a verbal disturbance at the residence between mom and dad. It was stated that they are 
always yelling and cursing out each other. It was reported that dad was video recording mom for 30 minutes and she 
was asking him to stop. It was stated that there are several videos of mom and dad cursing at each other while the kids 
are in the background crying. It was stated that back in August of 2015, mom and dad were involved in a physical 
altercation were dad grabbed her and he would not let go. When mom tried to break free, dad dug his elbows into her 
chest. It was stated and reported that mom and dad both are severe alcoholics. It was stated that mom drinks everyday 
and that dad has been changing due to new friends. It was stated that he is spiraling a path downward. Law 
enforcement was notified. 
 
A.  Provider Detail 
      
 
 
 
B.  Narrative for Worker Safety Concerns 
      
 
 
 
 
III.  Agency Response 
A. Recommendation  
System Screening Recommendation Counselor Screening Recommendation Counselor Screening Reason 
       Pending       
Counselor Name Counselor Screening Date/Time  
             
Reason for Override:   
      
System Response Priority Recommendation Counselor Response Priority Recommendation Date/Time Decision Made 
                  
Reason for Override: 
      
B.  Decision 
Decision Date/Time Decision Made Reason 
Screen In 05/06/2016 6:02 AM Screen In - Accepted for Services/Investigation 
Worker: LITTLE, PRESTON  
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Explain: 
      

 
 
IV.  CI Unit Documentation 
First Call Attempted Date/Time Completed Call Date/Time 
             
Call Log        
 
 
Called Out By Called To 
 LITTLE, PRESTON       
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