Chlldren S Medlcal Resource Network
Intake Form

Date of Intake:
Last Narﬁe - | First Name | Middle Initial
Address ' : City o State e Zip
County (where child resides) ~ Phone
Date of Birth (child) Sex_ Race

, ' [:]White | D Black
L . " DMale I::Female . DHispanic, DAsian ‘
‘ D Other:

Parentor | | Legal Guardian

"Last Name First N\ame Middle Initial
[ Address (if different from the child) City o | state Zip

Will the parent or legal guardian be accompanying the child to the exam? Yes DNO

If not, the proper consents need to be mailed to the parent or legal guardian, signed and brought to the exam. An exam

will not be performed without the proper consents.
T o

Nature of the referral . | || Physical Abuse | | Sexual Abuse | | Neglect | | Meth

Narrative Summary of Case:

Has a hotline report been made? D Yes D No DCFS Investlgator (if apphcable)

If not one needs to be made prior to exam. (If referral source has enough suspicion to make an appointment for thls type
of evaluation, then a hotline call should be made by calling 1-800-252-2873.

Individuals/ Organization that referred patient for evaluation: . _Allegation #
Last Name (contact person) 1 First Name Middle Initial
Address: City , State | 4ip
‘ phone #:

&

Who will accompany child to exam? (Social service representatlve)
phone #:

Rev 9/08

Date of Appt: | Time:



