[bookmark: _GoBack]Name or Cause# – Case Mining & Contact Log

	TMC Date
	PMC Date
	Case Assignment Date

	
	
	



	Child/Sex
	DOB
	Cause #
	PMC/Legal Status
	Court #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	Volunteer
	DFPS Caseworker
	Attorney Ad Litem

	Name
	
	
	

	Office#
	
	
	

	Mobile#
	
	
	

	e-Mail
	
	
	

	Address
	
	
	



	
	CAI Supervisor
	DFPS Supervisor
	Other Attorney (if applicable)

	Name
	
	
	

	Office#
	
	
	

	Mobile#
	
	
	

	e-Mail
	
	
	

	Address
	
	
	




	Time Line
	Key Events In Child(ren)’s Life

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



CHILD ADVOCATES’ OBJECTIVE(S): 
1. To
2. To
3. To

	Court Hearings
	Key Decisions

	
	

	
	

	
	

	
	

	
	






DFPS Referral History

	SXAB – Sexual Abuse
	PHAB – Physical Abuse
	EMAB – Emotional Abuse
	PHNG – Physical Neglect

	MDNG – Medical Neglect
	NSUP – Neglectful Supervision
	ABAN – Abandonment
	RAPR – Refusal to Accept Parental Responsibility



	Referral Date
	Abuse Type(s)
	Alleged Perpetrator (Relationship to Child)
	Child(ren) Involved
	DFPS Disposition*
	Notes/Comments**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*)   Validated, Closed, Custody Taken, Unable to Locate, Ruled Out, Reason to Believe, Unable to Determine
**) Such as issues caused by abuse, pre-natal exposure to drugs, domestic violence, etc.



Child(ren) Placement History

	Child 1
	Date Placed
	Placement Information
	Placement Hi-Lites
	Needs?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Child 2
	Date Placed
	Placement Information
	Placement Hi-Lites
	Needs?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Child(ren) Educational Hi-Lites

	Child 1
	Grade/Year
	School Information
	School & Academic Hi-Lites
	Needs?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Child 2
	Grade/Year
	School Information
	School & Academic Hi-Lites
	Needs?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Child(ren) Medical/Dental/Vision History

	Child 1
	Year
	Medical/Dental/Vision Issue
	Relevant Family History
	Needs?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Child 2
	Year
	Medical/Dental/Vision Issue
	Relevant Family History
	Needs?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Child(ren) Psychological & Psychiatric History

	Document Type
	Child 1
	Document Date and Author
	Comments – Diagnosis, Concerns, Recommendations, Etc..

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Document Type
	Child 2
	Document Date and Author
	Comments – Diagnosis, Concerns, Recommendations, Etc..

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Contact Information for Family & Kin

	Siblings
	Relationship to Child(ren)
	Last known Address/Placement
	Identifiers
	Background Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Family/Kin
	Relationship to Child(ren)
	Last known Address/Placement
	Identifiers
	Background Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Contact Information for Case Professionals

	Professionals
	Relationship to Child(ren)
	Address
	Phone/E-Mail
	Notes
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