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ATTACHMENT C


SANILAC COUNTY CHILD ADVOCACY CENTER
INITIAL FORENSIC INTERVIEW REFERRAL REQUEST FORM
DATE/TIME OF REFERRAL:  



INTERVIEW SCHEDULED:  
RECEIVED BY: 
IS THIS AN EMERGENCY INTERVIEW/EXAM REQUEST?  YES   NO  

If YES, please explain: 
REQUESTED BY:     
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      DHHS:  



PHONE #:  
*if this is a DHHS referral, LE name must be provided so they can be included in all MDT communications 


     
         LE:



PHONE #:  
*if LE referral, email copy of any narrative, report and/or docs from Centralized Intake pertaining to this case.

VICTIM NAME:  





AGE:    

D.O.B.:  
ADDRESS (list multiple addresses if applicable):  
ALLEGED PERP:  





AGE:  


D.O.B.:  
RELATIONSHIP TO VICTIM:  
Is alleged perpetrator currently living in the home?  

HAS THE VICTIM BEEN FORENSICALLY INTERVIEWED AT ANY OTHER TIME AT A CAC OR BY DHHS?  YES   NO    If yes when & where: 
Does victim and/or non-offending caregiver(s) currently have a CMH or private therapist? YES / NO
If so, who?
INDICATE IF CASE IS:  
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PROVIDE NARRATIVE REGARDING THE CASE:
Include allegation info from source or Centralized Intake, location of incident, any CPS family history/trends & include any info found during investigation including interviews with Non-Offending Care Givers or other important people:  

NON-OFFENDING PARENT/CAREGIVER BRINGING CHILD TO THE CAC: 
Indicate below who will be bringing the victim(s) to the forensic interview and/or med exam.

 Name:



Relationship:


Phone:                                 DOB:
 Name:                                        Relationship:                              Phone:                                DOB:
Are the caregivers bringing the victim(s) legally authorized to sign consents for CAC services? YES   NO 
*If Non-Offending Care Givers are adoptive parents, have Power of Attorney, or legal guardianship, a copy of legal paperwork must be brought the day of the interview.
*If Non-Offending Care Givers are found to be on the sex offender registries, they will not be permitted in or on the premises of the CAC. 
As the referral source, please check the Non-Offending Care Givers against the Michigan & National Sex Offender Registries? Date of check:                                         Result: 
	SPECIAL NEEDS:    YES / NO        / If yes, what is the diagnosis?   


Please fill this form out completely & send any documents associated with this case to: cac@sanilachealth.com 
	BELOW INFO IS FOR CAC OFFICE USE ONLY:


SENT TO PROSECUTOR: Yes   No



SENT TO VICTIM SERVICES: Yes   No


REQUEST FOR FAMILY ADVOCATE: Yes   No
SANE: Yes   No


MENTAL HEALTH: Yes   No   
CAC STAFF: Yes   No
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