
Investigative Conclusion Form 454

	County #
	b
	Case Number
	     

	
	

	Case Name
	     

	
	

	Case Manager’s Name
	     
	Case Manager’s ID
	     

	
	

	Supervisor’s Name
	     
	Supervisor’s ID
	     

	
	
	
	

	Law Enforcement Officer’s Name and Jurisdiction
	     

	
	

	Complaint Date/Time
	     
	Assigned Response Time
	 FORMCHECKBOX 
 24 hr
	 FORMCHECKBOX 
 5 day

	
	

	Response Date/Time
	     

	Interview Summary

	Dates, persons interviewed, attempted contacts, type of contact, phone #, address.  Attach additional information, as necessary, On Form 452.

	     


Maltreatment

	All Reported Maltreatment Types By Code (e.g. P3, N4)
	Substantiated

-give codes*
	Not Substantiated 

-give codes
	Evidence that Supports Each Substantiation – give codes

	
	
	
	

	Child #1 (name)
	     
	     
	     
	     

	Child #2 (name)
	     
	     
	     
	     

	Child #3 (name)
	     
	     
	     
	     

	Child #4 (name)
	     
	     
	     
	     

	Child #5 (name)
	     
	     
	     
	     

	
	
	
	
	

	*Include codes for reported and substantiated maltreatment plus codes for any additional non-reported maltreatment discovered during the investigation.

	

	Discussion

	Include detailed description of all evidence, how it supports each type of substantiated maltreatment and who can support that evidence if it becomes needed for court action.  Attach additional information, as necessary, on Form 452.

	     

	

	Conclusion

	Substantiated
	 FORMCHECKBOX 

	Date
	     

	
	
	
	

	Unsubstantiated
	 FORMCHECKBOX 

	Date
	     

	
	
	
	

	Case Manager’s Signature
	
	Date
	     

	
	
	
	

	Supervisor’s Signature (Approval of Findings)
	
	Date
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