	









APPENDIX E

	

	DISABLED ADULT ABUSE REPORT

	

	This report is in compliance with the Georgia “Disabled Adults Protection Act”; Georgia Code 30-5

	

	DATE:

	     

	

	TO:

	     

	
	     

	
	     

	

	FROM:

	     

	

	     County DFCS

	
	     

	

	The Department has completed an investigation and our findings substantiate:

	

 FORMCHECKBOX 
Abuse

	

 FORMCHECKBOX 
Neglect

	

 FORMCHECKBOX 
Exploitation

	

	Name of Disabled Adult: 
	     

	Address:
	     

	Telephone#:
	     

	
	

	

	Sex/Race:
	     
	Date of Birth:
	     
	Age:
	     

	

	Date Reported to DFCS:
	     

	

	Caseworker Completing Investigation: 
	     

	

	Phone: 
	     

	

	Alleged Perpetrator: 
	     

	

	Address:
	     
	Relationship:
	     

	

	Caretaker: 
	     

	

	Address: 
	     

	

	Phone:
 
	     
	Relationship to Victim:
	     

	

	Others With Knowledge of the Situation:

	     

	

	

	Nature and Extent of Disabled Adult’s Injuries or Condition Resulting from Abuse, Neglect, or Exploitation (including date(s) of incidents):

	     

	

	

	


	Evidence of Previous Abuse, Neglect or Exploitation:

	     

	

	Available Witnesses, Photographs, Medical Reports/Statements, Documentation, Etc.:

	     

	

	Summary of Investigation (Include persons contacted and findings):

	     

	

	Recommendation of DFCS and Reason for Recommendation:

	     

	

	Client

	 FORMCHECKBOX 
 Has
	 FORMCHECKBOX 
 Has not accepted Protective Services

	

	Current Status of Adult Protective Services Case: 
	     

	

	cc:
State Office (Protective Services Unit)

	
Case Record
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