State of Georgia
Division of Family and Children Services
STATEWIDE/OTHER STATE CPS ALERT FORM
Section I:
	County Dept. Of DFCS: 
	Case Managers Name:


	County Address:

                                                                                          Telephone:

	Case Name:
	Case #:
	Date:


Section II:
Family Information:
	Household Member:
	DOB:
	Race:
	SS#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section III:

 Reason for Statewide/Other State Alert and Brief History of Situation:  Briefly describe the current situation, including the reason the department was initially contacted.  Attach other pages, if necessary.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section IV:
Brief Description of each child:  Briefly describe the physical characteristics of each child in the family, including approximate weight, height, hair color and notable characteristics that would easily identify the child.   Attach other pages, if necessary.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section V: 
Current Legal Status:  What is the current legal status of this case; who has legal custody of the children?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Section VI:
Suggested Action if Located: Indicate what action should be taken if family/child is located.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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