Desk Reference Guide for Completion of the Paper Child Abuse and Neglect Report (Form 431)

 
Case Number: Case Number assigned             County Name: Name of county office
Caretaker Information: The primary client name, DOB, SSN, race and ethnicity will automatically prefill from the IDS 590. Therefore, you should just enter enough information in the caretaker information section to allow the DEO to validate that the correct case number has been entered.  Enter only the name of the secondary caretaker as the rest of that caretaker’s information will be entered as a household member.

Case Incident Information 
Date Reported: Intake referral date of this incident. One 431 per investigative incident required.  

Person Starting Investigation:  Assigned investigator at the beginning of the investigation.
Case Determination Status: Select one of the case determination choices as listed on the form. 

Reported by: Select one reporter type choice as listed on the form.

Special Circumstances:  Select the appropriate choice.  

Where did the maltreatment Occur: Select which location best describes the place of the abuse/neglect

Previous CPS History: Select "Yes" or "No" based on the history search that has been completed 

If "Yes" Most Recent Case Closure: Select "Yes" or "No" based on the search results.

Family Violence: Select one of the choices listed on the form

Adult Substance Abuse Status: Select one of the choices listed on the form

Substance Abuse Type: If alleged or substantiated select a choice that best represents the substance abuse type. 

Household Address: Must match household address listed on IDS (form 590). Address must be complete including zip code.  Again, this information will automatically prefill from the IDS 590. It will display at the top of the window once the case number has been entered and the case history has been located.  The household address will also prefill on the household member details screen.
Household Composition -   List all adults and children living in the household. Identify the secondary caretaker by checking the box in the first column of the household members grid.  Indicate the children who were alleged to be maltreated.
Name: Place the name of the individual in this blank  

Social Security Number: If known, place in blank.

Date of Birth: Place the date of birth. Estimate the age and birth date if unknown, using 07/15 as the date of birth and choose a year that is reasonable based on what is known about the household member.
Gender:  Male or Female

Ethnicity: Select "Yes" or "No". "Yes" applies to those clients that are of Hispanic/Latino heritage

Family Role: Specify the relationship of the household member to the Primary Client by selecting one of the following choices: parent, child, spouse, step-child, sibling, grandparent, grandchild, aunt/uncle, niece/ nephew, cousin, other relative, live in boy/girlfriend, roommate, other
Race: Select one or all that apply: Black/African American, White, Asian, American Indian/Alaskan Native, Native Hawaiian/Other Pacific Islander, Unable to determine.  EXCEPTION:  Unable to Determine cannot be selected with any other code.
Child Specific Section - The user must document certain information for each child that was alleged or found to be abused/neglected.  Complete a separate page 3 of the paper form for each (alleged) maltreated child. The first four fields are entered to allow the DEO to validate that the correct case and child have been selected.
Case Number: Case Number assigned             County Name: Name of county office

Child Name: Name of the individual child that this information represents

Date Reported: Intake referral date of this incident. Date should match the date on page 1 of the 431 for this incident.
 

Alleged Maltreater Relationship: Select which relationship choice best represents the maltreater's relationship to the child. Only one maltreater relationship can be selected.  
Custody transferred to the department thru court action: Select "Yes" or "No" based on this incident.
Physical Injury: Select appropriate choice.
Child Death: Select appropriate choice. 
Is Child a legal Military Dependent?  Select appropriate choice.
Child Ever Adopted:  Select appropriate choice.  If yes, answer the Adoption Details questions.

Adoption Details

Adoption Agency Type:  Select Public or Private
Adoption Type:  Select Domestic or International

If Domestic, enter – 

State Adoption Finalized: Enter the state where the adoption was finalized.

If adoption finalized in Georgia - 

County Adoption Finalized:  Enter the Georgia County where the adoption was finalized.

If international adoption - 

Country of Origin: Enter the country of the child’s origin.  Refer to page 5 of the paper PSDS 431 for the full list of countries.   
Special Characteristics: Select one or all that apply to this child.  EXCEPTION: Not Yet Determined or None Diagnosed cannot be selected with any other option.  

Select Maltreatment
Check each type of maltreatment alleged or found and mark the status as: 

A - Alleged
 


AU - Alleged but Unsubstantiated 

AS - Alleged and Substantiated   
NAS - Not alleged but Substantiated
 

Case Determination Information

Date investigation completed: Enter the date of the completed investigation in this blank

Person Completing Investigation: Enter the name of the person responsible for the investigation

 

Maltreater Information – Only one maltreater can be reported for a single incident.  
Marital Status: Select one of the choices listed on the form

Sex: Male or Female

Ethnicity:Hispanic/Latino: Select "Yes" or "No" to indicate whether or not the client is of Hispanic Origin
Race: Select one or more as appropriate.   EXCEPTION:  Unable to Determine cannot be selected with any other code.

Date of Birth: Place the date of birth.  Estimate the birth date if unknown, using 07/15 as the date of birth and choose a year that is reasonable based on what is known about the maltreater.
Criminal Charges Filed: Select "Yes" or "No" based on the incident being reported
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