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    DIVISION OF SENIOR AND DISABILITY SERVICES

   APS LEGAL REVIEW

	DATE OF REFERRAL              
	DATE OF ORIGINAL REPORT                
	

	SUBJECT

	 FORMCHECKBOX 
 EDL
	 FORMCHECKBOX 
 LOCAL PROSECUTION
	 FORMCHECKBOX 
 LEGAL REVIEW NEEDED

	 FORMCHECKBOX 
 “PERPETRATOR OTHER THAN SELF” CASE REVIEW
	

	HOTLINE INFORMATION

	1
	REPORT NUMBER
	REPORTED ADULT NAME (FIRST, MIDDLE, LAST)
	ALIAS NAME (FIRST, MIDDLE, LAST)
	DCN
	COUNTY

	     
	     
	     
	     
	     

	CURRENT PHYSICAL HOME ADDRESS


	PHONE NUMBER


	SSN


	DATE OF BIRTH



	     
	     
	     
	     

	ALLEGATION(S) WITH REASON TO BELIEVE



	     

	2
	REPORT NUMBER
	REPORTED ADULT NAME (FIRST, MIDDLE, LAST)
	ALIAS NAME (FIRST, MIDDLE, LAST)
	DCN
	COUNTY

	     
	     
	     
	     
	     

	CURRENT HOME ADDRESS


	PHONE NUMBER


	SSN


	DATE OF BIRTH



	     
	     
	     
	     

	ALLEGATION(S) WITH REASON TO BELIEVE



	     

	3
	REPORT NUMBER
	REPORTED ADULT NAME (FIRST, MIDDLE, LAST)
	ALIAS NAME (FIRST, MIDDLE, LAST)

	DCN
	COUNTY

	     
	     
	     
	     
	     

	CURRENT PHYSICAL HOME ADDRESS


	PHONE NUMBER


	SSN


	DATE OF BIRTH



	     
	     
	     
	     

	ALLEGATION(S) WITH REASON TO BELIEVE

	     

	ALLEGED PERPETRATOR INFORMATION

	1. ALLEGED PERPETRATOR NAME (FIRST, MIDDLE, LAST)
	ALIAS NAME (FIRST, MIDDLE, LAST)
	AP DCN
	AP SSN

	     
	     
	     
	     

	CURRENT PHYSICAL HOME ADDRESS


	AP RELATIONSHIP TO RA


	PHONE NUMBER


	DATE OF BIRTH



	     
	     
	     
	     

	AP EMPLOYER/PROVIDER/VENDOR INFORMATION (EDL REFERRALS ONLY)

	FULL LEGAL BUSINESS NAME


	ADDRESS


	PHONE NUMBER



	     
	     
	     

	TYPE OF BUSINESS

 FORMCHECKBOX 
  In Home Services Provider Agency                         FORMCHECKBOX 
 Consumer Directed Services Vendor


	2. ALLEGED PERPETRATOR NAME (FIRST, MIDDLE, LAST)
	ALIAS NAME (FIRST, MIDDLE, LAST)
	AP DCN
	AP SSN

	     
	     
	     
	     

	CURRENT PHYSICAL HOME ADDRESS


	AP RELATIONSHIP TO RA


	PHONE NUMBER


	DATE OF BIRTH



	     
	     
	     
	     

	AP EMPLOYER/PROVIDER/VENDOR INFORMATION (EDL REFERRALS ONLY)

	 FULL LEGAL BUSINESS NAME 
	ADDRESS
	PHONE NUMBER

	
	
	     

	TYPE OF BUSINESS

 FORMCHECKBOX 
  In Home Services Provider Agency                         FORMCHECKBOX 
 Consumer Directed Services Vendor
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	WITNESS INFORMATION

	WITNESS NAME (FIRST, MIDDLE, LAST)

	RELATIONSHIP TO RA


	DATE OF BIRTH


	DCN



	     
	     
	     
	     

	PHYSICAL HOME ADDRESS


	PHONE


	SSN



	     
	     
	     

	WITNESS NAME (FIRST, MIDDLE, LAST)

	RELATIONSHIP TO RA


	DATE OF BIRTH


	DCN



	     
	     
	     
	     

	PHYSICAL HOME ADDRESS


	PHONE


	SSN



	     
	     
	     

	WITNESS NAME (FIRST, MIDDLE, LAST)
	RELATIONSHIP TO RA
	DATE OF BIRTH


	DCN

	     
	     
	     
	     

	PHYSICAL HOME ADDRESS


	PHONE


	SSN

	     
	     
	     

	

	WITNESS NAME (FIRST, MIDDLE, LAST)
	RELATIONSHIP TO RA
	DATE OF BIRTH


	DCN

	     
	     
	     
	     

	PHYSICAL HOME ADDRESS


	PHONE
	SSN

	     
	     
	     

	
	

	WITNESS NAME (FIRST, MIDDLE, LAST)
	RELATIONSHIP TO RA
	DATE OF BIRTH


	DCN

	     
	     
	     
	     

	PHYSICAL HOME ADDRESS


	PHONE
	SSN

	     
	     
	     

	
	

	WITNESS NAME (FIRST, MIDDLE, LAST)
	RELATIONSHIP TO RA
	DATE OF BIRTH
	DCN

	     
	     
	     
	     

	PHYSICAL HOME ADDRESS


	PHONE
	SSN

	     
	     
	     

	EXHIBITS

	EXHIBIT #
	EXHIBIT DESCRIPTION/TITLE
	PAGE #s OF EXHIBIT

(Eg., Pg 20 of 100)
	# OF PAGES
	EXHIBIT SOURCE – CONTACT NAME, ADDRESS, TELEPHONE NUMBER

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
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	ADDITIONAL INFORMATION

	     

	ADULT PROTECTIVE & COMMUNITY WORKER INFORMATION

	NAME


	REGION



	     
	     

	WORK ADDRESS


	WORK PHONE NUMBER



	     
	     

	SUPERVISOR NAME

	SUPERVISOR PHONE



	     
	     

	REVIEW

	SUPERVISOR SIGNATURE
	DATE
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