
 
 

INTAKE REFERRAL 
Fax to (215) 387-9513 or  

E-mail Intake@philachildrensalliance.org 
 
Name (of person making referral):  _______________________ 
 

Referral for:     ͔  Forensic Interview ͔  Victim Services only 
 
Investigative Team (please fill in as much as known and check off which agency you are 
from): 

͔  DHS/DPW    Name _________________________ 
      Phone _________________________ 

͔  Police     Name _________________________ 
      Phone _________________________ 

͔ District Attorney (if applicable)  Name _________________________ 
      Phone _________________________ 

͔ DHS On-Going Worker   Name __________________________ 
      Phone __________________________ 
Child Information: 
 
Name  ______________________ Date of Birth _____________    Age __________ 
 
Social Security Number ______________   Race  ____________      Gender _________         
 
Primary Language ______________  Child’s Current Location  _____________________ 
 
If more than one child, please list additional names and dates of birth:  
______________________________________________________________________ 
______________________________________________________________________ 
 
Caretaker Information: 
 
Name  ______________________ Relationship  ________________________ 
 
Address ________________________________ Phone Number ________________ 



 
Cell Number _____________________ 
 
Alleged Perpetrator(s)  (If more than one AP, please list information in Additional section): 
 
Name ________________________  Relationship  ___________________________ 
 
Date of Birth  _________________ Address  _______________________________ 
 
Phone Number ________________  
 
Additional information __________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Allegations: 
 
Date of DHS report _______________  Date of Police report ____________ 
 
DHS Number _______________ DC#  ______________     S#__________________ 
 
Narrative to Hotline or CY-47:  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Please attach actual Hotline report/ CY-47 if available. 
 
Previous Investigations of Abuse (including prior PCA interviews): 
________________________________________________________________________ 
________________________________________________________________________ 
 
Other Relevant Information (special needs, mental health issues, 
linguistic/developmental/physical) 
________________________________________________________________________ 
________________________________________________________________________ 
 
Schedule Restrictions for family members/workers/ investigators (if applicable):   
________________________________________________________________________ 
 
 
Signature:  _________________________________    Date:  __________________ 
 
After we receive this intake form, an Intake Coordinator will contact you as soon as possible to 
set up an appointment.  Thank you! 
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7KLV�DXWKRUL]HV�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD�DQG�LWV�Dႈ��OLDWHV�WR�UHOHDVH�REWDLQ�LQIRUPDWLRQ�DV�GHVFULEHG�EHORZ��)RU�D�OLVWLQJ�RI�UHODWHG�
HQWLWLHV�DQG�PHGLFDO�SUDFWLFHV��VHH�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD�Notice of Privacy Practices.

��� 3DWLHQW�1DPH��)LUVW��0LGGOH��/DVW����
� $GGUHVV�RI�3DWLHQW���
� &LW\��6WDWH��=LS���
� 7HOHSKRQH�1XPEHU��� �'DWH�RI�%LUWK���
��� �:KDW�LV�WKH�QDPH�RI�WKH�SHUVRQ�RU�IDFLOLW\�WKDW�ZLOO�EH�UHOHDVLQJ�\RXU�LQIRUPDWLRQ"�&KHFN�WKH�DSSURSULDWH�ER[�EHORZ�DQG�

SURYLGH�WKH�QDPH��DGGUHVV�DQG�WHOHSKRQH�QXPEHU�RI�WKH�SHUVRQ�IDFLOLW\�UHOHDVLQJ�WKH�LQIRUPDWLRQ�
� !�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD��RU��!�2WKHU
� 1DPH�RI�3HUVRQ���)DFLOLW\���
� $GGUHVV���
� &LW\��6WDWH��=LS���
� 7HOHSKRQH�1XPEHU��� �)D[�1XPEHU���
��� :KDW�LQIRUPDWLRQ�ZLOO�EH�UHOHDVHG"�'DWH�RI�DSSRLQWPHQW�RU�KRVSLWDO�VWD\�EHJLQQLQJ�� �WKURXJK�WR��
� !�(PHUJHQF\�'HSDUWPHQW� !�+RPH�&DUH� !�2XWSDWLHQW��
� !�,QSDWLHQW� !�,PPXQL]DWLRQ� � (please specify name of department/o௻  ce)
� !�2WKHU�,QIRUPDWLRQ�(please specify)��
� ,I�WKHUH�LV�DQ\�SDUW�RI�WKH�UHFRUG�\RX�GR�QRW�ZLVK�UHOHDVHG��SOHDVH�LQGLFDWH�KHUH���
� �,I�\RXU�UHFRUGV�FRQWDLQ�DQ\�LQIRUPDWLRQ�DERXW�VXEVWDQFH��GUXJ�RU�DOFRKRO��DEXVH��+,9��RU�PHQWDO�KHDOWK��PD\�WKLV�LQIRUPDWLRQ�EH�

UHOHDVHG"�,I�\HV��SOHDVH�LQLWLDO�QH[W�WR�HDFK�W\SH�RI�LQIRUPDWLRQ�WR�EH�UHOHDVHG�
� 'UXJ�DQG�RU�DOFRKRO�WUHDWPHQW�RU�WHVWLQJ�� � +,9�� � 0HQWDO�+HDOWK��
��� 0HGLFDO�5HFRUG�GHOLYHU\�IRUPDW��,I�QR�VHOHFWLRQ�LV�PDGH��GHIDXOW�ZLOO�EH�3DSHU�
� !�3DSHU�����!�&'�����!�0\&+23�(active account needed)�����!�)D[�����!�2WKHU��
��� �:KDW�LV�WKH�QDPH�RI�WKH�SHUVRQ�RU�IDFLOLW\�ZKR�LV�WR�UHFHLYH�\RXU�LQIRUPDWLRQ"�&KHFN�WKH�DSSURSULDWH�ER[�EHORZ�DQG�SURYLGH�WKH�

QDPH��DGGUHVV�DQG�WHOHSKRQH�QXPEHU�RI�WKH�SHUVRQ�IDFLOLW\�UHOHDVLQJ�WKH�LQIRUPDWLRQ�
� !�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD��RU��!�2WKHU
� 1DPH�RI�3HUVRQ���)DFLOLW\���
� $GGUHVV���
� &LW\��6WDWH��=LS���
� 7HOHSKRQH�1XPEHU��� �)D[�1XPEHU���
��� 3OHDVH�H[SODLQ�ZK\�WKH�SHUVRQ�RU�IDFLOLW\�DERYH�QHHGV�WKLV�LQIRUPDWLRQ�
� �
��� �([SLUDWLRQ��<RXU�SHUPLVVLRQ�ZLOO�H[SLUH����GD\V�DIWHU�\RX�VLJQ�WKLV�IRUP�XQOHVV�\RX�LQGLFDWH�RWKHUZLVH��,I�\RX�ZRXOG�OLNH�WR�H[WHQG�

\RXU�SHUPLVVLRQ�IRU�ORQJHU�WKDQ����GD\V��SOHDVH�WHOO�XV�ZKHQ�\RXU�SHUPLVVLRQ�H[SLUHV��7KH�GDWH�FDQQRW�EH�PRUH�WKDQ�D�\HDU�IURP�
QRZ��� �

��� 8QGHUVWDQGLQJ�WKLV�$XWKRUL]DWLRQ
� x� �7KLV�DOORZV�WKH�UHOHDVH�RU�REWDLQLQJ�RI�LQIRUPDWLRQ�WKDW�H[LVWV�LQ�WKH�SDWLHQW¶V�PHGLFDO�UHFRUG�ZKHQ�WKH�IRUP�LV�VLJQHG��DV�ZHOO�DV�

LQIRUPDWLRQ�FUHDWHG�DIWHU�WKH�IRUP�LV�VLJQHG�XQWLO�LW�H[SLUHV�
� x� �,�PD\�ZLWKGUDZ�P\�SHUPLVVLRQ�DW�DQ\�WLPH�E\�SURYLGLQJ�ZULWWHQ�QRWLFH�WR�WKH�DERYH�QDPHG�SURYLGHU�UHOHDVLQJ�WKH�LQIRUPDWLRQ��)RU�

LQIRUPDWLRQ�EHLQJ�UHOHDVHG�E\�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD��VHH�LWV�Notice of Privacy Practices IRU�LQVWUXFWLRQV�RQ�KRZ�WR�
ZLWKGUDZ��UHYRNH��DQ�DXWKRUL]DWLRQ��,I�,�ZLWKGUDZ�P\�SHUPLVVLRQ��DQ\�LQIRUPDWLRQ�WKDW�ZDV�DOUHDG\�UHOHDVHG�FDQQRW�EH�UHWULHYHG�

� x� �,QIRUPDWLRQ�UHOHDVHG�E\�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD�PD\�EH�UHOHDVHG�DJDLQ�E\�WKH�SHUVRQ�RU�RUJDQL]DWLRQ�WKDW�UHFHLYHV�
LW�DQG�LV�QR�ORQJHU�SURWHFWHG�XQGHU�IHGHUDO�SULYDF\�ODZV��&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD�ZLOO�SURWHFW�LQIRUPDWLRQ�LW�REWDLQV�DV�
UHTXLUHG�E\�IHGHUDO�SULYDF\�ODZV�

� x� ,�XQGHUVWDQG�P\�SHUPLVVLRQ�LV�YROXQWDU\�DQG�,�P\�FKLOG�ZLOO�UHFHLYH�WUHDWPHQW�ZKHWKHU�RU�QRW�,�VLJQ�WKLV�IRUP�
��� �6LJQDWXUH��%\�VLJQLQJ��,�XQGHUVWDQG�WKDW�,�DP�DXWKRUL]LQJ�&KLOGUHQ¶V�+RVSLWDO�RI�3KLODGHOSKLD�WR�UHOHDVH�REWDLQ�LQIRUPDWLRQ�DV�GHVFULEHG�

DERYH�

� � � � � ��
� 6LJQDWXUH� 3ULQWHG�1DPH� 'DWH� 7LPH

5HODWLRQVKLS�WR�SDWLHQW���!�3DWLHQW���!�3DUHQW���!�/HJDO�*XDUGLDQ���!�2WKHU��
,QIRUPDWLRQ�5HOHDVHG�E\��� �'DWH���
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�
The Children’s Hospital of Philadelphia complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex. The Children’s Hospital of Philadelphia does not exclude people 
or treat them differently because of race, color, national origin, age, disability, or 
sex.  
 
The Children’s Hospital of Philadelphia: 
• Provides free aids and services to people with disabilities to communicate 

effectively with us, such as:  
o Qualified sign language interpreters 
o Written information in other formats (large print, audio, 

accessible electronic formats, other formats)  
 
• Provides free language services to people whose primary language is not 

English, such as:  
o Qualified interpreters 
o Information written in other languages 

If you need these services, contact 1-800-879-2467.    
 
If you believe that�Children’s Hospital of Philadelphia has failed to provide�WKHVH 
services or discriminated in another way on the basis of race, color, national 
origin, age, disability, or sex, you can file a grievance with: The Family Relations 
Office, 3401 Civic Center Blvd, Philadelphia, PA 19104, Phone: 267-426-6983,  
Fax: 267-426-7412, Email: familyrelations@email.chop.edu 
You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, Family Relations is available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and 
Human Services, Office for Civil Rights, electronically through the Office for Civil 
Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  
 
U.S. Department of Health and Human Services  
200 Independence Avenue 
SW Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)  
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html  
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Our Commitment to Diverse 
Populations



 
If you speak another language, assistance services, free of charge, are available to you.  

6SDQLVK   ATENCIÓN:  Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  
Llame al 

 
1-800-879-2467. 

⦾㧓୰ᩥ�&KLQHVH��� ὀព㸸ዴᯝᝍ౑⏝⦾㧓୰ᩥ㸪ᝍྍ௨ච㈝⋓ᚓㄒゝ᥼ຓ᭹ົࠋㄳ⮴㟁 �ࠋ1-800-879-2467

   
.1-800-879-2467 

 

)UDQoDLV�)UHQFK   ATTENTION:  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  
Appelez le 1-800-879-2467. 

3RUWXJXrV�3RUWXJXHVH   ATENÇÃO:  Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para  
1-800-879-2467. 

�ȯ�ȡ�ȣ�1HSDOL   Ú�ȡ� Ǒ��Ǖ¡Ȫ  Q: ��ȡ ɍ̂�ȯ �ȯ�ȡ�ȣ �Ȫã�Ǖ¡ǕÛ� ��ȯ ��ȡ^ɍ�Ȫ Ǔ�ǔà� �ȡ�ȡ  ¡ȡ��ȡ  ȯ�ȡ¡Ǿ Ǔ�Ȭ�Ǖã� Ǿ��ȡ `��Þ� � @ �Ȫ� ��Ǖ[¡Ȫ  Q�
1-800-879-2467 @ 
ȓîŷƄ�&DPERGLDQ   ƅŞŻȽŅŚɉ  ȒŞȋơǯřēƴŚéřǯžŻ ŴƤȓîŷƄ, ȒơƑĐșřȇŻȓŧŚéŴƤ ȒīŻŶǯřóǯŅĕś ȉƉ óǽƷĆŹřơșƇŞȥŞșȒƄ ǶƴŚéɇ ĆȄ Ƅ 
ŏȄƄơȽŬŐ 1-800-879-2467ɇ 

ČĘèđĘ�%HQJDOL   đǟƦ öˠĉé ďęć ëĊęĉ ČĘèđĘ, öĆĘ Čđğą ĊĘğĐĉ, ąĘĕğđ ęĉé÷ĐûĘħ čĘēĘ ĔĕĘħąĘ ĊęĐğēČĘ îĊđɎ ëğü@ ŁċĘĉ öˠĉ ĭ-800-879-2467@ 
ƘƻƹƹƲưƱ�5XVVLDQ   ƊƕƐƔƈƕƐƍ:  ƍƹƳư ƪǃ ƫƶƪƶƸưƺƭ Ƶƨ ƸƻƹƹƲƶƴ ǇƯǃƲƭ, ƺƶ ƪƨƴ ƬƶƹƺƻƷƵǃ ƩƭƹƷƳƨƺƵǃƭ ƻƹƳƻƫư ƷƭƸƭƪƶƬƨ.  
ƏƪƶƵưƺƭ 1-800-879-2467. 

䞲ῃ㠊�.RUHDQ   㭒㦮:  䞲ῃ㠊⯒ ㌂㣿䞮㔲⓪ ἓ㤆, 㠎㠊 㰖㤦 ㍲゚㓺⯒ ⶊ⬢⪲ 㧊㣿䞮㔺 㑮 㧞㔋┞┺. 1-800-879-2467 ⻞㦒⪲ 
㩚䢪䟊 㭒㕃㔲㡺. 

%DKDVD�,QGRQHVLD�,QGRQHVLDQ   PERHATIAN:  Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan 
tersedia secara gratis.  Hubungi 1-800-879-2467. 

ϭΩ˵έ˵΍�²8UGX    

7LұQJ�9LҵW�9LHWQDPHVH���&+Ô�ë���1ұX�EҢQ�QyL�7LұQJ�9LҵW��Fy�FiF�GҷFK�YӅ�Kҽ�WUӄ�QJ{Q�QJӋ�PLҴQ�SKt�GjQK�FKR�EҢQ����
*ҸL�VҺ�����������������

ΔϐϠϟ΍�ΙΪΤΘΗ�ΖϨϛ�΍Ϋ·���ΔυϮΤϠϣ���ΔϴΑήόϟ΍δϤϟ΍�ΕΎϣΪΧ�ϥΈϓϮΘΗ�ΔϳϮϐϠϟ΍�ΓΪϋΎϥΎΠϤϟΎΑ�Ϛϟ�ήϓ���ϞμΗ΍ϢϗήϟΎΑΔϴΑήόϟ΍ -Arabic

�

�

7�UNoH�7XUNLVK   DĀKKAT:  Eÿer Türkçe konuĂuyor iseniz, dil yard×m× hizmetlerinden ücretsiz olarak yararlanabilirsiniz.   
1-800-879-2467 irtibat numaralar×n× aray×n. 

3ROVNL�3ROLVK   UWAGA:  Jeĳeli mówisz po polsku, moĳesz skorzystaĄ z bezpãatnej pomocy jēzykowej.  Zadzwoĝ pod numer  
1-800-879-2467. 

,WDOLDQR�,WDOLDQ   ATTENZIONE:  In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.  
Chiamare il numero 1-800-879-2467. 

Ǒ¡Ȳ�ȣ�+LQGL   Ú�ȡ� �Ʌ:  �Ǒ� ]� Ǒ¡Ȳ�ȣ �Ȫ��ȯ ¡ɇ �Ȫ ]��ȯ  ͧ�f �ǕÝ� �Ʌ �ȡ�ȡ  ¡ȡ��ȡ  ȯ�ȡfȲ `��Þ� ¡ɇ@ 1-800-879-2467 �� �Ȩ� ��Ʌ@ 

ȤkK^hSj�*XMDUDWL   ɅkIWh: Ks S\p ȤkK^hSj Zs_Sh es, Ss iW:ɃkƣD [hch deh] dpahB S\h^h \hN° ;X_ƞV Jp. YsW D^s   
1-800-879-2467. 

7DJDORJ�7DJDORJ²)LOLSLQR   PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa 
wika nang walang bayad. Tumawag sa 1-800-879-2467. 

᪥ᮏㄒ�²-DSDQHVH   ὀព஦㡯㸸᪥ᮏㄒࢆヰࡿࢀࡉሙྜࠊ↓ᩱࡢゝㄒᨭ᥼ࡈࢆ฼⏝࠾ࠊ࡛ࡲ 1-800-879-2467ࠋࡍࡲࡅࡔࡓ࠸㟁ヰ
 ࠋ࠸ࡉࡔࡃ⤡㐃ࡈ࡚࡟

'HXWVFK�*HUPDQ   ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur 
Verfügung. Rufnummer: 1-800-879-2467. 

'HLWVFK�3HQQV\OYDQLD�'XWFK   Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du mitaus Koschte 
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: 1-800-879-2467. 

�

�

Español�

�ϝΎ̯ؐ�ل�ϴ٫�ΏΎϴΘγΩ�ؐϴϣ�Ζϔϣ�ΕΎϣΪΧ�̶̯�ΩΪϣ�̶̯�ϥΎΑί�Ϯ̯�̟΁�ϮΗ�ˬؐϴف�٫ΘϟϮΑ�ϭΩέ΍�̟΁�ή̳΍��έ΍ΩήΒΧ
�ؐϳή̯.1-800-879-2467

CHOP is Committed to Language Accessibility
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