Elder Adults/Adults at Risk Intake Form
	Date Report Received
	     
	Previous Report?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown

	
	
	
	
	
	
	
	
	
	

	Reporter Name
	     
	
	Reporter Phone 
	     

	
	
	
	
	
	
	
	
	
	

	Reporter Address
	     

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Adult at Risk Name
	     
	
	Adult at Risk Phone
	     

	
	
	
	
	
	
	
	
	
	

	Adult at Risk Address
	     

	
	
	
	
	
	
	
	
	
	

	Gender
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Unknown
	
	Age
	     
	
	 FORMCHECKBOX 

	Unknown

	
	
	
	
	
	
	
	
	
	

	SSN:
	     
	Date of Birth
	     
	

	
	
	
	
	
	
	
	
	
	

	Living Arrangement
	     

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name of Substitute Decision-Maker (if any)
	     
	
	Sub Decision Maker Phone
	     

	
	
	
	
	
	
	
	
	
	

	Reason for Report
	 FORMCHECKBOX 

	Physical Abuse
	 FORMCHECKBOX 

	Emotional Abuse
	 FORMCHECKBOX 

	Sexual Abuse

	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Financial Exploitation
	 FORMCHECKBOX 

	Neglect
	 FORMCHECKBOX 

	Other
	     

	
	
	
	
	
	
	
	
	
	

	Summary of Call
	     

	

	
	
	
	
	
	
	
	
	
	

	Alleged Abuser Name
	     
	
	Alleged Abuser Phone
	     

	
	
	
	
	
	
	
	
	
	

	Alleged Abuser Address
	     

	
	
	
	
	
	
	
	
	
	

	Alleged Abuser Lives with Adult at Risk
	 FORMCHECKBOX 

	
	Alleged Abuser Serves as Substitute Decision-Maker/Representative Payee
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	

	24-Hour Response
	
	Case Referred To:

	 FORMCHECKBOX 

	Called Reporter
	
	 FORMCHECKBOX 

	Mental Health Services

	 FORMCHECKBOX 

	Home Visit to Adult at Risk
	
	 FORMCHECKBOX 

	AODA Services

	 FORMCHECKBOX 

	Law Enforcement Contact
	
	 FORMCHECKBOX 

	ADRC

	 FORMCHECKBOX 

	Supervisor Discussion
	
	 FORMCHECKBOX 

	MCO

	 FORMCHECKBOX 

	Other
	     
	
	 FORMCHECKBOX 

	Other
	     

	
	
	

	 FORMCHECKBOX 

	Case Screened Out
	     

	
	
	

	 FORMCHECKBOX 

	Substantiated  
	 FORMCHECKBOX 

	Unsubstantiated  
	 FORMCHECKBOX 

	Unable to Substantiated  

	
	
	

	Worker’s Name
	     
	
	Date
	     

	
	
	

	Supervisor’s Signature
	
	
	Date
	


