Swie ol Camkoerng

REPEAL

" Cinpanment of Jusiga

tee PR R i e b R R TR o s o s

BCIA ﬂslﬂllll-r JJ'M]

CHILD ABUSE OR SEVERE NEGLECT INDEXING FORM
Enlire Form To be Compleled by SubmRing Child Fraveclive Agancy

00 INITIAL REPORT

[0 AMENDED REPORT (aviach ¢opy o) arighaat B33 wpd comphis Suchane A, ¢ wnd all oiher appliceble fhoids)

Pursuant to Penal Code saction 11169

FOR DOJ RCN USE ONLY

A. SUBMITTING AGENCY

% SUBMITTING AGENCY (Ersl comypdmie name and BIeroy (yps. +8, Poice, SNonh, vieliws, Probalion} 7 AGENCY REFORT HO JCASE NAME.
3 AGENCY ADDRESS ' S Cily Zif Cooe W HaiE OF BVESTIGATING FARTY % AGENCY TELEPHDNE
! [

B.- INCIDENT-INFORMATION .~ -

1 DATE OF REPORT

2 Thehaypg nl sogakoot ALChI AGY2S /. A8y OI ROSARLLINE-HP1 Hcunded ). DETERRIMALIHMADR (o onky one o)
O SWBSTANTIATED {Fonal Codo weciion 11185 12(0)) (] WCONCLUSIVE |Pesal Code sechon 11105 12ich

Y DATE OF INCIDENT.

1 TYPE OF AEAISE, {Chack N8 of Mmae)
O PHYSICAL INJURY [ MENTAL / EMOTIONAL SUFFERMG D SEXUAL ABUSE, ASSALT. EXPLOTATION

Q SEVERE NEGLECT g_ WILLFUL HARMING / ENDAMGERME NT n UHLAWFLUL CORPORAL PUNISHMENT OF WY

C. AMENDED REPORT INFORMATION

Coigrigl Agoncy Repor Mo e Name: Daw ol Incidanl: Type 0l Abvse e
[0 CHAHGED TO INCONCLLUSWE [ ADDED ADDITIONAL INFORMATION
O EH&NGEO TO SUBSTANTIATED O CORRECTED REPOAT INFORMATION
oW UNFOUNDED O UNDEALYING MYESTIGATIVE FILE KO LORNGER AVAILABLE
Commen

S e DMPARTIES M

1 HAME Len Fursl Meaaiz AKA, : AFPROX O MALE A
co Iﬂ' it [D FEMALE {
! DU0 WIS TS INJURIES RESLLT W DEATH? 15 VICTIM DEVELOPMEMTALLY DISAGLE [ (461 20R) vl
' YES 0 NO [ UNKNDOWN [ YES O ND [ UKKNOWN
Cep  MAME Last Fist Muadle AKA I ; Taeprox L) MALE |3
; : (AGE
i Z| E O FEMALE ' _
i 5 D VICTIM'S INJURIES AESULT IN DEATH? I8 VICTAA DEVELGPMENTALLY DISABLED {4517{A) Wali?
> YES 1] ne [ UWKNOWN [ ¥EE 0 8t O UNKNOWN —
NAME Last Finl Mok VT I ﬁl APPRGE L MALE "
AGE T FEMALE E
0 VICTING INJURES RESULT W DEATH? 15 VICTIM OEVELOPMENTALLY DISABLED 1451208) WEIIT ' |
YES gno D0 UNKHOWK g ves Lo LT UNKNOWH ;
NAME Lasl Firsl (T2 AKA t,| AFFROX I maLE [ T
o AGE . . i
B, ) OrFemae  § I
" ADDRESS Suwal Cuy 20 Coe  HOT F.or rfEs lmn Focu-u. SECLAITY NUMBER DRIVER 5 UCENCE HOWDER |
%) |
G . |
@ _RELATIONSHIE TOVICTIM _ [J PARENT/STEPPARENT [ SIBUNG [ OFHER ABLATWE [ FRIEND { ACQUAINTANGE [ STRANGER
B i NAME Lagt Fust Middlg AKA o lapeROX 1T MALE R
g i o AGE A
I 8 { T |
I DORE S5 Saot Clty 2ip Gade [ﬁT WGT  ETES rlllt FOCIAL SECURITYNUMBER  DRyFITS LICCHIE NUMIER
RELATIONSHIP TO VICTiW (] PARENT/STEPPARENT I;] SIBLING (] OTHER RELATIVE FRIEND / ACQUAINTANGE [ STRANGER
b HAME Lo Ean gy i APFROR L] MALE I
IE AGE O FEMALE  {
[ NAME Lax Fwul Wadle ! ARPEIX [ maLE W
% ﬁ AGE D FEMALE E
= P NAME Lan Eeal Waslly ABHROX EIMaE Yo
(s} ! §i .AOE D FEMALE F
| ONAME L Furer Nk § 'w:nox "0 MaLE HEE
; A4 'OFeMALE &

* GRACE CODES: W-Wnna_ B-Black, H-Hivpanic, I-Americen indlan, FoFl Npng, P-Putlilc Islander, C.Chinsas, J-Jepaness, A-Cther Aulan, Z-Avan indivg, CO-C amaoan,

G-Guammnian, .FHawslian, K:Kofean, L-Laotian, 5-Semoan, V. sinemies, C-Other, X-Unknown

USE ADOITIONAL SHEE HE) IF NECESSARY [ CHECK HEHE ¥ AUDITIONAL SHEET{S)!3 ATTACHED,




