) CHILD ABUSE/SAFETY VIOLATION HOTUNE INTAKE INFORMATION

For umn of this foem, pes AR BOE-10; e preponsnd agency k& OACSIM

AUTHORITY: L. 93247, Chied Abuss Prevanton snd Trastmamn Aot of 1974, Dol Directives B800. 1, 4002 and

DG Y Famiy Adwocscy Progres
o mitey vhosty gl (ke amdign,

ROUTINE UEES: The miklary Serwions s Ths iNiormenon for nsemal mansgemant end msrtsn 8 By sevics. Dals
toraiartied ta DED vl be apgregmed for snadysis and vosd of cowe dentifiers. inoident dets & ceed o
svsiuils sl ety prolboils regused s The DEEE. Sanics [FOQrEm maEnsgET Ges e dats to identity
inpaience snd provalencs fites and veedi: vack valved TemBies: usiify sagpropri allceation;
wnd review ard control providlen of caee

DISCLOSURE: Disclosurs i voluntisy: hovssr, MM W prinids infermaten may deiay the previcion of appropriate
warvioes to the rcdbvidual

1. DATE OF CALL 2. IETALLATION 3. RACTRM 4. DOD CASE NUMBER

8. INTAKE RECENVED BY 8. FACILITY fischaile COC, V5 Builiing MussienFOC Provivie

M arvdf Ackiredg)
7 IMCIENT T.n, ACTITY
7.2, SAFETY 7b CHILD ABUSE T4, SETTING
FRE PHYBICAL
HEALTH i BATHROOM
FACRITY ERAOTIOMAL OFnCE
BENMRAL : MIGLICT YARD
8. DATE OF INCIDENTMATL WiDLATION RO TILED EITCHEN
BEDROCM
PUBLIC LAING AREA
EPORTE AILOFACRITY
OTHER BHpsci)

5. DESCRIPTION OF INCIDENT & sddfions’ space ix aesded, comsinne an sepansie sheet |

DA FORM 7317-R. JUN B84



L
A0, WICTIMR BEFORMATION (I scfinional e /5 meddied, conninee on saparate sheatl

w MO | B AGE | o SExOFviETMS | 0 TYRE O A BT VICTRLS SPonaon M STATUS

1

2

3

4
11, PREVIOUSLY REPORTED BY CALLER TO [Enter deve reporied)

DATE REPORTED s L 1 4 Flin B i DATE REPDATED A

cos MILITARY POLICE
crs CIVILIAN POLKCEFRI
FAP INSTALLATION COMMAKDER
CABANAL INVESTISATORS BAFITY OFFICE
L OTHER iSpeciyl
¥s

178 SUSFECT NAME

13b SUSPECT AGE

12, BUSPECT SEX

1
STATUS

;j, SUSPECT ORADEFLANE SMND MILITARY CIVILIAN

1ie BRANCH OF SERVICE AND COMLLAND IF
AETwE BTy |

121, SUSFECT POSITION

PROWDER PARENT CONTRACT EMPLOYEE
CAREGIVER ADMINSTRATOR: FAMILY MEMBER
SUPPDAT STARF COACH OTHER [Specity)

13m, REPORTER NAME (Opoonsd

Tibk REFOATER ADDRESS [Dpsonsd

130 PHONE MUMBER
16 i

14, Call REFERRED TO

15. 7-DAY REPOAT DUE

LISE oML ¥

18, 80-DAY REFOAT DUE

17. HODA FAPF POC

18, ENTERED N OATARASE @Y

DATE ENTERED IN DATARASE

0. HOEDA CASE NO.

PAGE 2, DA FORM TIT78, N 24




FAMILY IDENTIFICATION SHEET FOR A CHILD RECEIVING SERVICE L GOt
Far el s Bowmn, 3ee AR B0 the peepesest agosry i ALE 1M

CIAT A WECHARED I THE PRIVACT ACT OF 1074

KATHORTY. Tie §. Uit S5sims Code, Sacton 301, S B st PACE ST |
PRINCIPAL PURPOSE- T vt exaetinl hichgraund mlmesstion w devsig o sevics plas i sech ol ped femlly st o e A oo iy pre.
111 T iemiify grolisn Ve chliiTamiy o enpmiscy (1116 SSl o lsane harre wieh oo et meni e sedy of e ol (5 b0 sk o
MEUTINE LESEE: raege plana ot e child
Frowifing wismstan o volsniay Mo s 4 eliert oo e idvausl
ESCUOSURE:
] luminnmn
I O T O PRALNTS —
WATIRAL FATHIR WATURAL METHER
[T e R — WAMI focinds maidee manw
ADORESS faciete JIP Lot | DRSS et 77 Coed
BATE OF DRTH oot sy pras | DATE OF BIETH Msec, sy poaed
PLALE OF BRTH Stave, Casntry, towe o pite) FLACE OF BIHTH rate, Couniry, trow, or o)
FACE KD CITETMGHP - [hace e T nsr
FRISCAL DESCRIFTIEN PITSICAL DESCRIFTION
A TSMARKS, SCARS | BITHMARICY, SLARS
HANBIEAFS | anbecars
CHRONIC ILLNESS WEARS GLASEES | CHROMIC ILLMESS WEARS BLASSS
[ ves ) v
Owe O
FRCATION | EmciTon
[ oz scvome [ s a0 [0 smai vt [ v 5o
[ cousese 7 consns
VOCATIONAL AND) [THIR TRASING VOCATIOMAL AND STHER TRAMING
‘HIGUL SECURITY NUMBER 1m ‘BDCIAL SECURITT NUMEER MPLTID
Oz Clwe Om Clw
DECUFATIONS) DCCHPATION
Nl WUMEER kD MAME : UMIT  WUMEER AND RANE
DA FORM S192-R, b v e s

May o




CHILD'S FACE AND WHEREABOUTS SHEET CASE NUMBER
For use of this form, see AR 608-18the proponent agency is BESPER. ACStM

DATA REQUIRED BY THE PRIVACY ACT OF 1974

. M“f

é#m?gﬂy};um,ost, Title 5, United States Code, Section 301. ﬁu’“"“ T
. To provide essential background information to develop a service plan fur each child and family involved in the A care delivery
ROUTINE USES: {1) To identify problems the child/family is experiencing; {2) To select a hnme which can best meet the needs of the chﬂd. (3) Tn make long
: range plans for the child.
DISCLOSURE: Providing information is voluntasy. No adverse effect on the individual.
NAME OF CHILD fLast, first, middle/ ALIAS AND/OR NICKNAME
RACE SEX RELIGION BAPTIZED
[ ves Ol e 8 NA
BIRTHDATE /month, day. year) BIRTHDATE VERIFIED DATE VERIFIED PHOTO COPY FILED
O vs 1w O wes (m

BIRTHPLACE (Name of hospital, or street, or R.F.D. number, city or town, county and state)

NAME OF MOTHER (Last, first, middle, maider]

ALIAS AND/OR NICKNAME

RACE RELIGION

NAME OF LEGAL FATHER (Last, first, middle)

'ALIAS AND/OR NICKNAME
RACE RELIGION
FAMILY CASE NUMBER DATE OF PLACEMENT N &P

FAMILY OR AGENCY WITH WHOM CHILD PLACED
NAME AND ADDRESS RELATIONSHIP
APPLICATION (Datel(aée. PARLY) ACCEPTANCE [Date] (E P& FAMILY) | FIRST PLACEMENT Datej (B P FAMIY]

COURY (& nlvoLvad)

COURT fName/
DOCKET NUMBER ORDER OF DETENTION /Date/ I COMMITMENT (Datels)}
FINDINGS

DATE OF PLACEMENT/TRANSFER. TO CIVICIAN AGEACY
DATE ~ - j COURT Wame] of Ac&nCY

DATES PLALemENT REVIEWED

DATE DATE DATE DATE DATE
DATE DATE DATE DATE DATE
DA FORM 5193-R, APR 83" SAPPE Y200

MAN ot




HEALTH DATA CASE NUMBER

For use of this form see AR 608- 8the proponent agency is-B8SPER. A Srp
DATA REQUIRED BY THE PRIVACY ACT OF 1374

AUTHORITY: Title 5, United States Code, Section 301.
PRINCIPAL PURPOSE: To provide essential background information to develop a sesvice plan for each child and family involved
in the dester care delivery process. SMERG e  PrALEMEMT
ROUTINE USES: {1} To identify problems the child/family is experiencing; {2) To select Ni%hmmwhichmbssl
meet the needs of the child; (3) To make long range plans for the child.
DISCLOSURE: Providing information is voluntary. No adverse effect on the individual.
NAME OF CHILD Ialmum DATE

CHRONIC ILLNESS AND HANDICAPS

IMMUNIZATIONS COMMUNICABLE AND CHILDHOGD DISEASES

TVPE DATE WHERE GIVEN TYPE DATE
SMALL POX MEASLES i
BOOSTER MUMPS
[opT 15T . CHICKEN POX
{DPT 28D OTHER
{oPT 3RD
[sALK 18T
|SALK 280
[satx 3rD
{ecs
OTHER WEAR GLASSES

3 ves CIne

SPECIAL TESTS DATE RESULT WHERE GIVEN
PATCH TEST
PATCH TEST
PPD

PPD

SCHICK

STS

OTHER

OPERATIONS AND HOSPITALIZATION
DATE PLACE NATURE OF ILLNESS

DA FORM 5185-R, mS;' USAPPC V200




DA CHILD / SPOUSE ABUSE INCIDENT REPORT

RIVA N

AUTHORITY: DoD Directive 6400.1, "Family Advocacy Program”
IPRINCIPAL PURPOSE:  To identify and record information on incidents of child and spouse abuse and provide protection and medical treatment
to military members and their families.
IROUTINE USES:_ Service Managers use the data to identify incidence and prevalence rates and trends, track involved families, justify
resource allocation and review and control providers of care.
DISCLOSURE: Vol however, failure to ide information m: the ision of iate services to the individual.
SECTION | - ADMINISTRATIVE DATA .

Ta. Case number b. ior/MTF Code 3. Date Incident Reported (YYYYMMDD)
(YYYYNNNN) AZ)

4. Type of Victim Sa. Fatality ? b. Previously Known to the Central Registry 6. Number of 2nd Offenders
Oa. chid O Uor Dt ves Oz mo
[Ib. Spouse vict: _[J1. Yes []2. No

7. Initial Referral to Family Advocacy. a. Source (x one)

1. Military 2. Civilian 3. Other

D (a) Law Enforcement D (a) Law Enforcement (a) Neighbor/Friend/Relative
CJ(6) Medical/Dental O ) Medical/Dental (b) Seif-Referral, Victim
O(c) Famity Center (o) Sodial Services () setf-Referral, Offender
J(d) chitd Care/School [J(d) child Care/Schoot [J(d) Defense Logistics Agency
() command Clte) crergy LJ¢e) National Security Agency
O chaplain O other (f) US Army Recruiting Command
(o) Other (o) Other

b. Type of Maltreatment Initiafly Reported Physica " Sexwal “ Emotional JI Neglect

{x all that apply)

®

a. IntraFamilial (x one)

Relationship of Alleged Offender to Victim (Complete EITHER a or b)

b. ExtraFamilial (x one)

CJ(1) Parent (Natural, Step, etc) [J(1) ExtraFamilial Caregiver
(2) Spouse (2) Military Child Care Center Personnel
(3) Sibling (b) Military Family Child Care Personnel
[J(4) Other Family Member [J(c) Military Youth Program Personnel

0J(d) Dob Teacher/Other DoD School Personned
[(e) Other DoD Caregiver
[1(2) Retationship Unknown

©®

CRC DATE

a. UNSUBSTANTIATED

b. SUBSTANTIATED
(1) Incident
(2) Transfer in
(3) Closure

¢. INVESTIGATIONS

DA FORM 2486-R (FRONT) 000101 DRAFT

Incident Chronology. (Enter CRC Date and Either 'a, c and d’ or 'b, ¢, and d')

D%m'ﬁ“mm [[1(2) unresotved {x all that apply) |' Physical ‘I' Sexual 'T Emotional —l- Neglect _.I

(a) mitial CJ ) subsequent incident [J(© Reopen
D (@ FromMTF:

[CJ(a) Intervention/Treatment No Longer Needed

CJ(b) Maltreatment Reduced or No Longer Present

[Cl(c) sponsor and/for Family Members No Longer Eligible for Care

[J(d) victim Died

EJ(e) Victim/Offender Refused Treatment

O Transfer Out - MTF trf to:

d. VICTIM PROTECTIVE ACTIONS

[J(1) child Protective Services [J(1) child Removed for Substitute Care
[J(2) Mitary Law Enforcement [J(2) spouse shettered
[1(3) Gvitian Law Enforcement () offender Removed from Home
) sws (Overseas) [J(4) Offender Removed from Activity
() None CJ(5) Other Safety Actions
1) None
IF UNSUBSTANTIATED STOP!I! __ GO NO FURTHER __ STOP!!




11, Nasne |Las, Fesl, W)

13 Beanch of Servics 15, Pay Grade
O sy Ot us public Heah Sorvice
b saey [ marl Deeamic Aimos Adman (HO8A) Im T
Cle sir Fore b mustives {amy Urifcrme Sarice) Ok reserw
Cla muives coms [t Federal Civi Servant Oe s
! Ia. ot Gassrd ! | Owvillan [ind Gowt Contr DCDMLSY
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2% DoB 0. Sas
Oa mate
[t Pemale
32, Alcohol invohoemien X1 Drug irvolhnoment
Oa ves
e we
e unkecwn e tninows
3. Componesi 30, Pay Geade
(¢, s Public Heslth Service
[ mart Oosanc stmos sdmin (WOAA) Oa seguis
Cn metires (any Uniformed Sendce) [m
(1 Federsl 0 Servant Oe. cusd
(ined Gt Conty OCONUS)
38 Clinecal indorvention Proviced by (0 ail Shat appiy)
Dl- FAP Persormnel Dr_ ll-H:lﬁH'w'-l

S i s et

b. ExtraFamilial (x one|

Etummhm 1) Extrafaminal Caregver
() Spouns {8} Miitary Child Care Conber Pamonrsl
[l siing ([} Mulitary Famiy Child Care Ferscnned

{d} Dol TeachenOther Dol School Personned
(#) Cater Do) Caregiver

— AUTAENTICATING OFFICIAL —
. MAME and Tile of CRC Claisperson (Fieoss Print) b SHGNA TURE

T FORIM 24861 [BACK) 000T0T DRAFT

[ 14} cxher Famidy Member
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CHILD ABUSE/SAFETY VIOLATION HOTLINE 7-DAY FOLLOW.-UP INFORMATION
For use of this form, see AN G08-10: the proponsnt spency s QACSIN

AUTHORITY: L S3-247, Crild A Proveniion snd Tieatment ct of 1974, DeD Dractves B400.1, 84003 s
64003 Family Advacecy Program

PFRAMCIFAL PURFOSE: To ry and record inf tior: on neports of child and spouss sisase b provice protection snd medical
TEmment 10 mileary mambery and thelr familes

MOLT e USES: Tha milllary servcel we the e 4t [ ] it by smivien. Dala
v o e 1 D50 wil e sgoropaied o ansbpsi aod void of cese Wiseiliens. Iekdent dets W uesd o

el adaniy i requved o the cess. Service wegrem mmsnsge s es The deis Bo bie sy
I ance S prevelancs [eiss snd Tends; Back iseobosd lTamilies; Lty apprOpraEe fecuroe sliocation,
#rd rieviey and conool providars of Cane.

DISCLOSUAE: Dinclosurs s voluntsry: b Faihare 1o provide irformation mey deley the provisien of appreprios
smrvices 10 the Indlvidust
1. DATE OF CALL 2. INSTALLATION
3 MACOM 4. DOD CASE NUMBER f:. DATE OF DOD HOTLINE CALL
8. MAME AND TITLE OF CALLER 7. FACIUTY finchule COC or ¥ Bulding MearsborFOC Provider
M and Address)
8. TYPL INCIDENT 8. POTEMTIAL FOR PUBLICITY
—— T LT E il EENY T T LT

10, PRELIMINARY FINDINGE [ applicabis)

11, ACTIONS TAKEN BY FAF IORC SWEY

12, ACTIONS TAKEM BY ACTRTY fep. CO8. ¥S)

13. ACTIONS TAKEM BY LAW ENFORCIERMINTIOD

.H. ACTIONS TAKLEM BY COMBMAND W apsdeabls)

16, ALLEGED DFFDNDER STATUS COMANED

AEASSKIMED WITHOUT CHALAEN ARMESTID

MEMAINE BDICTED
| |seranaten REMSTATED
16, FLAN DF ACTION FOR BYESTIGATION

HOOA LESE ONLY

17. HODA CASE NUMBER 18, DATE FORWARDED TO 00D
18, RECENED AT DOD B 20, DATE ENTERED ™M DATARARE

DA FORM 7317-1-R, JUN 84



CHILD ABUSE/SAFETY VIOLATION HOTLINE 20-DAY FOLLOW-UP INFORMATION

For mia of Wil 166, das AR BDE-18; tha proponant sgency & DACSIM

PRMOPAL PURPOST:

PL §3-247, Child Abmiss Pravemsnton s Tresiment Aot of 1374, Do) Drecthves G400, 1, G003 wnd
6400, 3 Famidy Advocscy Program

Ta ] thon o reporie of chikd snd epouss sbusa snd w tiven s sraseicl
T o iy mambers snd ther feralies

Thas millnary s the inds ytion Ao Irviernal eratdgemand snd malntain o by serdics, Dats
forwarded to 050 wil be sguregeted for sralhysls and void of cass dientifiers. Incidant dets iy vaed 1o
evaluate and identity protocols reguired in The Cass, Sarvics pogram minsgers use The dite & deniily
incidmmce medd prevaisecs retes B mend; Teck avvolved femelee LSty SRONCINIE0E MESOUFCS BEOCISON;
and revigw v canirol preniders of cane.

CHa i i vk W b Pahee 10 provide inlormation sy deley the provison of sppregriats
mervices 1o the individual.

1. DWTE OF CALL

2, INSTALLATION 3 BAACDE

4. DOD CASE WUMBER

§. DATE OF DDD CALL TO HODA 8. TYPE OF INCIDENT

T, FACRITY [drecisis o FE
mﬁwfﬂ_mnuﬂ

B. CRC DETERRENA THOM B DATE OF DETERMENATION

V0. ESAASE WG T fe) RE CEIVING TRESTMENT? 11, 15 SUSPFECT RECENVING TREATMENT?

12

T INFOR ML TION UV sl s A o B on awpeesiw shear)

BLADE AN MILIT,
e MO b AGE | @ SEX OF VICTIWS d. TYPE OF ABUSE L %‘ fr AR OR CVILIAN STATUS

S

Fanpwl o Meglece! SPONSOR

]

4

13, SUFPECT INFORMATION

o MAME OF SUSPECT

4. POSIMION

L STATUS idcive aary.
[l el

Rawervn, Chwlan, Conward, Vehmeer, |g BRANCH OF BERVICE IF ACTIVE DUTY

4 suspect siuATION 15._FOC HOME SITUATION

SEPARATED FROM

SERVICEIFOSITION OFEN

REMAING 1N POSITION CLOSED TEMPORARE Y

TRANSIURALD FROMA CHILD COMTACT CLOSED PENBAANENTLY

MDA USE oAL Y

V6. ENTERED M DATABASE DY 17, DATE

DA FORM 7317-2.R, JUN 84
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REPORT OF CHILD ABUSE IN DOD OPERATED OR SANCTIONED ACTIVITIES
For wme of Bes fnem, see A0 §08-18; the proponert sgenoy s CACEIRE

AUTHORITY;

PL 83147, Chis Alnss Prevention sed Trestment Act of 1874, Dol Disctves S400.7, 8400.7 wnd
AT 3 Famiy Adwsracy Progrem

PRINCIFAL PURPOBE:  To derilly and secod islornetien on repoits of child and ipolass sbuss and o dw wrd
B ity il il
ROUTINE USES: The milliary Servcts uss T intonmatken for memnal minsgement and maintain it by servce, Data
mmpﬂ!_ﬂh mgpreguind for snatyss and woid of cese idemifers. incident dats & oeed o
wealurte ard ety provocols neganed in the cacs.  Servics progam manapeds e the dets o identity
meperenes wnd prevelence rabsn snd trende; freck imvnhesd T e ety SPORSHRELS THSF e BRGEETER]
ard revviewe and conifol providers of cars.
DISCLOS LIRE: (Mecioaurs is wolundsry; howewe, fallore o provide information My delsy the peostson of BpQog s
wmvices 16 The v,
1. MAME AND TELEFHOME WUMBER OF FIRSON TD BE CONTACTED FOR ADDITIOMAL 3. INSTALLATION
INFORMATIOM
3. MACOM 4. DATE AND TIME ALLEGED INCIDEMT COCCURRED
5. TWPE OF CHILD ABLISE 8. ACTIITY AND LDCATION OF ALLEGED ABLSE
Sl MUAL
H'I"l!.'.ﬁl
o DN EET

7. ICTibAls) INFORMATION U woibore’ spwce in nesded, continss on separsbe

4 TYPEOFABUSE |, GRADEMANKABLITARY OF CIVILIAN STATUS
€ BENOFVICTIME | o niras, Swsumi or Megincdl | | OF EACH VICTIM'S SPONSOR

B () B | =

b

8. DESCRIFTION OF ALLIGID OFFENDER

. POSITIONRELATIONSHIF, IF ANY, WITHIN ACTOITY feg, |5 SEX L.
L8 Conier Tewcher, Volwmmer, FCT Frowider. BOC Faraly

. DATE HIBEDACERTIFIRD w, DATE BACKGROUND CRECKS CONDUCTED AND FEFLATE

0. DESCRFTION OF IRCIDENT | acddvietal ipdce o apided, comlinia o jeypsivaie ahset)

10. DATE REPORTED TO INSTALLATION RPOC 11, DATE REPORTED TO MILITARY LAW ENFORCEMENT

12 DATE REPOSTED
WARAGER

TO FAMSLY ADWOCACY FROGRAM 13, DATE REFDATED TO OHILD PROTECTIVE SEMVICES, IF
APFLICAELE

1da DATE RAEPCATED TO MACOM T4k, DATE REPORTED TO DA

15 OPRCIALSAGENCES CONDUCTNG INVESTIOATION

16. CURRENT STATUS OF INVESTIGATIONS

17. ALLDGED DFFENDER STATUS COMNFINED
REASSGNLD WATHOUT ClaLDNEN Amng3TED
TRERAARMES (3N SR LD

RENSTATED

TEIREMATED
16 CORRECTIVE ACTIONS iMTIATED

15, POTENTIAL FOR PUBLICITY

DA FORM 73180, JUN 84




memﬂﬁ CHILD ABUSE IN DOD OPERATED OR SANCTIONED ACTIVITIES

Far usm of whis form, see AR B08- 18; the proporerd agency & DACSR

ALUTHORETY L ER-F47, Chid Abuss Prevantion sl Trastment Aot of 1574, DoD Drscrives BE00 7 0400 7 snd
B400.1 Fairily Advecesy Program

FRENCIPAL PURPOSE:  To idemify and record mlormenon o mpors of child snd spouse abuse snd provide protecion end medcsl

At te militany s and ther Baermilles.

RCITIE LIRS Thi ey Sarvicss use hs infnrmetien by intemsl mensgererd Boo manisn § by s, Dets
torwmniad m 050 will ba spgregaesd for anatysls and woid of caee wenofers. incident data s veed b
Evibata g aeily eoascsls repersd i v osss.  Cardics progrem manasgens s tho deie fo ideniily
|z ldance anad prevaisnon reies and trends: rack srwobed lariies; paiicly agpropiets i ce el
and revigw @nd penirol proveles of cew,

S CLOELME: Dimciosurs @ vohmiery; havwsves, laium o provide inbormason may deley he provimion of aponopiete
servor o The adadual.

1. DATE OF REPORT 1. METALLATION

1L AEPOATED BY 4. REPORTED TD

. ACTIVITY & TYPD OF ABUSE

7. STATUS OF SUSPECT

-hwu—tli

9, MEDLA INTEREST LArtech articias &f svadinbis/

10, PARENTAL COMCERNALAWEUT

11, WEDACAL FINDIMNG isJ PER VICTIN

12 ADMBESTAATIVE LEGAL ACTIONS FERDING

13, CRC DECISION

14, DATE OF CRC DECISION

DA FORM 7318-1-R. JUN B4



CLOSE OUT REPORT FOR REPORATSE OF CHILD ABUSE IN DOD OFERATED OR SANCTIONED ACTIVITIES
For s of this ferm, g AR GOB-1B; the peoponent sgency i DACSIU

AUTHORITY T L3247, Child Abwss Frevention and Trestmsnt Act of 1974, Ded Direciives 8400, 1, 6400 2 snd
BA00. ¥ Famsly Achvocacy Program.
PRARCIPAL PURFOSE:  To eentify snd record infarmation on mports of child and spouse sSuse and provids and
ts milary i and their famBies.
AOUTINE USES: Thes erlitery ssrveces wss ile nformaton for infemsl cesagemeant snd maintsn § by seracs,  Dais

forwarded 1o D50 will ke sggregated bor anahysis snd vosd of cane entifiens. Incident data & uwed o
rvsliate and ety proleool required i The cele. Service ogieen manegetl use The dele B0 ientily
wridencs s prevalence retes snd Wends; ek invobosd Temdles: STty SERRORTIFDE NES0UT Cf Sl
e rwreiwwy and corirol proveders of care

DISCLOSLUNE: Dimchonare i velariary; b ', Bhas 1 g s il thon mary deley T peovelon of spprsmEiese
Barvices o (P irdbvdual
1. HAME OF INGTALLATION 7. MACDE
3. ACTAITY 4, DATE OF DRIGINAL REPORT
5. TYPE OF CHILD ADUSE 8.5 CHC DETERMBA TION
GLELMAL UMSLBS TANTLATED
PFHISRCAL SUBSTANTIATED
1
b DATE OF CRC DI TLRMBA TION
I, VICTIM INFORMATION BF kv vy f Ao Coniinps g Sepenpar gy
i MO, b ADE | 2. SEX OF VCTIMG I.TTHI#MMI-'M!
1
2
a
4
B, SUMSAARY OF LECAL ACTIONS THAT HAVE OCCURBED g Lrww Ercqrimey — e

9, LESSOMS LEARMED, INCLUDING RECOAMMENDATIONS FOR CHANGES B ARMY Of MACOM POLICY

10, CORRECTIVE ACTIONS COMPLETED OR PROGRAMIMED

1. [NTUMED N DATABASE BY 12. DATE

DA FORM 7318-2-R, JUN B4




APPLICATION FOR TRANSITIONAL COMPENSATION
ME Remn 12 bx im be ertored by Servios represeraatos from Servics reoord

SECTION | - PAYET IMEORMA THON
1 more thav ane siigitels depandent. use e Remanks section o Back Fo grter appicalve information for sech payee |

mwtmrmm——m——
o He=

N1 ——— - I.L C 7T I‘ T conr

6. RELATMINSHIF TIO MEMBLR (¥ crel
SPOLSE Emﬁlh ChLp ADOFTED CHILD Il“l.ll
- Py 1 o Ao, 8. INCAPACITATON 8.5 WCAPACITY: (¥ ane) (¥ appicaisiel
ﬂ_hm'aﬂuﬁ Wk s il |YES W0 |or s or o o mch ity || POMAANENT TENPERANY
- tmmmnmrm-u—uhuua o e @)
B R PAVIE MCAPASLE OF HANDUS FIMANCIAL AFFAIEST [ Vi, compiste e 30
£ IS FAYEE INCARANLE OF SELF SUPPOETT

10, LEGAL REPRESENTATIVE Il 5 el the paywe. )
A i o T By ST AR s 00 e ™ § rmrlm—
s

11.!nmllma'm¢ahlr-mmj (NOTE: Age of majory for 2 chad & T 2 Glates ENCREN U Foliowing: Adatama,
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MCHO-CL-H [608-18&)

MEMORANDUM THRU

FOR Commander, Enlisted Perscnnel Management Directorate,
U.5. Army Total Personnel Command,
ATTH: EPC-5, 2461 Elsenhower Avenue,
Alexandria, VA 22331-0450

SUBJECT: Request for Deferment/Deletion of or Severe
Child/Spouse Abuse Cases

1. Reference:
a. AR 608-18, The Army Family ram, 1 Sep 95,
paragraph 3-32.

b. HEDCOM Pamphlet 608-1,
2 Mar 98, paragraph 16.

acy Frogram,

2., In accordance with AR

t reguest is made on
behalf of :

3. Stabilizing familil
It is possible for B&

nt is an important FAP issue.
exacerbate the family's problems
y not have all services the family
the treatment plan.

the initial Case Review Committee (CRC)

yfe 2 is MEDCOM Form 626-R, the CRC prescribed
o for .

’
¢. Enclosure 3 is DA Form 3739, Application for
Compassionate Actions on .

5. MNote scheduled treatment 1s scheduled to end on or about
and the service member is then available to
proceed to new duty station.




MCHO-CL-H

SUBJECT: Requesat for Deferment/Deletion of Moderate or Severe
Child/Spouse Abuse Cases

6. It is the recommendation of the CRC that the commander
complete DA Form 3739, check lc with an availability date of
and forward this correspondence and enclosures to

addressee. Commander must ensure the soldier understands and is
aware of the recommended action. ’

7. ©Our point of contact is

3 Encls



