
DESCRIPTION OF ABUSE: 

287- CARE HOTLINE INTAKE SHEET
(AR 608-18)

PRIVACY ACT STATEMENT:  AUTHORITY - 42USC5101, 5USC301, 10USC3013, EO 9397. PRINCIPAL PURPOSE(S) - TO PROVIDE INFORMATION
AND REPORT SUSPECTED CASES OF CHILD / SPOUSE ABUSE.  INFORMATION USED TO ASSIST IN DETERMINING  THE NEED FOR
TREATMENT, COUNSELING SERVICES, AND / OR LEGAL ACTION.  ROUTINES USES  - TO  TRACK CASES UNTIL FINAL DISPOSITION.  TO
PROVIDE INFORMATION ABOUT PRIOR INSTANCES OF SUBSTANTIATED ABUSE FOR THE PURPOSE OF INVESTIGATING A SUSPECTED
CASE OF ABUSE.  DISCLOSURE -  AS A MATTER OF ARMY POLICY,  THE REPORTING PROCEDURES WILL COMPLY WITH APPLICABLE
STATE LAWS MANDATING THE REPORTING OF CHILD ABUSE TO THE EXTENT PERMITTED BY FEDERAL LAWS, EXECUTIVES ORDERS, AND
REGULATIONS.  IN CHILD ABUSE CASES, DISCLOSURE IS MANDATORY BY TEXAS  STATE LAW.  FAILURE TO REPORT AND PROVIDE
INFORMATION IN SUSPECTED CHILD ABUSE CASES CAN RESULT IN LEGAL ACTION AGAINST THE INDIVIDUAL REPORTING. 

I. VICTIM(S) DATA

A. IS THE VICTIM IN IMMEDIATE DANGER? [ ]  YES

(1) IF YES, HAVE MILITARY / CIVILIAN LAW ENFORCEMENT BEEN CONTACTED? [ ]  YES [ ]  NO

(2) DATE AND TIME LAW ENFORCEMENT WAS NOTIFIED:

B. IS THE ALLEGED VICTIM: [ ] MILITARY [ ]  MILITARY RELATED [ ]  CIVILIAN

C. TYPE OF ABUSE ALLEGED? [ ]  SPOUSE [ ]  CHILD

D. KIND OF ABUSE ALLEGED? [ ]  PHYSICAL [ ]  SEXUAL [ ]  NEGLECT [ ]  EMOTIONAL

II. VICTIM(S) PERSONAL DATA

(1) NAME OF VICTIM(S)

AGE OF VICTIM(S)

SEX OF VICTIM(S)

(2) ADDRESS OF VICTIM(S):

IS THE ADDRESS: [ ]  ON POST [ ]  OFF POST

(3) RACE: [ ]  WHITE [ ]  BLACK [ ]  HISPANIC [ ]  ORIENTAL [ ]  OTHER

(4) TELEPHONE NUMBER:
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III. DATA ON PARENT, GUARDIAN, OR OTHER RESPONSIBLE ADULT

A. IN THE CASE OF ALLEGED CHILD ABUSE, IS THE PERSON WHO IS THOUGHT TO HAVE COMMITTED THE ABUSE A:

] PARENT [ ] GUARDIAN [ ] OTHER

WHO IS RESPONSIBLE FOR THE CHILD'S CARE?

(1) NAME

(2) RANK (5) HOME TELEPHONE NUMBER

(3) SSN (6) WORK TELEPHONE NUMBER

(4) UNIT

B. ADDRESS OF PARENT OR GUARDIAN
(IF DIFFERENT FROM ABOVE)

IV. REPORTER'S DATA

A. REPORTER'S NAME:

B. REPORTER'S ADDRESS OR AGENCY:

C. REPORTER'S TELEPHONE NUMBER:

D. DOES REPORTER DESIRE TO REMAIN ANONYMOUS TO?

(1) THE RPOC

(2) THE ALLEGED VICTIM

(3) THE ALLEGED PERPETRATOR

V. ACTION TAKEN BY 287 -CARE HOTLINE WORKER

AGENCY CONTACTED REPORTED TO DATE TIME

VI. COMMENTS

REPORT TAKEN BY: DATE TIME
NAME / SIGNATURE

REVERSE OF FHT FORM 608-X25

   [


