

	

STATE OF INDIANA
_____________________________________COURT

CAUSE NO. 00X00-0000-XX-00000
In the Matter of __________________________________,
Date of Birth :	00/00/0000
Current Age:  	00

DUAL STATUS SCREENING TOOL REPORT

Under IC 31-34-7-1 or IC 31-37-8-1, the undersigned DCS Family Case Manager or Probation Officer has completed a factual review of the child’s status and history and reports the following:

 Child has NOT been identified as a dual status child.
 Child has been identified as a dual status child as follows:

Department of Child Services:
 Child is alleged to be a victim of abuse or neglect; the child’s circumstances may support a finding of Child in Need of Services.
 Child is presently adjudicated to be a Child in Need of Services in Cause No. __________.
 Child was previously adjudicated to be a Child in Need of Services in Cause No. __________.
 Child is presently named in an Informal Adjustment – CHINS in Cause No. __________.
 Child was previously a participant in an Informal Adjustment – CHINS in Cause No. __________.

Delinquency:
 Child is alleged to have committed a delinquent act; circumstances may support a finding that the child committed a delinquent act.
 Child is presently adjudicated a delinquent child in Cause No. __________.
 Child was previously adjudicated to be a delinquent child in Cause No. __________.
 Child is presently named in an Informal Adjustment – Delinquency in Cause No. __________.
 Child was previously a participant in an Informal Adjustment - Delinquency in Cause No. __________.
 Child is eligible for release from the Department of Correction, the parent/guardian/custodian either cannot be located or is unwilling to take custody of the child, and the Department of Correction is requesting a modification of the dispositional decree.

Under IC 31-34-7-2 or IC 31-37-8-5, DCS Family Case Manager or Probation Officer recommends the following:  

 Child should be referred for an assessment by a Dual Status Assessment Team.
 Child should NOT be referred for an assessment by a Dual Status Assessment Team.

[BRIEFLY SUMMARIZE HISTORY AND REASONS FOR RECOMMENDATION OR REFERENCE THE PRELIMINARY INQUIRY]

If abuse or neglect is alleged, the DCS has been notified under IC 31-33-5-1.

DATED:  [DATE]			_______________________________
					[NAME]
					[AGENCY]



