CHILD ABUSE RESPONSE TEAM
Call-Out Summary Form

Date of Call-Out: Time: From a.n[lpm |:| To: am[l pm

Name of CART Volunteer:

Location: Long Beach San Pedro Redondo Beach

Name of Child: (last) (first) M[ }F
DOB Age Was DCES called? Yes| |No
Primary Language of child: English Spanish Other

Ethnicity of child:

Primary Language of caregiver: English Spanish Other

Ethnicity of caregiver:

Name of Parent or Guardian: MDF |:|
Relationship to Child:

Home Address: __City: Zip:

Home Phone: ( ) Work: ( )

OK to call work? Yes No

Sheriff/Police Dept: Sheriff/Police Dept. Phone: ( )
Detective of case: Police Report Number:
Name of Forensic Nurse Examiner: (last) (first)

Offender’s First & Last Name Age

Offender’s Relationship to Child

GAVE BEAR TO CHILD? Yes No

Follow Up Information given to Parent: Yes No

Parents would like a follow-up phone call: Yes No

Caregiver’s Reaction:
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Brief Summary of Call-Out
Use simple and clear language, including any problems encountered. This information is used to help us get
appropriate services for families. It is not documentation to be used for legal purposes.

Name of Child:;
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