
Randolph-Tucker Children’s Advocacy Center
Pre-FI Phone Screening Form
Client Name: _____________________________________________Date: ________________________________ 
Caregiver providing info: ___________________________________Relationship: __________________________
Ask these questions to prepare the team for a child’s interview at the center. Skip questions irrelevant to the child.
1. Do you know the nature of your child’s appointment at the CAC? o  Yes   o No
2. Have you noticed any recent changes with the child since this allegation? o  Yes   o No 
________________________________________________________________________________________
________________________________________________________________________________________
3. Who lives in the home with the child? What are their names, ages, and relationships to the child? _________________________________________________________________________________________
           _________________________________________________________________________________________
           _________________________________________________________________________________________
4. Does your child have a custody or visitation plan? o  Yes   o No  
If yes, explain: ____________________________________________________________________________
________________________________________________________________________________________
5. What should we know about your child before we talk with them? __________________________________
_________________________________________________________________________________________
6. Tell me about your child’s speech. Is there anything about the way they talk that is difficult for others to understand? ______________________________________________________________________________
7. Tell me about your child’s personality/temperament? How do they get along with other adults? __________________________________________________________________________________________________________________________________________________________________________________
8. What are your child’s interests/hobbies, favorite activities, or objects? _______________________________
________________________________________________________________________________________________________________________________________________________________________________
9. Is your child on an IEP or Behavioral Plan at school? If so, what for? Does your child need any other supports in school? ________________________________________________________________________________
________________________________________________________________________________________
10. Does your child have a disability? If yes, do they receive services for the disability?
________________________________________________________________________________________
11. Does your child use any special device or equipment? ____________________________________________
________________________________________________________________________________________
12. Are there ways that your child communicates other than words? ___________________________________
________________________________________________________________________________________
13. Is your child sensitive to noises, sounds, lighting, smells or textures? ________________________________
________________________________________________________________________________________
14. What type of things are soothing to your child? Does your child use any methods to calm themself? 
________________________________________________________________________________________
15. Does your child have any actions, behaviors, or routines that our staff should be aware of? 
________________________________________________________________________________________
16. How do you know when your child is happy, hungry, etc.? _________________________________________
_________________________________________________________________________________________
17. About how long do you think your child will be able to stay focused during their appointment? ___________
18. Does the child have any medical/mental health conditions or concerns? o  Yes     o No  
If yes, explain: ____________________________________________________________________________
19. Does the child take any medications? o  Yes     o No  
	     	List medications and effects the medications have on the child:   ___________________________________
 ________________________________________________________________________________________
20. Has the child had a medical examination related to the allegations? o  Yes     o No  
If yes, who performed the exam and where? Date? ______________________________________________ 
21. Has the child ever been in counseling? o  Yes     o No  If yes, explain: ________________________________
________________________________________________________________________________________
22. Tell me about your child’s internet access. (Where/how do they access it? About how much time do they spend? __________________________________________________________________________________
23. Does the child or family have an open case with DHHR? o  Yes    o No Name: _________________________
24. Does the child have a court appointed attorney? o  Yes   o No  Name: ______________________________
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