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Summary of Facts: 
        

 

 
PRIORS: none SCR #:         
 
CYCIS: negative positive (date closed):         
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09           . 
 
10           . 
 

Address 

       
 
       
 
       
 
       
 

 

 
SCR Worker:        
 
SCR 
Supervisor:        

 

 
Reason CA/N Not Taken:  No CA/N Issues  Minor Injury to Older Child 
 

 Ineligible Perp   Very Low Risk  Additional Information Needed 
 

 Victim 18 or Over Other:        
 
       
 
       
 
Reporter:         Phone:  (   )    -      
 
       
(Agency) 
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