CCSM INITIAL CASE PRESENTATION SUMMARY 

FAMILY ADVOCACY PROGRAM

Date:  
Case Manager:  
Incident Date(S): 

Type of Incident: 

	Husband: 

Housing: 
DOB:

Age: 
	Wife: 

Home Address:

DOB:

Age: 



	Children:  

Location: 

DOB:   
Age:   
	Children:  

Location: 

DOB:   
Age:   


DATE MARRIED:



Date FAP Notified: 

EAS:

 



REFERRAL SOURCE: 

PCS:
 

            

Date Cmd Notified (by FAP): 

DATE of PREVIOUS IDC:

Date(S) of previous CCSM(S):
SUMMARY OF INCIDENT:. 
RISK ASSESSMENT RESULTS:


Danger Assessment


DoD Risk Assessment


Psychosocial

A. Substance Abuse: (SAC Report)

B. Suicidal or Homicidal ideation: 

1. Weapons

C. Other discernable characteristics:  (was any party in combat theater?)

D. Stressors:  

E. Children’s Issues: child witness (NPSP, CPS Report)

F. Amenability to Intervention, Prevention and Treatment: 

Client Questionnaire: Specific elements


Additional Assessments: (change these to reflect whatever your program uses) Fear level current:     past:     , PTSD, CAGE, BECK

VOTE FOR RISK LEVEL: 
DISPOSITION: IDC    met ______  did not meet________  date__________
INTERVENTION: 



Safety and Support Services
CCR: Referral to SACC, NPSP, CPS, Legal, Law Enforcement, Medical, Command, Victim Advocate etc…
PREVENTION and TREATMENT: Recommendations 
Individual, Group, and Couple







