IDC Presentation, MCRD 
Day Month 10

2010-017-00XX 	Case Name 		SPA/N, IPA/N      Date of Incident:
AO: Full Name	V: Full name

Received referral through:   

Allegation:    (short, general blurb)

Reports: (given before FAP report)
Police Report: No  Yes
CPS Report: No  Yes (describe)
Medical Report: No  Yes (describe)

FAP Report: (Who was interviewed?) Break out each person’s report into bullet form.

Additional Information:  (for relevant information that does not fit into Criterion above)

Credibility Issues: (if none, then indicate that) xx’s vague description lacked enough sufficient detail to question … credibility of their account of what happened.




Criterion A ACT: 

A-1
A-2  
A-3  

Criterion B IMPACT:  

B-1  
B-2   



Non-presentation information to answer frequently asked questions:

Referral

Date incident occurred: 		Date referred to FAP: 
How referral come into FAP: 	
Who referred to FAP:  (don’t disclose anonymous sources)  
Note if original allegation is different: 

Additional Reports

Is there a police report: 
Is the police report vital to determination: 
Is CPS involved: 		CPS Report findings: 
Was alcohol involved: 
Was there a medical exam of victim or offender:  

Family

Do they live on or off installation? 
Did the incident occur on or off installation? 

Family composition (including children and ages): 
Who was living in house when incident occurred  (not who was home, but who resided at the family home - if GM lives with them for example)
Was everyone interviewed and if not, why not?  (i.e., spouse was not interviewed because she refused to speak to FAP).

Family Member Interviewed and who interviewed them 	  
	Who was Interviewed		Date Interviewed by whom		
	1.
	2.
	3.
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