FALSE REPORTING REFERRAL

    DATE OF REFERRAL_____________

CSA # ________________ Unit #____________ Date Report Received____________         

Case Name___________________________________________________________________

Number of children named as alleged victims________ was non-custodial parent alleged perp___________

Alleged Perpetrator agreeable to pursuing false reporting ________  (Y/N )

Date staffed with CWLS & Attorney Name:___________________________________________________

Accepted by CWLS _______ ;   If not accepted, reason why _____________________________________

______________________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

Date sent to Law Enforcement: ______________Date sent to S.A.O.____________________________
Outcome_______________________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

