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Intake #: Investigation #:  Date of Referral: 02/19/2014 
kitchen, and then left the home.  reported that 911 were called. She (Ms. and were transported 
to Hospital.  CPSI asked how long has she been living with her sister.  
reported that she is not living there and that she had only been at her sister's 1 to 2 weeks; she was in the process of 
getting a home through  CPSI  asked if her brother was sitting on couch then he should have 
known who shot   reported that brother  was asleep on the couch.  reported that she 
had been between  home and her mother's home.  is unemployed and she reported that she 
does use marijuana.  reports that she takes medication for Anxiety and Depression.        
 

If child was hospitalized, describe (in detail) DCS involvement during hospitalization:   

CPSI  went to Hospital at which time was in ICU. was observed at that 
time.  Dr. reported that condition was good and prognosis were good; surgery is still 
questionable.  CPSI  went to the hospital on 02/20/2014 at 11:55 am, had been transferred to a room 
since his condition was now stable.  CPSI completed an interview with   CPSI asked 

what happen (why was he at the hospital), he said he was shot. that reported that the Doctor shot him.  
CPSI  then asked how was he shot.  said, "I did it".  reported that he saw his uncle (could not 
make out the name stated) place the gun in a drawer.  reported that he went to get the gun to play 
with it, but it shot him.  reported this took place in his home..  appeared to be recovering very well.  He 
was sitting up coloring and he was very alert throughout the interview.  is very tall for his age.   
 
Describe disposition of body (Death): NA 
Name of Medical Examiner/Coroner: NA Was autopsy requested?   No   Yes 
Did CPS open an investigation on this Death/Near Death?   No   Yes 
Was there DCS involvement at the time of Death/Near Death?   No  Yes  
Type: NA Case #: NA 

Describe law enforcement or court involvement, if applicable:   

NA 

 

Describe (in detail) action taken to ensure safety of other children (list names and ages of surviving children) and/or victim 
(Near Death) (attach safety plan, if applicable):   

CPSI  completed an Immediate Protection Agreement Order (IPA) with the birth father, of all 
children, excluding  An Immediate Protection Agreement Order was completed with the maternal 
grandmother, for      
 
Name:   Age:  6 yrs 
Name:   Age:  6 months 
Name:  Age:  1 yr 
Name:   Age:  4 yrs 
Name:        Age:        

Prior DCS involvement with the family. Include dates, type, case #s, allegations, victims, perpetrators (if applicable),  and 
classifications/adjudications (if applicable): 

Date Case # Allegations Victims Perpetrators Classification/Adj 
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
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Intake #: Investigation #:  Date of Referral: 02/19/2014 

Any media inquiry or is attention expected?  No  Yes List organizations requesting information:        

Contact Person/Phone Number(s) (include CM, TL, and TC): 

Contact Person:        Telephone Number:  (     )      -      

Case Manager:   Telephone Number:   

Team Leader:   Telephone Number:   

Team Coordinator:  Telephone Number:   
ATTACH a copy of the TFACTS Incident Report or if TFACTS is inoperable, DCS Form CS-0496, Serious 
Incident Report to this notice.   No   Yes 

Email to: 
 within forty-eight (48) hours of notification 

Include subject line (in RED):  CHILD DEATH [secure email] or 
                                                      CHILD NEAR DEATH [secure email] 
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Screen Out: Yes (5 - # #  # # and #

History (not listed above):
ASMT - # (ENN/DEC/PHA) 12/12/11 - Unable to Complete
ASMT - # (DEC) 10/10/11 - No Services Needed
ASMT - # (LOS/DEC/DEI) 8/3/11 - No Services Needed
ASMT - # (PYA/DEC/DEI) 6/10/11 - No Services Needed/Services Recommended and Refused
ASMT - # (PYA/DEC/DEI/PHA) 8/9/10 - No Services Needed/Services Required
INV - #  (PHA/ENN/DEI) 12/9/08 - Unsubstantiated

County:   
Notification: Letter
School/ Daycare:   not used
Native American Descent:   No
Directions:  none given

Reporter's name/relationship:   

Reporter states the household consists of (mother, 24 years) and (3 years).  They are currently
staying with  (maternal aunt, 22 years) at  residence.

apparently walked out of the home, and when he returned he had a gunshot wound to his chest.
Whatever the caliber gun it was, there was an exit wound to   was transported to 
Hospital by ambulance.   has gone to the hospital to be with   is still at the residence.

Both and were in the home at the time of the shooting.  and had been watching
in the apartment, but got out of sight.  There were other children in the home at that time (4

including  went outside by himself.  indicates that she did hear the gunshot.  It is when
returned that they realized he had gotten outside.   condition is considered "critical".   At this

point the investigation is on-going.  Law enforcement is with  at the hospital.  CPS would need to respond
to the hospital.

Extended Intake Information by CM, on 2*19/14 @ 3:08pm
I received a call from at 2:57 p.m.  He stated immediate assistance is needed at the scene of
this incident, located at    There are two (2) children that
need to be picked up by DCS.

will be remaining on the scene awaiting contact from and the arrival of a DCS worker.  Please
contact to advise of an ETA as soon as possible.

Note: The child's current condition (what exactly "critical" means, is unknown at this time).

Per SDM:  Investigation Track / Priority 1 - Child Near Death
 TC, on 2/19/14

Notified Group via Email:

Page 2 of 6Form Id CS 0680 04/26/2016 2.19
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

26 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: CELL

Contact Comments:

Page 3 of 6Form Id CS 0680 04/26/2016 2.19
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

5 YrsAge:SSN: Black/AfricanRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 4 of 6Form Id CS 0680 04/26/2016 2.19
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:Gender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 5 of 6Form Id CS 0680 04/26/2016 2.19
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

24 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 6 of 6Form Id CS 0680 04/26/2016 2.19
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Tennessee Department of Children's Services
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:

Summarize alleged perpetrator’s statement or admission: What is the perpetrator’s explanation of the
incident(s)/allegation(s)?

Summarize witnesses’ descriptions of what they saw and what they believe indicates child abuse/neglect:

Summarize any other evidence or factors that support the investigative finding(s) for the allegation(s) of
abuse/neglect:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney

  reported when she was walking into the bathroom she saw  place the gun in the drawer in kitchen.  
reported when she was walking into of the bathroom when she heard the gun shot, but did not witnessed who did it.

 reported that looked at her and said, "I fucked up, but if you tell someone, bitch I'll kill ya".  reported 
then picked the up gun off floor between the living room and kitchen, and then left the home.   reported that 911
were contacted. She and were transported to .  CPSI asked  how
long she has been living with her sister.

Investigator went to the  home located at to interview the following children:
 and 

Face to Face with  DOB:  investigator explained to reason for meeting with her.
Investigator asked to share what she knows about the incident that happened to her brother 
and she responded saying that she was in the kitchen fixing herself a bowl of cereal when someone put gun on counter
top and  picked the gun up and shot himself.  reported she saw blood coming from his chest.  
reported that her mother was crying.  went on to say that the gun belonged to reported being uncle's
friend.  reported that her uncle and  left and took the gun.  last reported that the incident took
place within the home.  reported that she attends  and her teacher name is 

.

Face to Face with  DOB: ,  investigator explained to reason for meeting with
her.  Investigator asked to share what she knows about the incident that happened to her brother

 However, reported that she was asleep when the incident happened.   did report enjoy being
with her mother and did not report any concerning issues.

In observing  and both children were clean in dress and hair was combed.  Both children appear to have
a healthy attachment to their mother.

na

4/26/16 2:20 PMPage 2 ofCS - 0740 2
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/11/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 04/14/2014

Completed date: 04/14/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was submitted for review on 4-11-14.  The 740 has been completed and will be forwarded to Juvenile Court Judge and
DA for classification.  The case was presented to evening CPIT on  3-31-14, classification ASPS, DA  The is being
transferred for Family Support Service.  The transfer FSTM was held on 4-8-14.  The investigation is being closed.

Entry Date/Time: 04/14/2014 01:52 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 1 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/10/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/10/2014

Completed date: 04/10/2014 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning,Well Being

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

04/10/2014

Case Summary

Investigator  is closing this case, however Family Support Services are now involved with the family.  Ms. 
was indicated for Lack of Supervision and a copy of the indication letter with appeal form attached have been mailed to Ms.

 Medical records have been requested.  have already started working
with this family.  The family now have beds, clothes, and food.  The SDM is closing as "safe." A copy of the following paperwork
was addressed with Ms. on 02/19/2014 and signed: Hippa, Authorization of Release 1&2, Native, Notification Veto, and
Client Right's Handbook.  A background check to include the follwing have been completed on Ms. JSSI, Meth, Sex and

Felony Registries.

Per Policy:

LACK OF SUPERVISION:
DCS Policy defines Lack of Supervision as a failure to provide adequate supervision by a parent or other caretaker, who is able to
do so. A lack of supervision allegation or determination means that the child has been placed in a situation that requires actions
beyond the child's level of maturity, physical ability, and/or mental ability; or the Caregiver inadequately supervises a child. The
caregiver is with the child but is unable or unwilling to supervise (e.g., the caregiver is under the influence of alcohol or drugs, is
depressed, sleeps during the day, or has inadequate parenting knowledge or skills).  Lack of Supervision is also defined as any
registered sex offender residing in a home with unrelated minor children or victim of offender, and/or caregiver knowingly resides
with and/or allows children to be unsupervised with a registered sex offender.

Entry Date/Time: 04/10/2014 04:00 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 2 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/08/2014 Contact Method: Face To Face

Contact Time: 10:00 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 04/10/2014

Completed date: 04/10/2014 Completed By:

Location: Family Home

Purpose(s): Well Being

ACV Interview/Observation,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

A Family Team Meeting was completed today with investigator and the above members.  All the children were observed to
be clean in dress and happy.  The home was very clean.  Referrals for the following agencies have been completed: 

  The following needs have been identified: A&D with a parenting
assessment component, individual counseling for  and family counseling for and to
learn healthy habits with Co-parenting.

Entry Date/Time: 04/10/2014 03:44 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 3 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/27/2014 Contact Method:

Contact Time: 10:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/28/2014

Completed date: 03/28/2014 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator  was able to get a crib and a sleep and play from  where a referral was also
completed.  A referral was completed with  and they were able to assist in food.  The two agencies are able to
help Ms. in other areas as needed.

Entry Date/Time: 03/28/2014 09:34 AM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 4 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/17/2014 Contact Method:

Contact Time: 10:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/28/2014

Completed date: 03/28/2014 Completed By:

Location: Family Home

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Home Composition/ Walk through:

A walk through of Ms.  home was completed.  The home checked out to be safe.  There were not any safety hazards in
the home at the time of this walk through. She is currently trying to pay her utility bill to have current utilities cut on.  Ms. is
renting a two bedroom apartment at   The followuing members will be living in the the home:

 DOB: 
 DOB: 

DOB: 
 DOB: 
 DOB: 

Entry Date/Time: 03/28/2014 09:28 AM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 5 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/11/2014 Contact Method: Face To Face

Contact Time: 02:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/10/2014

Completed date: 04/10/2014 Completed By:

Location: Family Home

Purpose(s): Well Being

ACV Interview/Observation,Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

03/11/2014

Face to Face with the children who all appeared to be doing well.  Ms. continue to work on getting her housing finalized.
The children are in the home with relatives.  The children all appeared to be happy.  They were all clean in dress and there aren't
any concerns at this time.  The following children were observed at the time of the interveiw:

Entry Date/Time: 04/10/2014 03:14 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 6 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/05/2014 Contact Method:

Contact Time: 02:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/05/2014

Completed date: 03/05/2014 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI made contact with  leasing guy at  who reported that will be in to sign her
least.  This information will be verified once it it signed.  Currently the children are at the home of Ms. 

.

Entry Date/Time: 03/05/2014 02:56 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 7 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/27/2014 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/27/2014

Completed date: 02/27/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community,Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI will observed forensics on the following children at 9:00 am on 02/28/2014:

Entry Date/Time: 02/27/2014 04:30 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 8 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/24/2014 Contact Method:

Contact Time: 09:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/24/2014

Completed date: 02/24/2014 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child and Family Team Meeting is scheduled for 02/24/2014 at 1:00 pm.

Entry Date/Time: 02/24/2014 09:46 AM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 10 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/20/2014 Contact Method: Face To Face

Contact Time: 11:55 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/20/2014

Completed date: 02/20/2014 Completed By:

Location: Hospital

Purpose(s): Well Being

ACV Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI went to the hospital on 02/20/2014 at 11:55 am, arrived to his room  where he was transported to a
stable room at 12:03 pm.  CPSI  completed an interview with child,   CPSI asked how
was he shot and he reported the Dr. shot him.  CPSI then asked how was he shot at home.  said, "I did it".

 reported that he saw his uncle (could not make out the name stated) place the gun in a drawer.  
reported that he went to get the gun to play with it, but it shot him. reported this took place in his home..  
appeared to be recovering very well.  He was sitting up coloring and he was very alert throughout the interview.  is very
tall for his age.

Entry Date/Time: 02/20/2014 04:37 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 11 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/20/2014 Contact Method: Correspondence

Contact Time: 10:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/20/2014

Completed date: 02/20/2014 Completed By:

Location:

Purpose(s): Well Being

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

stamped coordinated.  Currently Sgt. is working this case.

Entry Date/Time: 02/20/2014 04:40 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 12 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

on couch then he should have known who shot  reported that brother was asleep on the couch.
reported that she had been between her home and her mother's home.  is unemployed and she

reported that she does use marijuana.   reports that she takes medication for Anxiety and Depression.

4/26/16 2:20 PMPage 14 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/19/2014 Contact Method: Correspondence

Contact Time: 05:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/20/2014

Completed date: 02/20/2014 Completed By:

Location:

Purpose(s): Well Being

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI will initiate investigation- Referent was contacted at 5:00 pm.

Entry Date/Time: 02/20/2014 04:34 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 15 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/19/2014 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 04/14/2014

Completed date: 04/14/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

A P (1) referral was called in to Central Intake on (2-19-14) at (1:31) p.m.   Case assigned to Team 45 on (2-19-14with the
allegation of (LOS) in regard to ( ), age (3) years. The alleged perpetrator is Unknown.

Response is due on (2-20-14); (1:31) p.m.  The referent letter was mailed on (2-19-14).  Juvenile Court (Judge) and the District
Attorney are notified of referrals and classification on a monthly basis per local protocol and policy.

Entry Date/Time: 04/14/2014 01:44 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 16 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/19/2014 Contact Method: Correspondence

Contact Time: 03:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/20/2014

Completed date: 02/20/2014 Completed By:

Location: Hospital

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI responded at Hospital at which time was in ICU. was observed at that time.
Dr. reported that condition was good and prognosis were good and surgery is still questionable.

Entry Date/Time: 02/20/2014 04:38 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 04/10/2014 03:52 PM Entered By:
Collaterals:

  maternal grandmother, reported that can be a good mother but she is very young and still wants to go out and
do things that she wants to do.  Ms.  reported that she helps out all the time but needs to become independent of her.

  maternal aunt, reported that intentions was not to be at her sisiter's home, however her 
housing was declined for housing following a drug screen.  Ms. reported that love her children and she is a great mom.

4/26/16 2:20 PMPage 17 ofCR - Summary 18
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/19/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/20/2014

Completed date: 02/20/2014 Completed By:

Location:

Purpose(s): Well Being

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

02/19/2014

Case Summary

CPSI received this case for Lack of supervision, alleged perp, unk, victime, 3 yrs.  Family does have
history with The Department.
Per referral that was received on 02/19/2014 at 3:59 pm. Reporter states the household consists of (mother, 24 years)
and (3 years).  They are currently staying with (maternal aunt, 22 years) at residence.  
apparently walked out of the home, and when he returned he had a gunshot wound to his chest.  Whatever the caliber gun it was,
there was an exit wound to    was transported to by ambulance.  Both and 
were in the home at the time of the shooting.   and had been watching in the apartment, but 
got out of sight.  There were other children in the home at that time (4 including  went outside by himself.

 indicates that she did hear the gunshot.  It is when returned that they realized he had gotten outside.  
condition is considered "critical".   At this point the investigation is on-going.  Law enforcement is with  at the hospital.
CPS would need to respond to the hospital.

CPSI will initiate investigation- Referent was contacted at 5:00 pm.

Entry Date/Time: 02/20/2014 04:33 PM Entered By:Narrative Type: Original

4/26/16 2:20 PMPage 18 ofCR - Summary 18

Case # 2014ND.005




