
Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Intake ID:

Intake Taken By: 09/05/2015 09:46 AM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 09/05/2015

Intake

First County/Region

09/05/2015 04:13 PMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 09/05/2015 04:13 PM

09/05/2015 04:13 PM

Investigation ID:

Investigation

Alleged Victim Age Allegation Severe ? Alleged Perpetrator Relationship to
Alleged Victim

Allegations

4 Yrs Abuse Death Yes Unknown Participant

Unknown

Other Non-relative

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: E-mail

Type of Contact: I-3 Phone

Referent(s)

Narrative: ******The child is not in custody******

Family Case IDs: * * * *

Open Court Custody/FSS/FCIP: No

Closed Court Custody : No

Open: INV#  / LOS**PHA(S) / 08.20.2015 /  (CM) &   (Supervisor)

Substantiated: INV#  / DEC /  / Allegation Substantiated / Perpetrator
Substantiated / 05.29.2015
                                  INV#  / DEI /  / Allegation Substantiated / Perpetrator
Substantiated / 05.29.2015

Page 1 of 9Form Id CS 0680 05/05/2016 2.45

Case # 2015.151







Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

26 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:
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Case # 2015.151



Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

25 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: UNKNOWN

Contact Comments:
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Case # 2015.151





Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

48 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:
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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: Unable toRace:

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:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

39 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: CELL

Contact Comments:
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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: 12/11/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/22/2015

Completed date: 12/22/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Other criminal history pertaining to Mr.  arrest history with Ms.  was gathered: 9/21/2006, 12/11/2006, 6/7/2009,
7/14/2009, 1/12/2010, 3/8/2010, 4/9/2010, 9/23/2010, 3/24/2012, 5/17/2013, 11/26/2013, 11/19/2014, and 5/4/2015.  These arrest
dates were listed due to Mr.  violation of probation.

Entry Date/Time: 12/22/2015 12:32 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 6 ofCR - Summary 41

Case # 2015.151



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/09/2015 Contact Method:

Contact Time: 12:08 PM Contact Duration:

Entered By: Recorded For:

Created Date: 12/09/2015

Completed date: 12/09/2015 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 has been reviewed by Regional Investigations Director  and  further reviewed by the Deputy Director of
Investigations  and feedback has been given to the team via email.

Entry Date/Time: 12/09/2015 12:22 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 7 ofCR - Summary 41
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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: 11/04/2015 Contact Method:

Contact Time: 04:06 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/04/2015

Completed date: 11/04/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was staffed with the Investigator  on 11/4/2015 at 4:04p.m.  The autopsy records were pending last month
according to the investigator.  Follow up needs to be conducted on autopsy report.

Entry Date/Time: 11/04/2015 04:06 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 9 ofCR - Summary 41
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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: 10/15/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/22/2015

Completed date: 12/22/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Background checks (JSSI, Sex Offender, Meth Offender and Felony Offender) were completed on  and 
  Ms.  has JSSI history for Order of Protection in 2015 and there was no other history found.  Mr.  has

history regarding statutory rape, possession of a controlled substance with intent to manufacture and sell, shoplifiting, and grand
larceny.

Entry Date/Time: 12/22/2015 12:14 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 11 ofCR - Summary 41

Case # 2015.151



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: System Completed

Contact Date: 10/07/2015 Contact Method: Phone Call

Contact Time: 03:48 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/16/2015

Completed date: 11/07/2015 Completed By: System Completed

Location: DCS Office

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

Collateral Contact,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Ms.  contacted this investigator and reported that Ms.  got into an altercation with Mr. , boyfriend/Fiancé.
Ms.  reported Mr.  was upset because he found  panties in her pants pocket when he was washing her clothes.
Ms.  reported he thought  was cheating on him. Ms.  reported it's was  visitation day with  Ms. 
stated that Mr.  had a gun on him and then he went and put it into the car. Ms.  stated that Mr.  told  that if he
couldn't have her then no one could. Ms.  reported Mr.  left and  was called and Mr.  was chased down the
street. Ms.  reported after Mr.  left the home, the next day Ms.  reported she saw  with him. Ms.  concern is
that  will not leave this abusive man alone and that something might happened to  when he get upset with her 
Ms.  reported  might stay with him. Ms.  reported she wants to meet with  at a safe environment and Mr.  is
normally the person who takes her to all the visitations with  Ms.  reported she doesn't feel safe with Mr.  being
around  and that's why she requested visitation to be held at a different location than her home. Ms.  reported that 
and Mr.  got into an altercation and she had to go get her. Ms.  reported she didn't want him at her house. Ms. 
reported she has expressed her concern and Ms.  is still with Mr.  Ms.  was advised this investigator that she was
going to inform Ms.  FSW, regarding the incident. Ms.  was advised to keep this investigator updated on the outcome of
visitation.

Entry Date/Time: 10/16/2015 04:00 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 12 ofCR - Summary 41

Case # 2015.151



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 10/07/2015 Contact Method:

Contact Time: 09:40 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/07/2015

Completed date: 10/07/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was reveiwed by LI, .  The autopsy report is still pending.  There are no known concerns at the time with
any other childern due to the sibling of the deceased child being removed from the home.

Entry Date/Time: 10/07/2015 09:41 AM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 13 ofCR - Summary 41
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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: 09/24/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/22/2015

Completed date: 12/22/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Initial FAST completed.

Entry Date/Time: 12/22/2015 12:46 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 18 ofCR - Summary 41
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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: 09/10/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/22/2015

Completed date: 12/22/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Notice of Death Form completed and submitted.

Entry Date/Time: 12/22/2015 12:49 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 23 ofCR - Summary 41

Case # 2015.151





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/07/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/22/2015

Completed date: 12/22/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Initial CPIT meeting held and referral was stamped as handle and return.

Entry Date/Time: 12/22/2015 12:24 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 25 ofCR - Summary 41

Case # 2015.151





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/05/2015 Contact Method:

Contact Time: 06:44 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/05/2015

Completed date: 09/05/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Lead Investigator  staffed the case with Investigations Coordinator, .  She was advised that Investigator
 had met response.  IC  was provided with preliminary information from Lt.  of  Police

Department's Homicide Division.    will need to meet with the maternal aunt,   
Hospital to ensure 10 month old  receives medical clearance.

Entry Date/Time: 09/05/2015 06:49 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 27 ofCR - Summary 41

Case # 2015.151



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/05/2015 Contact Method:

Contact Time: 06:40 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/05/2015

Completed date: 09/05/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Lead Investigator  contacted DCS resource staff,  to inform about the removal of  and
need for custodial expedited home study on the maternal aunt  accepted the information and reported
someone would be sent out on 9/5/2015 to completed the study.

Entry Date/Time: 09/05/2015 06:41 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 28 ofCR - Summary 41
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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: 09/05/2015 Contact Method:

Contact Time: 03:28 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/05/2015

Completed date: 09/05/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Department received notification on 9/5/2015 of an abuse death report. The alleged victim is  age 4 and the
alleged perpetrator is unknown.  Investigator  was assigned the case.  Notification to to referent was sent by CARAT
system.  Notification of this report will be sent to the DA and Juvenile Court per protocol.

Entry Date/Time: 09/05/2015 05:34 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 34 ofCR - Summary 41
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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: 09/05/2015 Contact Method: Face To Face

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/09/2015

Completed date: 09/10/2015 Completed By:

Location: Detention/Jail

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

Alleged Perpetrator Interview,Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  met with Lt.  at  regarding interviewing Mr.  Lt.  reported they were still
questioning Mr.  Lt.  reported Mr.  initially stated that Ms.  was the one responsible for 
death. Lt.  reported Mr.  stated Ms.  struck  in the head with a closed fist twice. Mr.  then
advised Lt.  that Ms.  grabbed a belt and struck  on his bottom several times. Mr.  reported that Ms.

 told him to leave the room because  would not do what she said as long as he was in the room. Mr. 
reported he went for a walk outside and when he came back to the house he notice blood coming from  mouth. Mr.

 reported Ms.  left the residence and  was put to sleep because he was complaining of not feeling good. Per
Lt.  Mr.  girlfriend, , checked on  at 2:00am and  was fine. The next morning Mr.

 noticed  not breathing and called 911.

Entry Date/Time: 09/09/2015 04:08 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 37 ofCR - Summary 41
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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: 09/05/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 12/22/2015

Completed date: 12/22/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Household Composition: , and .

Entry Date/Time: 12/22/2015 12:45 PM Entered By:Narrative Type: Original

5/5/16 2:49 PMPage 39 ofCR - Summary 41

Case # 2015.151








