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DHS-3200 Form – Fill Out and Use This PDF


The DHS-3200 form is a document used in Michigan to report actual or suspected child abuse or neglect. It is issued by the Michigan Department of Human Services.



							Get Form Now
						Download PDF








DHS-3200 PDF Details


DHS-3200 form is generally completed by professionals who are legally mandated to report suspected child abuse or neglect, such as teachers, social workers, doctors, and law enforcement officers, but can also be filled out by any person who suspects child abuse or neglect.
The document collects information about the suspected victim(s) of abuse or neglect, their parents or guardians, the alleged abuser, and details about the circumstances of the alleged abuse or neglect. It also provides space for medical personnel to note any physical evidence of abuse or neglect.
If you believe a child is in immediate danger, call 911 or your local emergency number before making a report to your state's child protective services department. The DHS-3200 form is not for emergencies.

	Question	Answer
	Form Name	DHS-3200 Form
	Form Length	2 pages
	Fillable?	Yes
	Fillable fields	96
	Avg. time to fill out	19 min 46 sec
	Other names	3200 form, dhs michigan form 3200, michigan dhs 3200, 3200 form michigan
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Form Preview Example








REPORT OF ACTUAL OR SUSPECTED CHILD ABUSE OR NEGLECT

Michigan Department of Human Services

	Was complaint phoned to DHS?
	 If no, contact Centralized Intake (855-444-3911) immediately

	Yes
	No
	 If yes, Log #







INSTRUCTIONS: REPORTING PERSON: Complete items 1-19 (20-28 should be completed by medical personnel, if applicable). Send to Centralized Intake at the address list on page 2.

2. List of child(ren) suspected of being abused or neglected (Attach additional sheets if necessary)




1. Date







NAME




BIRTH DATE




SOCIAL SECURITY #




SEX




RACE






	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	3.
	Mother’s name
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	4.
	Father’s name
	 
	 
	 
	 
	 

	 
	 
	 
	7. County
	 
	 

	5.
	Child(ren)’s address (No. & Street)
	6. City
	8. Phone No.
	 

	 
	 
	 
	 
	child(ren)
	 
	 

	9.
	Name of alleged perpetrator of abuse or neglect
	10.
	Relationship to
	 
	 

	 
	 
	 

	11. Person(s) the child(ren) living with when abuse/neglect occurred
	12.
	Address, City & Zip Code where abuse/neglect occurred



13.Describe injury or conditions and reason for suspicion of abuse or neglect

14.Source of Complaint (Add reporter code below)

	01
	Private Physician/Physician’s Assistant
	11
	School Nurse
	 
	42
	DHS Facility Social Worker
	 

	02
	Hosp/Clinic Physician/Physician’s Assistant
	12
	Teacher
	 
	43
	DMH Facility Social Worker
	 

	03
	Coroner/Medical Examiner
	13
	School Administrator
	 
	44
	Other Public Social Worker
	 

	04
	Dentist/Register Dental Hygienist
	14
	School Counselor
	 
	45
	Private Agency Social Worker
	 

	05
	Audiologist
	21
	Law Enforcement
	 
	46
	Court Social Worker
	 

	06
	Nurse (Not School)
	22
	Domestic Violence Providers
	47
	Other Social Worker
	 

	07
	Paramedic/EMT
	23
	Friend of the Court
	 
	48
	FIS/ES Worker/Supervisor
	 

	08
	Psychologist
	25
	Clergy
	 
	49
	Social Services Specialist/Manager (CPS, FC, etc.)

	09
	Marriage/Family Therapist
	31
	Child Care Provider
	 
	56
	Court Personnel
	 

	10
	Licensed Counselor
	41
	Hospital/Clinic Social Worker
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	15. Reporting person’s name
	Report Code (see above)
	15a. Name of reporting organization (school, hospital, etc.)

	 
	 
	 
	 
	 
	 
	 
	 
	 

	15b. Address (No. & Street)
	 
	 
	15c. City
	 
	15d. State
	15e. Zip Code
	 
	15f. Phone No.

	 
	 
	 
	 
	 
	 

	16. Reporting person’s name
	Report Code (see above)
	16a. Name of reporting
	organization
	(school, hospital,
	etc.)

	 
	 
	 
	 
	 
	 
	 

	16b. Address (No. & Street)
	 
	 
	16c. City
	 
	16d. State
	16e. Zip Code
	 
	16f. Phone No.

	 
	 
	 
	 
	 
	 

	17. Reporting person’s name
	Report Code (see above)
	17a. Name of reporting
	organization
	(school, hospital,
	etc.)

	 
	 
	 
	 
	 
	 
	 

	17b. Address (No. & Street)
	 
	 
	17c. City
	 
	17d. State
	17e. Zip Code
	 
	17f. Phone No.

	 
	 
	 
	 
	 
	 

	18. Reporting person’s name
	Report Code (see above)
	18a. Name of reporting
	organization
	(school, hospital,
	etc.)

	 
	 
	 
	 
	 
	 
	 

	18b. Address (No. & Street)
	 
	 
	18c. City
	 
	18d. State
	18e. Zip Code
	 
	18f. Phone No.

	 
	 
	 
	 
	 
	 

	19. Reporting person’s name
	Report Code (see above)
	19a. Name of reporting
	organization
	(school, hospital,
	etc.)

	 
	 
	 
	 
	 
	 
	 

	19b. Address (No. & Street)
	 
	 
	19c. City
	 
	19d. State
	19e. Zip Code
	 
	19f. Phone No.
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TO BE COMPLETED BY MEDICAL PERSONNEL WHEN PHYSICAL EXAMINATION HAS BEEN DONE

20. Summary report and conclusions of physical examination (Attach Medical Documentation)

		21.
	Laboratory report
	 
	 
	22. X-Ray
	 
	 

		 
	 
	 
	 
	 
	 
	 

		23.
	Other (specify)
	 
	 
	24. History or physical signs of previous abuse/neglect

		 
	 
	 
	 
	 
	YES
	 
	NO

		25.
	Prior hospitalization or medical examination for this child
	 
	 
	 
	 
	 

		 
	DATES
	 
	 
	 
	 
	PLACES
	 

		 
	 
	 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 
	 
	 

		26.
	Physician’s Signature
	 
	27. Date
	 
	28. Hospital (if applicable)
	 

		 
	 
	 
	 
	 
	 

		Department of Human Services (DHS) will not discriminate
	against
	any individual or group
	AUTHORITY:
	P.A. 238 of 1975.

		because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual

		COMPLETION:
	Mandatory.

		orientation, gender identity or expression, political beliefs or disability. If you need help with

		PENALTY:
	None.

		reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make

		your needs known to a DHS office in your area.
	 
	 
	 
	 
	 



INSTRUCTIONS

GENERAL INFORMATION:

This form is to be completed as the written follow-up to the oral report (as required in Sec. 3 (1) of 1975 PA 238, as amended) and mailed to Centralized Intake for Abuse & Neglect. Indicate if this report was phoned into DHS as a report of suspected CA/N. If so, indicate the Log

# (if known). The reporting person is to fill out as completely as possible items 1-19. Only medical personnel should complete items 20-28.

Mail this form to:

Centralized Intake for Abuse & Neglect 5321 28th Street Court S.E.

Grand Rapids, MI 49546

OR

Fax this form to 616-977-8900 or 616-977-8050 or 616-977-1158 or 616-977-1154

OR

email this form to DHS-CPS-CIGroup@michigan.gov

1.Date – Enter the date the form is being completed.

2.List child(ren) suspected of being abused or neglected – Enter available information for the child(ren) believed to be abused or neglected. Indicate if child has a disability that may need accommodation.

3.Mother’s name – Enter mother’s name (or mother substitute) and other available information. Indicate if mother has a disability that may need accommodation.

4.Father’s name – Enter father’s name (or father substitute) and other available information. Indicate if father has a disability that may need accommodation.

5.-7. Child(ren)’s address – Enter the address of the child(ren).

8.Phone – Enter phone number of the household where child(ren) resides.

9.Name of alleged perpetrator of abuse or neglect – Indicate person(s) suspected or presumed to be responsible for the alleged abuse or neglect.

10.Relationship to child(ren) – Indicate the relationship to the child(ren) of the alleged perpetrator of neglect or abuse, e.g., parent, grandparent, babysitter.

11.Person(s) child(ren) living with when abuse/neglect occurred – Enter name(s). Indicate if individuals have a disability that may need accommodation.

12.Address where abuse / neglect occurred.

13.Describe injury or conditions and reason of suspicion of abuse or neglect – Indicate the basis for making a report and the information available about the abuse or neglect.

14.Source of complaint – Check appropriate box noting professional group or appropriate category.

Note: If abuse or neglect is suspected in a hospital, also check hospital.

DHS Facility – Refers to any group home, shelter home, halfway house or institution operated by the Department of Human Services. DCH Facility – Refers to any institution or facility operated by the Department of Community Health.

15.-19 - Reporting person’s name - Enter the name and address of person(s) reporting this matter.
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How to Edit DHS-3200 Form Online for Free

It is easy to fill in the cps 3200 empty lines. Our software can make it virtually effortless to prepare any type of form. Down below are the only four steps you need to consider:

Step 1: To begin, select the orange button "Get Form Now".

Step 2: Now you can modify your cps 3200. You can use the multifunctional toolbar to insert, remove, and adjust the text of the document.

For you to fill in the file, enter the information the software will require you to for each of the next parts:


Within the box Source of Complaint Add reporter, Private PhysicianPhysicians, School Nurse  Teacher  School, DHS Facility Social Worker  DMH, Reporting persons name, Report Code see above a Name of, b Address No  Street, c City, d State e Zip Code, f Phone No, Reporting persons name, Report Code see above a Name of, b Address No  Street, c City, and d State e Zip Code write down the information that the platform asks you to do.


You have to write particular particulars in the space Reporting persons name, Report Code see above a Name of, b Address No  Street, c City, d State e Zip Code, f Phone No, Reporting persons name, Report Code see above a Name of, b Address No  Street, c City, d State e Zip Code, f Phone No, and DHS Rev  Previous edition may be.


Within the paragraph TO BE COMPLETED BY MEDICAL, Summary report and conclusions of, Laboratory report, Other specify, XRay, History or physical signs of, YES, Prior hospitalization or medical, PLACES, Physicians Signature, Date, Hospital if applicable, Department of Human Services DHS, INSTRUCTIONS, and AUTHORITY COMPLETION Mandatory, write down the rights and obligations of the sides.


Step 3: Hit "Done". You can now upload the PDF document.

Step 4: To prevent any sort of headaches in the foreseeable future, you will need to make at least two or three copies of the file.




Watch DHS-3200 Form Video Instruction

Learn more...Hide more








DHS-3200 Form isn’t the one you’re looking for?












Related Documents

	Di 451 Form
"... The recipient receives a monetary or on-the-spot award. This award is for the amount of outstanding performance, quality steps and/or timeoff recognition. Incentives to improve the operating budget by incentivizing continuous improvement. An appropriate award ..."


	Dhs 3531 Form
"... Do we trust the process? We are in the mood now to make sure that no stone is left unturned. DHS has been contacting state elections officials over the past few weeks to tell them ..."


	Dhs 38 Form
"... Employer must provide information on dhs 38 revision 12 07 to the specialist. Please return the envelope with the address below by return date. Employee name, social security number, address number, and street code. This ..."


	Dhs 4025 Form
"... For additional assistance, dhs4025 rev 12 15 obsolete. You have been sent this form from your md. hhs provider child development and child care cdc provider verification. Once you've received the approval notice instructions and ..."








Please rate Dhs 3200



1
									Votes
								
















Related Resources

	FIA3200_11924_7.pdf - State of Michigan
DHS-3200 (Rev. ... Michigan Department of Human Services ... INSTRUCTIONS: REPORTING PERSON: Complete items 1-19 (20-28 should be completed by ...


	DHS-3200, Report of Actual or Suspected Child Abuse or ...
INSTRUCTIONS: REPORTING PERSON: Complete items 1-19 (20-28 should be completed by medical personnel, if applicable). Send to Centralized Intake ...


	Report Child Abuse and Neglect in Wisconsin
Get Directions. Office Hours: 920-448-6000 (Agency Switchboard) 920-448-6035 (Direct line to CPS phone workers) After Hours: 920-448-3200 (Green Bay Police ...









If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
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