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amended at 26 Ill. Reg. 4175, effective March 8, 2002; peremptory amendment at 29 Ill. Reg. 
21091, effective December 8, 2005; amended at 41 Ill. Reg. 15260, effective December 6, 2017. 
 
Section 336.10  Purpose 
 
The purpose of these rules is to explain the review and administrative hearing process the 
Department guarantees to persons requesting to amend/expunge identifying information from or 
remove the record of a child abuse or neglect report from the State Central Register. 
 
Section 336.20  Definitions 
 

"Abused child" means a child whose parent or immediate family member, or any 
person responsible for the child's welfare, or any individual residing in the same 
home as the child, or a paramour of the child's parent:   

 
inflicts, causes to be inflicted, or allows to be inflicted upon such child 
physical or mental injury, by other than accidental means, which causes 
death, disfigurement, impairment of physical or emotional health, or loss 
or impairment of any bodily function; 

 
creates a substantial risk of physical or mental injury to such child by 
other than accidental means which would be likely to cause death, 
disfigurement, impairment of physical or emotional health, or loss or 
impairment of any bodily function; 

 
commits or allows to be committed any sex offense against such child, as 
such sex offenses are defined in the Criminal Code of 2012 [720 ILCS 5] 
or in the Wrongs to Children Act [720 ILCS 150], and extending those 
definitions of sex offenses to include children under 18 years of age; 

 
commits or allows to be committed an act or acts of torture upon such 
child; 

 
inflicts excessive corporal punishment or, in the case of a person working 
for an agency who is prohibited from using corporal punishment, inflicts 
corporal punishment upon a child or adult resident with whom the person 
is working in his or her professional capacity; 

 
commits or allows to be committed the offense of female genital 
mutilation, as defined in Section 12-34 of the Criminal Code of 2012, 
against the child.  

 
causes to be sold, transferred, distributed or given to such child under 18 
years of age a controlled substance as defined in Section 102 of the 
Illinois Controlled Substances Act [720 ILCS 570] or in violation of the 
Methamphetamine Control and Community Protection Act [720 ILCS 
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646], except for controlled substances that are prescribed in accordance 
with Article III of the Illinois Controlled Substances Act and are dispensed 
to such child in a manner that substantially complies with the 
prescription; or 

 
commits or allows to be committed the offense of involuntary servitude, 
involuntary sexual servitude of a minor, or trafficking in persons as 
defined in Section 10-9 of the Criminal Code of 2012 against the child. 

 
A child shall not be considered abused for the sole reason that the child has 
been relinquished in accordance with the Abandoned Newborn Infant 
Protection Act.  [325 ILCS 5/3] 

 
"Administrative hearing", in the context of this Part, means a formal review of a 
final finding determination made by the Division of Child Protection at the 
conclusion of a child abuse and neglect investigation. 

 
"Administrative Law Judge" or "ALJ" means a licensed attorney who is appointed 
by the Director of the Department and is responsible for conducting 
administrative hearings, including pre-hearings, and issuing a recommended 
decision.   

 
"Adult resident" means any person between 18 and 22 years of age who resides in 
any facility licensed by the Department under the Child Care Act of 1969 [225 
ILCS 10]. For the purpose of this Part, the definitions of "abused child" and 
"neglected child" include adult residents who meet the criteria set forth in those 
definitions.   

 
"Agency" means a child care facility licensed under Section 2.05 or Section 2.06 
of the Child Care Act of 1969 and includes a transitional living program that 
accepts children and adult residents for placement who are in the guardianship of 
the Department.  [325 ILCS 5/3] 

 
"Amend", as used in this Part, means changing the final finding determination of 
an allegation in an indicated report of child abuse or neglect or changing 
identifying information of the subjects of an indicated report of child abuse or 
neglect. 

 
"Administrative appeal" or "appeal"" means the pre-hearing conference and 
formal administrative hearing. 

 
"Appellant" means the person who requests a review or administrative hearing or 
in whose behalf a review and administrative hearing is requested. 

 
"Authorized representative" means a person, including an attorney, authorized in 
writing by a party to assist in an administrative appeal.  If the party is unable to 
reduce the authorization to writing, the Department, on request, shall assist the 
party in doing so. 
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"Blatant disregard" means an incident where the real, significant and imminent 
risk of harm would be so obvious to a reasonable parent or caretaker that it is 
unlikely that a reasonable parent or caretaker would have exposed the child to 
the danger without exercising precautionary measures to protect the child from 
harm.  With respect to a person working at an agency in his or her professional 
capacity with a child or adult resident, "blatant disregard" includes a failure by 
the person to perform job responsibilities intended to protect the child's or adult 
resident's health, physical well-being, or welfare, and, when viewed in light of the 
surrounding circumstances, evidence exists that would cause a reasonable person 
to believe that the child was neglected.  With respect to an agency, "blatant 
disregard" includes a failure to implement practices that ensure the health, 
physical well-being, or welfare of the children and adult residents residing in the 
facility. [325 ILCS 5/3] 

 
"Chief Administrative Law Judge" or "Chief ALJ" means the person who is 
responsible for the supervision of the Administrative Law Judges and the 
coordination of the administrative hearing appeal process. 

 
"Child care worker" means any person who is employed to work directly with 
children and any person who is an owner/operator of a child care facility, 
regardless of whether the facility is licensed by the Department.  "Child care 
worker" also means persons employed as full-time nannies.  "Child care worker" 
also includes a person currently enrolled in an academic program that leads to a 
position as a child care worker; or who has applied for a license required for a 
child care worker position.  A person will be considered to be a child care worker 
under this Part if, at the time of the notice of the investigation, he or she:  

 
has applied for, or will apply within 180 days for, a position as a child care 
worker;  

 
is enrolled in, or will commence within 180 days, an academic program 
that leads to a position as a child care worker; or  

 
has applied for a license as a child care worker.   

 
A child care worker may be subject to this Part if alleged to be responsible for 
child abuse or neglect outside of his or her employment.  

 
For the purposes of this definition, any person who is employed full- or 
part-time at or is the owner of any of the following shall be considered a 
child care worker:  

 
child care institutions;  

 
child welfare agencies;  

 
day care/night care centers;  
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day care/night care homes;  

 
day care/night care group day care homes;  

 
group homes;  

 
hospitals or health care facilities;  

 
schools, including school aides, bus drivers, school teachers and 
administrators, but not tenured school teachers or administrators 
who have other disciplinary processes available to them; and  

 
before and after school programs, recreational programs and 
summer camps. 

 
"Child" means any person under the age of 18 years, unless legally emancipated 
by reason of marriage or entry into a branch of the United States armed services. 
[325 ILCS 5/31]  

 
"Credible evidence of child abuse or neglect" means that the available facts, when 
viewed in light of surrounding circumstances, would cause a reasonable person to 
believe that a child was abused or neglected. 

 
"Date of action" means the date on which any Department action becomes 
effective. 

 
"Day", for purposes of computation of time, means business day, unless otherwise 
specified. 

 
"Department" means the Illinois Department of Children and Family Services. 

 
"Department's legal representative" means an attorney who is licensed to practice 
law in the State of Illinois and who is responsible for presenting the Department's 
case. 

 
"Discovery", for purposes of this Part, means the rights of any party to request 
and have access to, in advance of the hearing, any materials relevant to the 
investigation and indicated finding and a list of witnesses in the possession of any 
other party.  

 
"Expedited appeal" means an appeal that may be requested only by a child care 
worker who is the subject of a Department determination of indicated child abuse 
and/or neglect. Expedited appeals require that the Director issue a final 
administrative decision within 35 calendar days after the date of receipt by the 
Department's Administrative Hearings Unit of a written request for an expedited 
appeal, excluding any continuances at the request of, or with the agreement of, the 
appellant.  

 



APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 
January 30, 2018 – P.T. 2018.01 

 

Illinois Department of Children and Family Services 
Rule 336 – (6) 

"Expunge", as used in this Part, means removing identifying information 
regarding the subjects of an indicated child abuse or neglect report from the State 
Central Register. 

 
"Final administrative decision" means the Department's final decision, order or 
determination on an appealed issue rendered by the Director in a particular case 
that affects the legal rights, duties or privileges of participants, that terminates the 
proceedings on the specific appeal before the Department's Administrative 
Hearings Unit, and that may be further appealed to the circuit court under the 
Illinois Administrative Procedure Act. 

 
"Indicated report" means any report made under the Abused and Neglected Child 
Reporting Act [325 ILCS 5] (ANCRA) for which it is determined, after an 
investigation, that credible evidence of the alleged abuse or neglect exists [325 
ILCS 5/3]. 

 
"Member of the clergy" means a clergyman or practitioner of any religious 
denomination accredited by the religious body to which he or she belongs. 
 
"Neglected child" means any child: 
 

who is not receiving: 
 

the proper or necessary nourishment or medically indicated 
treatment, including food or care not provided solely on the basis 
of the present or anticipated mental or physical impairment as 
determined by a physician acting alone or in consultation with 
other physicians; or  
 
the proper or necessary support or medical or other remedial care 
recognized under State law as necessary for a child's well-being; 
or  
 
other care necessary for his or her well-being, including adequate 
food, clothing and shelter;  

 
who is subjected to an environment which is injurious insofar as: 
 

the child's environment creates a likelihood of harm to the child's 
health, physical well-being, or welfare; and 
 
the likely harm to the child is the result of a blatant disregard of 
parent, caretaker, or agency responsibilities;  

 
who is abandoned by his or her parents or other person responsible for 
the child's welfare without a proper plan of care;  
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who has been provided with interim crisis intervention services under 
Section 3-5 of the Juvenile Court Act of 1987 [705 ILCS 405] and whose 
parent, guardian or custodian refuses to permit the child to return home 
and no other living arrangement agreeable to the parent, guardian or 
custodian can be made, and the parent, guardian or custodian has not 
made any other appropriate living arrangement for the child; or  
 
who is a newborn infant whose blood, urine or meconium contains any 
amount of a controlled substance as defined in Section 102(f) of the 
Illinois Controlled Substances Act or a metabolite thereof, with the 
exception of a controlled substance or metabolite thereof whose presence 
in the newborn infant is the result of medical treatment administered to the 
mother or the newborn infant.   
 

A child shall not be considered neglected for the sole reason that: 
 

the child's parent or other person responsible for his or her welfare has 
left the child in the care of an adult relative for any period of time;  

 
the child has been relinquished in accordance with the Abandoned 
Newborn Infant Protection Act [325 ILCS 2]. 

 
A child shall not be considered neglected or abused for the sole reason that: 

 
the child's parent or other person responsible for his or her welfare 
depends upon spiritual means through prayer alone for the treatment or 
cure of disease or remedial care as provided under Section 4 of ANCRA; 
or  

 
the child is not attending school in accordance with the requirements of 
Article 26 of the School Code [105 ILCS 5]. [325 ILCS 5/3] 

 
"Parents" means the child’s legal parents whose rights have not been terminated.  

 
"Parties" means the Department and those persons who have appealed the final 
finding determination made by the Department.  No person may join in an appeal 
unless that person would have standing to appeal the determination himself or 
herself.  

 
"Perpetrator" means a person who, as a result of investigation, has been 
determined by the Department to have caused child abuse or neglect. [325 ILCS 
5/3] 

 
"Person responsible for the child's welfare" means: 

 
the child's parent, guardian, foster parent or relative caregiver;  
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any person responsible for the child's welfare in a public or private 
residential agency or institution; 

 
any person responsible for the child's welfare within a public or private 
profit or not-for-profit child care facility; or  

 
any other person responsible for the child's welfare at the time of the 
alleged abuse or neglect, including:  

 
any person that is the custodian of a child under 18 years of age 
who commits or allows to be committed, against the child, the 
offense of involuntary servitude, involuntary sexual servitude of a 
minor, or trafficking in persons for forced labor or services (see 
Section 10-9(b), (c) and (d) of the Criminal Code of 2012); or  

 
any person who came to know the child through an official 
capacity or position of trust, including but not limited to health 
care professionals, educational personnel, recreational 
supervisors, members of the clergy, and volunteers or support 
personnel in any setting where children may be subject to abuse or 
neglect.  [325 ILCS 5/3] 

 
"Preponderance of the evidence" means the greater weight of the evidence which 
renders a fact more likely than not. 

 
"Regular appeal" means an appeal that may be requested by a perpetrator, 
including child care workers, in which the final administrative decision by the 
Director is issued within 90 calendar days after the date of receipt by the 
Department's Administrative Hearings Unit of a written request for an appeal, 
excluding any requests for a continuance by the perpetrator or any continuances 
by the agreement of the parties. 

 
"Request for an appeal" means the written request by an appellant for an 
administrative hearing to determine whether the record of the report should be 
amended, expunged, or removed on the grounds that it is inaccurate or being 
maintained in a manner inconsistent with the Abused and Neglected Child 
Reporting Act.  If the appellant is unable to request an appeal in writing, the 
Department or purchase of service agency shall help the appellant put the request 
in writing. 

 
"State Central Register" or "SCR" is the record of child abuse and/or neglect 
reports maintained by the Department pursuant to ANCRA.  The State Central 
Register is also referred to as the Department's statewide toll-free child abuse and 
neglect hotline. 

 
"Stipulation" means an agreement by the parties that certain facts are true or can 
be introduced into evidence without further proof. 
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"Subject of report" means any child or adult resident reported to the central 
register of child abuse and neglect established under Section 7.7 of ANCRA as an 
alleged victim of child abuse or neglect and the parent or guardian of the alleged 
victim or other person responsible for the alleged victim's welfare who is named 
in the report or added to the report as an alleged perpetrator of child abuse or 
neglect. [325 ILCS 5/3] 

 
"Unfounded report" means any report made under ANCRA for which it is 
determined, after an investigation, that no credible evidence of the alleged abuse 
or neglect exists.  [325 ILCS 5/3] 

 
"Unknown perpetrator" means a person who caused or is alleged to have caused 
child abuse or neglect and whose identity or identifying information has not been 
determined by the Department.  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017) 

 
Section 336.30  Written Notification of the Final Finding in Child Abuse and Neglect 

Investigations  
 

a) The State Central Register shall provide a written notification of the final finding 
determination of each child abuse and neglect investigation.  The written 
notification that is sent to persons who are indicated for child abuse or neglect 
shall include, but not be limited to, the following:  

 
1) a specific statement that the person has been indicated for child abuse;  

 
2) the name of the perpetrator indicated for child abuse or neglect;  

 
3) the allegations determined to be indicated;  

 
4) the length of time the indicated finding shall be retained in the State 

Central Register; and  
 

5) an explanation of how to request an administrative appeal of the 
Department's indicated finding and the address or facsimile number where 
the written request for an administrative appeal must be sent. The 
explanation shall specify that the request: 

 
A) must be in writing; and  
 
B) must be postmarked within 60 days after the date of the official 

notification letter, except when the person indicated for child abuse 
or neglect has a case pending in any criminal or juvenile court 
concerning the same set of facts as the indicated final finding.  
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b) The written notification of the final finding determination of the child abuse and 
neglect investigation shall be provided to the person indicated for child abuse and 
neglect within 10 days after the final determination to indicate has been entered 
into the State Central Register. The written notification of the final finding 
determination of the child abuse and neglect investigation shall be in the primary 
language of the person to whom the notice is sent.  

 
c) When requested, Department staff shall assist persons indicated for child abuse or 

neglect in preparing a written request for an administrative appeal. The 
Department shall not hinder a person who wishes to appeal an indicated finding 
determination of child abuse or neglect. 

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.40  Notice of the Right to Appeal and Receive an Administrative Hearing 

(Repealed) 
 

(Source:  Repealed at 41 Ill. Reg. 15260, effective December 6, 2017) 
 
Section 336.50  Who May Appeal  
 
Any person or agency who has been named as a perpetrator in an indicated or unfounded report 
of child abuse or neglect has the right to appeal any of the actions or inactions listed in Section 
336.60 of this Part.  The appeal may be filed by:  
 

a) the appellant personally;  
 

b) the appellant's authorized representative or attorney;  
 

c) the parent or legal guardian who appeals on behalf of a child who has been named 
as a perpetrator in an indicated report; or 

 
d) an individual legally acting on a person's behalf.  If the appeal is filed by an 

individual legally acting on a person's behalf, the individual must provide a 
certified copy of the court order authorizing the individual to act on behalf of the 
appellant.  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.60  What May Be Appealed  
 
The following issues may be appealed through an administrative appeal:  
 

a) an indicated finding of child abuse or neglect, with the exception that there is no 
right to an appeal on the ground of the report's inaccuracy if there is a court 
finding of child abuse or neglect or a criminal finding of guilt as to the perpetrator 
concerning the circumstances that gave rise to the indicated report; 

 



APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 
January 30, 2018 – P.T. 2018.01 

 

Illinois Department of Children and Family Services 
Rule 336 – (11) 

b) failure to remove an unfounded report of child abuse or neglect from the State 
Central Register involving any of the situations described in this subsection (b). 
The criteria in this subsection apply unless the unfounded report is being retained 
longer as an intentionally false report at the unfounded perpetrator's request. 

 
1) The death of a child, the sexual abuse of a child, or serious physical injury 

to a child after the passage of three years from the date the final finding is 
entered into the State Central Register; 

 
2) Any allegation other than death, sexual abuse or serious physical injury of 

a child after the passage of 12 months from the date the final finding is 
entered into the State Central Register; or 

 
3) Whenever a subsequent report is received concerning a perpetrator of an 

existing unfounded report and the unfounded report is retained longer than 
12 months after the conclusion of the subsequent report. 

 
c) failure to remove an unfounded report made by a mandated reporter involving a 

report as described in 89 Ill. Adm. Code 431.30(b)(5)(B) (Confidentiality of 
Personal Information of Persons Served by the Department of Children and 
Family Services) after the passage of 12 months from the date the final finding is 
entered into the State Central Register, unless the report is being retained longer 
under subsection (b) of this Section or the report is being retained as an 
intentionally false report at the unfounded perpetrator's request;  

 
d) failure to remove an unfounded report made by a mandated reporter involving a 

report as described in 89 Ill. Adm. Code 431.30(b)(5)(B) after passage of 60 days 
from the date the final finding is entered into the State Central Register, unless the 
report is being retained longer under subsection (b) or (c) of this Section or the 
report is being retained as an intentionally false report at the unfounded 
perpetrator's request;  

 
e) failure to remove any other unfounded report, not retained for a longer period of 

time under any of the preceding subsections, within 30 days from the date the 
final finding is entered into the State Central Register, unless the report is being 
retained as an intentionally false report at the unfounded perpetrator's request;  

 
f) failure to expunge or remove information about an indicated report of child abuse 

or neglect that the appellant believes is maintained in a manner inconsistent with 
ANCRA; and  

 
g) whether the Department determined retention period assigned to the indicated 

report is in accordance with 89 Ill. Adm. Code 431 (Confidentiality of Personal 
Information of Persons Served by DCFS).  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  
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Section 336.70  Appearance/Authorization to Represent 
 

a) During the appeal, parties may represent themselves or may be represented by an 
Authorized Representative. 

 
b) No person shall be allowed to act as an Authorized Representative in any matter 

before the Administrative Hearings Unit without first filing a written 
authorization with the Administrative Hearings Unit.  The authorization shall be 
effective only for the particular matter in which it is filed, unless the matter has 
been consolidated with other proceedings by order of the Chief Administrative 
Law Judge or the assigned Administrative Law Judge. 

 
c) No particular form is required to file a written authorization for representation. 

However, all authorizations filed with the Administrative Hearings Unit shall be 
notarized, signed by the appellant and Authorized Representative, and identify: 

 
1) the name, address, and phone number of the party represented; 

 
2) the name, address, and phone number of the authorized representative; and 

 
3) the appeal in which representation is authorized. 

 
d) An Authorized Representative may exercise the rights of the appellant in the 

appeal process.  These rights include the right to: 
 

1) review and copy material placed in record during the proceeding; 
 

2) receive Department and Administrative Hearing notices; 
 

3) request and receive discovery materials: 
 

4) speak, or otherwise be heard, on behalf of the appellant in the 
administrative hearing process; 

 
5) have an interpreter at the Department’s expense; and 

 
6) take any other actions permitted an appellant during the appeal process. 

 
(Source: Amended at 24 Ill. Reg. 7660, effective June 1, 2000) 
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Section 336.80  How to Request an Administrative Appeal Hearing/Sufficiency  
 
After the Department has indicated a report and issued a notice of the final finding determination 
and the right to an administrative hearing, the perpetrator named in the notification may appeal 
by filing a timely and sufficient written Request for Appeal with the Administrative Hearings 
Unit (AHU). The request must be filed in person, mailed, faxed or delivered by a third-party 
commercial carrier to the AHU address or fax number within 60 days after the notification sent 
by the State Central Register (SCR); however, the 60 days is tolled for those exceptions in 
subsection (e). Upon receipt of a timely request for a regular appeal, the Department shall send 
the appellant, prior to the scheduled pre-hearing, a copy of the investigative file from which 
confidential information has been deleted in accordance with 89 Ill. Adm. Code 431. 
 

a) For purposes of determining timeliness, an appeal shall be deemed filed:  
 
1) as of the date of the postmark;  
 
2) as of the date of receipt by the AHU, if the appeal was filed in person at 

the AHU office; or  
 
3) the date the appeal was received by electronic facsimile transmission at 

the AHU office or the date of electronic filing (email), when available.  
 
b) When the last day for the filing of an appeal falls upon a day on which the AHU is 

not open for business, an appeal shall be deemed timely if filed by the first regular 
business day thereafter.  

 
c) An appeal shall be deemed sufficient if it provides the following information in 

legible form:  
 
1) name, address and phone number (if any) of the appellant and the SCR 

number; and  
 
2) name, address and phone number of the appellant's representative (if 

applicable).  
 
d) In the event that the Chief Administrative Law Judge finds an appeal to be timely 

but not sufficient (see subsection (c)), the appeal and a request for the required 
missing information shall be returned to the appellant within 5 days after receipt 
by the AHU. If the appellant re-files a sufficient appeal within 5 days from the 
postmark of the date that appeal is returned, the appeal shall be considered timely. 
The AHU shall not consider an appeal actionable, and no time frames shall begin 
to run, until receipt of a sufficient appeal.  If the appeal does not have a legible 
name or address, the Chief ALJ may dismiss the appeal.  
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e) The 60-day deadline for filing a request to amend the record or remove the record 
of the report from the State Central Register shall be tolled until after the 
conclusion of any criminal court action in the circuit court or after adjudication 
in any juvenile court action concerning the circumstances that give rise to an 
indicated report. [325 ILCS 5/7.16] 

 
f) If the appellant requests an expedited hearing, and the Chief ALJ is unable to 

determine if the appellant is a child care worker, the Chief ALJ shall request that 
the appellant provide documentation to validate his or her child care worker status 
as soon as is practicable, but not later than 5 days after receiving the appellant's 
request. Any documentation requested by the Chief ALJ should be provided by 
the appellant within 10 days after the request. If no such documentation is 
provided, the appeal will be deemed non-expedited and scheduled accordingly. If 
the appellant makes a timely submission of the requested documentation, the 
Chief ALJ shall make a written ruling on the child care worker's status as 
promptly as possible, but no later than 5 days after receiving the appellant's 
documentation.   A written notification of the Chief ALJ's decision shall be sent to 
the appellant.  Any time expended for the request, review and determination by 
the Chief ALJ as to the appellant's status as a child care worker shall not be 
attributed to the Department. 

 
g) Appellants unable to file a written request for an appeal may request and receive 

appropriate assistance from Department field office staff to ensure that a proper 
written request for an appeal is made.  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017) 

 
Section 336.85  Expedited Administrative Appeals for Child Care Workers 
 

a) Child care workers who are the subject of a Department finding that an allegation 
of child abuse and/or neglect is indicated may request from the Department's 
Administrative Hearings Unit an expedited appeal. The written request for an 
appeal must specifically state that an expedited appeal is being requested.  The 
Department may request that an appellant requesting an expedited appeal provide 
documentation to confirm his or her status as a child care worker. Any time 
expended for the request, review and determination by the Chief ALJ as to the 
appellant's status as a child care worker shall not be attributed to the Department. 

 
b) Within seven calendar days after AHU's receipt of the request for an expedited 

appeal, the Department will set pre-hearing and hearing dates and send the 
appellant and his or her representative a notice by certified mail of the dates, 
along with a copy of the investigative file.  
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c) The pre-hearing date will be set within 14 calendar days after receipt of the 
request for expedited appeal. The parties should be prepared to have the 
Department issue any subpoenas after the conclusion of the pre-hearing 
conference.   

 
d) The hearing date will be set within seven calendar days after the pre-hearing 

conference and within 21 calendar days after receipt of the request for expedited 
appeal. The Department will set aside two consecutive days for the administrative 
hearing.  

 
e) If the appellant in an expedited appeal requests any extension of time that is in 

excess of seven calendar days, the appeal shall automatically be converted from 
an expedited appeal to a regular appeal under Section 336.80. 

 
f) The ALJ will provide the Director with a recommended decision within 7 

calendar days after completion of the expedited appeal hearing.   
 

g) The Director will issue a final administrative decision within seven calendar days 
after receipt of the ALJ's recommended decision and the Director's decision will 
be sent to the appellant and his or her representative by certified mail within 35 
calendar days after the date on which the expedited appeal request was received.  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017) 

 
Section 336.90  Confidentiality During the Expungement Process  
 

a) The Department has an affirmative duty to protect the confidentiality of personal 
information, in accordance with 89 Ill. Adm. Code 431 (Confidentiality of 
Personal Information of Persons Served by the Department of Children and 
Family Services) and the Adoption Assistance and Child Welfare Act of 1980 (42 
USC 671(a)(8)). Confidentiality shall be preserved throughout the administrative 
hearing, the transmittal of the ALJ's recommendation to the Director and the 
release of the final administrative decision. All parties shall be advised of the 
Department's duty to protect confidentiality during the administrative appeal. 

 
b) The ALJ has the right to exclude any individual or agency that does not have the 

right of access to the information being presented in accordance with the federal 
Adoption Assistance and Child Welfare Act of 1980, the Children and Family 
Services Act, ANCRA, and any other pertinent Act.  

 
c) The ALJ has the authority to bifurcate the hearing into separate segments that deal 

with issues of other parties in order to preserve confidentiality as mandated under 
applicable statutes and rules and to prohibit discussion or introduction of evidence 
that is outside of the scope of the issues being presented in that segment.  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017) 
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Section 336.100  Rights and Responsibilities in Administrative Hearings (Repealed) 
 
(Source:  Repealed at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.105  The Administrative Appeal Hearing  

 
The administrative appeal hearing shall consist of a pre-hearing conference and a hearing date 
during which testimony is taken and evidence is received.  The appellant or the appellant's 
authorized representative shall be prepared to participate at all pre-hearing conferences and 
hearings.  Hearings shall be recorded; however, any party wishing to have the proceedings 
recorded by a certified court reporter may do so at the party's own expense. 

 
a) Pre-Hearing Conference 

The pre-hearing conference shall be convened by telephone unless the ALJ and 
the parties agree that the pre-hearing conference shall be held in person.  The ALJ 
shall place all telephone calls.  The cost of telephone calls will be borne by the 
Department.  The AHU shall arrange for the appellant to use a telephone at a 
Department Field Office if the appellant has previously notified the Department 
that he/she does not have access to a telephone. 

 
1) At the pre-hearing conference, the ALJ shall provide the parties with 

standard admonishments that shall include a statement of the rights of the 
parties and the right to have a timely hearing within the applicable 
timeframe, as well as the setting of dates for the administrative appeal 
hearing. 

 
2) During the pre-hearing conference, the appellant and the Department 

should be prepared to discuss: 
 

A) potential witnesses; 
 

B) exhibits that might be offered; 
 

C) timeframes for the administrative appeal hearing; 
 

D) any potential motions that could be filed; 
 

E) any other issues that would impact the timing and length of the 
administrative appeal hearing, such as, but not limited to, whether 
any of the witnesses require a special accommodation or a 
translator; and 

 
F) The Department's legal representative and the appellant and his or 

her representative have an affirmative duty to determine if there is, 
and to report to the ALJ before any hearing is scheduled, any 
pending criminal case or juvenile court case concerning the 
circumstances that gave rise to the indicated report. 
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b) The ALJ shall address the following issues during the pre-hearing conference: 
 

1) If the appellant asserts, at the pre-hearing conference, that he or she is a 
child care worker who was not afforded an Administrator's Teleconference 
during the child abuse and neglect investigation (see 89 Ill. Adm. Code 
300 (Reports of Child Abuse and Neglect)), the appellant may request a 
review of the investigation.  The ALJ may request documentation to 
validate the child care worker status of the appellant.  The review shall be 
conducted jointly by the Division of Child Protection and the Office of 
Legal Services and shall determine if the case should be unfounded or if a 
hearing date will be set.  The review must be conducted within 14 days 
from the date of the pre-hearing conference in which the appellant claims 
he or she is a child care worker who was not afforded an Administrator's 
Teleconference during the child abuse and neglect determination.  Any 
time expended for the review process will be attributed to the appellant 
and not to the Department (see Section 336.220(a)(1) or (2)). 

 
2) Whether parties have exchanged lists of the names of persons who may 

provide testimony during the administrative hearing. 
 
3) Whether children may testify or be involved in the hearing. 
 

A) Either party requesting that a child be subpoenaed to testify or be 
involved in the hearing process must demonstrate at the pre-
hearing conference that: 

 
i) the child's testimony or involvement is essential to a 

determination of an issue on appeal;  
 
ii) the likelihood of inflicting emotional harm to the particular 

child involved can be minimized with conditions and 
restrictions and the child's testimony is necessary for the 
interests of justice; and 

 
iii) no alternatives, such as stipulations or transcripts from 

prior court hearings, exist that may be used as a substitute 
for the child's testimony. 

 
B) In determining whether a child will testify, the ALJ must consider, 

when available, the opinion of the child's treating clinician 
regarding the impact on the child if the child is permitted to testify 
or not permitted to testify, and how any negative impact could best 
be minimized for the particular child.  

 
i) The ALJ must balance the hardship on the child, taking into 

account possible restrictions or modifications described in 
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subsection (c)(3)(B)(ii), against the interests of justice and 
the harm to the child if an appeal is improperly denied or an 
indicated finding is improperly expunged. 

 
ii) If an ALJ allows a child to testify, the ALJ may set any 

conditions or restrictions, and may use any techniques 
allowed in any juvenile, civil or criminal court (including 
but not limited to in camera interviews, video conferences, 
questions submitted in writing, exclusion of parties to the 
proceeding (including but not limited to the parents), or 
change of hearing room or location) that will help minimize 
any emotional impact on the child. 

 
4) Whether: 
 

A) the parties agree to hold the hearing by telephone or video 
conference; 

 
B) whether witnesses should be scheduled to testify at specific times; 
 
C) there are any witnesses, such as medical professionals, that should 

be permitted to testify telephonically; and 
 
D) whether there are any non-professional witnesses who should be 

allowed to testify telephonically. 
 

5) Whether the parties have or will have exchanged records or documents 
prior to the administrative hearing. 

 
6) Whether the parties can agree upon any facts as true. 
 
7) Motions Filed by Any Party 
 

A) Any motions from the appellant or the Department shall be filed 
with the ALJ and served upon the AHU and the opposing party 
within a reasonable time prior to the hearing. 

 
B) Any motion that is consistent with administrative practice and 

procedure and does not infringe upon the Director's authority may 
be heard. 

 
C) Motions filed shall be filed in accordance with any motion practice 

and timelines established by the ALJ responsible for hearing the 
case. 

 



APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 
January 30, 2018 – P.T. 2018.01 

 

Illinois Department of Children and Family Services 
Rule 336 – (19) 

D) If any party believes that a finding in a juvenile court proceeding is 
dispositive to an issue on a pending administrative appeal, he or 
she may file a motion, with supporting documentation, requesting 
the appropriate relief. 

 
8) The need of either party for an interpreter in his/her preferred language or 

for communication assistance. 
 
9) Whether any juvenile or criminal cases related to the indicated finding on 

appeal are pending in circuit court.  If the ALJ discovers during the pre-
hearing conference that there is a pending juvenile or criminal case arising 
from the same set of facts as the indicated finding, the appeal will be 
dismissal as premature.  The perpetrator shall be informed orally that, 
within 60 days after the conclusion of any criminal court action in the 
circuit court, or after adjudication in any juvenile court action concerning 
the circumstances that give rise to an indicated report, he or she may again 
file a request, except that there shall be no such right to a hearing on the 
ground of the report's inaccuracy if there has been a court finding of child 
abuse or neglect or a criminal finding of guilt as to the perpetrator.  The 
dismissal order shall also state that the perpetrator may file an 
administrative appeal within 60 days after the conclusion of the criminal 
court action in circuit court or after adjudication in any juvenile court 
action, except that there shall be no right to an administrative appeal if 
there has been a court finding of child abuse or neglect or a criminal 
finding of guilt as to the perpetrator. 

 
10) Upon notification from the Department's legal representative or the 

perpetrator that a criminal or juvenile court action is pending, based on the 
same facts or circumstances as the administrative expungement appeal, the 
appeal will be dismissed as premature.  The dismissal order shall state that 
the perpetrator may file an administrative appeal within 60 days after the 
conclusion of the criminal court action in circuit court or after adjudication 
in any juvenile court action, except that there shall be no right to an 
administrative appeal if there has been a court finding of child abuse or 
neglect or a criminal finding of guilt as to the perpetrator. 

 
(Source:  Added at 41 Ill. Reg. 15260, effective December 6, 2017) 

 
Section 336.110  The Administrative Hearing and Pre-Hearing Conference (Repealed) 

 
(Source:  Repealed at 41 Ill. Reg. 15260, effective December 6, 2017) 
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Section 336.115  Rights and Responsibilities During the Administrative Appeal  
 

a) Rights of the Minor 
 

1) If the minor, who is the victim named in the report sought to be amended 
or removed from the State Central Register, is the subject of a pending 
action under Article II of the Juvenile Court Act of 1987,  or the report 
was made while a guardian ad litem (GAL) and/or attorney was appointed 
for the minor under Section 2-17 of the Juvenile Court Act of 1987, then 
the minor shall, through the minor's attorney or GAL appointed under 
Section 2-17 of the Juvenile Court Act of 1987, have the right to 
participate and be heard in such hearing. [325 ILCS 5/7.16] 

 
2) The minor, through the minor's attorney and/or GAL, has the right to 

participate and be heard during the administrative appeal. "Participate" 
means that the attorney/GAL may submit an offer of proof regarding 
testimony and documentary evidence not presented by the parties and may 
ensure that proper protections are in place for clients who are called to 
testify during the hearing.  "Be heard" means the attorney/GAL may 
submit a closing argument or position statement.  The minor's 
attorney/GAL may request a continuance only on the basis that notice, as 
required by Section 336.105(a)(3), was not provided.  The minor's 
attorney/GAL does not thereby become a party to the proceeding or have 
standing or intervenor status in the administrative appeal proceeding, and 
shall not have the right to request a continuance or to present, question or 
cross-examine witnesses. 

 
3) Once it is identified that the subject matter of the hearing concerns a minor 

being represented by a GAL/attorney, the Department shall notify the 
GAL/attorney, as provided in Section 105(a)(3), and shall provide the 
GAL/attorney a copy of the "Intent to Participate" form.  The 
GAL/attorney shall file the completed form within 5 days after receipt.  
Filing the form shall ensure the GAL/attorney is notified of all dates 
regarding the hearing.    

 
b) Rights of the Parties 

 
1) During the administrative hearing, the appellant and the Department have 

the right to:  
 

A) present and question witnesses;  
 

B) present any information relevant to the issues; 
 

C) question or cross-examine witnesses, including an opportunity to 
question opposing witnesses, and dispute any information; and 

 
D) present stipulations to facts or issues. 
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2) An appellant may bring an authorized representative to the hearing.  All 

expenses of  an authorized representative or of an appellant's witnesses 
shall be paid by the appellant.  

 
3) Before and during the administrative hearing:   

 
A) the appellant may withdraw the appeal;   

 
B) the Department may expunge the indicated finding; or 

 
C) the Department may amend the indicated finding to remove any 

information that identifies the appellant as the perpetrator of child 
abuse or neglect.  

 
4) At any time prior to the commencement of the administrative hearing, the 

Department's legal representative may add or amend the allegations that 
support the indicated finding against the appellant. The Department's legal 
representative must notify the appellant and the AHU, in writing, of the 
new or amended allegation and provide the appellant with a concise 
statement of the facts that form the basis for the new or amended 
allegation. If the Department's legal representative adds or amends an 
allegation after the pre-hearing conference, but prior to the 
commencement of the administrative hearing, the appellant, upon request, 
may be entitled to a continuance for a reasonable period of time.  This 
continuance shall not be attributed to the appellant.  

 
c) The Responsibility of the Department 
 

1) At any time subsequent to the filing of an appeal, when the Department 
attorney determines that the appeal involves a minor who is the subject of 
a pending action under Article II of the Juvenile Court Act, he or she shall 
notify the minor's GAL/attorney as soon as is practicable, but not later 
than 7 days prior to the first hearing date.   

 
2) In an administrative hearing:  
 

A) the Department carries the burden of proof of justifying the refusal 
to amend, expunge or remove the record; and  

 
B) the Department must prove that a preponderance of the evidence 

supports the indicated finding, or that the record of the report is 
being maintained in a manner consistent with ANCRA and in 
accordance with 89 Ill. Adm. Code 431 (Confidentiality of 
Personal Information of Persons Served by the Department of 
Children and Family Services). 
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3) The Department has an obligation to present evidence that creates a full 

and complete record, subject to Department rules and statutes on 
confidentiality. 

 
(Source:  Added at 41 Ill. Reg. 15260, effective December 6, 2017) 

 
Section 336.120  The Administrative Law Judge  
 

a) Appointment of the ALJ  
The Chief Administrative Law Judge shall select a trained, impartial ALJ from 
the available pool to conduct the appeal hearing. The ALJ shall:  
 
1) be an attorney licensed to practice law in the State of Illinois;  
 
2) possess knowledge and information acquired through training and/or 

experience relevant to the field of child and family welfare law, including 
familiarity with Department rules, procedures and functions;  

 
3) not have been involved in the decision to take the action being appealed or 

have rendered legal advice to the decision-maker on the issue; and  
 
4) not have a personal or professional interest that interferes with exercising 

objectivity or have any bias against the parties or issues appealed. An 
adverse ruling, in and of itself, shall not constitute bias or conflict of 
interest.  

 
b) Functions of the ALJ  

The Administrative Law Judge shall have all authority allowed under the Illinois 
Administrative Procedure Act [5 ILCS 100].  This authority shall include, but is 
not limited to, the following:  
 
1) conduct a fair, impartial and formal hearing in which the strict rules of 

evidence do not apply;  
 
2) provide for the recording of the hearing;  
 
3) inform participants of their individual rights and their responsibilities;  
 
4) conduct pre-hearing telephone conferences between the parties or their 

authorized representatives to provide information about the procedural 
aspects of the hearing, narrow the issues and discuss possible stipulations 
and contested points of law, in order to expedite the actual hearing;  

 
5) have the authority to recommend changes in the child abuse and neglect 

report in the State Central Register;  
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6) take necessary steps to develop a full and fair record that contains all 

relevant facts;  
 
7) administer an oath or an affirmation to all witnesses;  
 
8) quash or modify subpoenas for good cause, including but not limited to 

relevance, scope, materiality and emotional harm or trauma to the 
subpoenaed witness;  

 
9) allow into evidence all inculpatory and exculpatory evidence helpful in 

determining whether an indicated perpetrator abused or neglected a child, 
including oral and written reports and the investigative file, that the ALJ 
and the Director may rely upon to the extent of its probative value;  

 
10) allow into evidence previous statements made by the child relating to 

abuse or neglect as hearsay exceptions;  
 
11) preserve all documents and evidence for the record;  
 
12) rule upon evidentiary issues and contested issues of law at the hearing or 

take matters under advisement pending issuance of the written opinion and 
recommendation;  

 
13) order the removal of any person from the hearing room who is creating a 

disturbance, whether by physical actions, profanity or conduct, that 
disrupts the hearing;  

 
14) identify the issues, consider all relevant facts and receive or request any 

additional information necessary to decide the matter in dispute, including 
but not limited to additional testimony, documents, exhibits, briefs, 
memoranda of law or post hearing briefs;  

 
15) present a written opinion and recommendation to the Director after the 

record of the administrative hearing is completed or transcript is received, 
whichever is later. The written opinion and recommendation shall include 
a recommended decision on whether there is a preponderance of evidence 
of abuse or neglect based on information in the administrative record.  The 
opinion shall contain findings of fact, summary of testimony and evidence, 
conclusions of law and a recommendation; and  

 
16) the written opinion and recommendation must also include the basis for 

excluding any evidence or disallowing a physician or other professional 
from testifying by telephone pursuant to Section 336.170 (Testimony by 
Telephone). 
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c) The Chief ALJ shall also: 
 

1) ensure that the administrative hearing is scheduled at a time and place 
reasonably convenient for all parties; 

 
2) provide a written notice to the parties within 10 days after the receipt of a 

sufficient request for an administrative hearing, that shall contain the 
following information: 

 
 A) the date and time of the pre-hearing conference; 
 

B) the reasons that may be deemed an abandonment of the request for 
a hearing, thus constituting a waiver of the right to a hearing; 

 
C) a citation to the ANCRA provision that grants the Department of 

Children and Family Services the legal authority and jurisdiction to 
hold this hearing; 

 
D) a reference to the particular Sections of the statutes and 

administrative rules involved; 
 
E) the allegations that were indicated; 
 
F) the consequences of the appellant's failure to participate at the pre-

hearing conference; 
 
G) the docket number assigned to this case; 
 
H) the name and contact information of the Administrative Law Judge 

and all parties; and 
 
I) a statement of the parties' rights during the administrative hearing. 

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.130  Consolidation and Severing Issues and Parties  
 

a) When common issues of fact or law are raised in more than one appeal, the Chief 
ALJ may consolidate the appeals into a single group hearing.  Individuals shall be 
permitted to present their own cases separately.  Nothing in this Section shall 
override confidentiality considerations.  

 
b) The Chief ALJ may also combine all appeals and issues involving a single 

appellant, whether arising under this Part or any other Part, into one hearing.  
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c) The Chief ALJ, if required for the fair and efficient administration of the 
administrative appeal hearing or to prevent possible prejudice to the appellant, 
may sever any party or any issue from the consolidated hearing.  The party or 
issue severed from the consolidated hearing shall be heard separately.  

 
d) The Chief ALJ shall decide the order in which to hear any appeal or issue that has 

been severed.  
 
e) The Chief ALJ may delegate any decision under this Section to any ALJ who has 

been assigned to hear one or more of the appeals.  
 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.140  Exchange of Information  
 

a) All requests for information must be in writing and sent, in advance of the 
hearing, to the party from whom the information is sought.  Any requests for 
information from a party must be served on the party and on the AHU.  A party, 
without leave of the ALJ, may request from any other party:  
 
1) a list of witnesses to be called at the hearing; and  
 
2) copies of all documents that a party intends to present to the 

Administrative Law Judge at the hearing.  The Department does not need 
to send a copy of the investigative file to the appellant when the 
Department has previously sent a copy of the investigative file to the 
appellant pursuant to Section 336.80.  

 
b) All requests for information shall be served on all other parties or their authorized 

representative.  Copies of all requests for information shall be filed with the AHU.  
All requests for information shall be answered within 10 days after receipt unless, 
upon good cause shown, leave is sought for additional time to answer.  

 
c) A party may exercise any rights to access any Department record relevant to the 

investigation and indicated finding under 89 Ill. Adm. Code 431 (Confidentiality 
of Personal Information of Persons Served by the Department of Children and 
Family Services).  

 
d) No discovery, described in Supreme Court Rule 201 et seq., shall be permitted 

prior to a hearing except by permission of the ALJ, when good cause is shown.  
 
e) Hearings shall not be delayed to permit the exchange of information unless 

timeliness and due diligence is shown by the party seeking the information.  
 

  



APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 
January 30, 2018 – P.T. 2018.01 

 

Illinois Department of Children and Family Services 
Rule 336 – (26) 

f) If a party fails to answer a request for information, the ALJ may enter any 
appropriate order, including but not limited to:  
 
1) a continuance of any hearing until the request for information is answered.  

The ALJ shall make a determination as to which party should be attributed 
the time for the continuance;  

 
2) prohibit the testimony of any witness not disclosed in the answer to the 

request for information;  
 
3) prohibit the introduction of any document or evidence not disclosed in an 

answer to the request for information; or  
 
4) in determining whether to prohibit a witness from testifying or prohibit the 

introduction of evidence, the ALJ shall consider the need to develop a full 
and accurate record, including the reasons why a witness or document was 
not disclosed, and the interests of justice.  The ALJ shall entertain an offer 
of proof that will be made part of the record. 

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.150  Continuances  
 

a) No continuance of a scheduled pre-hearing conference or hearing shall be granted 
by the ALJ to any party except for good cause shown.   

 
1) Good cause includes, but is not limited to:  
 

A) sickness or death in the immediate family of the appellant, the 
Department's legal representative or the authorized representative 
of the appellant;  

 
B) court or administrative hearing dates scheduled prior to the 

issuance of the notice of hearing; and  
 
C) the unavailability of a witness due to unforeseen and unavoidable 

circumstances.  
 

2) A continuance for good cause shall not be considered delay on the part of 
any party. 

 
b) No request for a continuance shall be granted without notice to the parties, 

including, but not limited to, the Department's legal representative and a minor's 
attorney/GAL.  Only the parties shall have an opportunity to object on the record.  
All requests for continuances shall be disposed of by written order.  All requests 
for continuances shall be addressed by the ALJ in a timely manner. 
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c) If a continuance is requested or agreed to by an appellant, the time period between 

the request for continuance and the continued hearing date shall not be considered 
a delay on the part of the Department in issuing and implementing its final 
administrative decision.  

 
d) If a continuance is requested due to the lack of a certified court reporter or 

interpreter, the party seeking a continuance must demonstrate due diligence in 
seeking that service for the hearing date.  

 
e) Notices of a continued hearing date need not include any restatement of the rights 

of the parties.  
 
f) If a hearing is commenced and needs to be continued to another date, the time 

period between the commenced hearing date and the continued hearing date shall 
be tolled. 

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.160  Attendance of Witnesses  
 
The appellant and the Department's legal representative may subpoena any witness identified on 
the witness list and any witness or documents discussed at the pre-hearing conference, pursuant 
to Section 336.140, by requesting that the Chief ALJ request a subpoena within the timeframe 
ordered by the ALJ.  Witness fees and travel expenses for persons other than Department 
employees are the responsibility of the party requesting the subpoena. 

   
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.170  Testimony by Telephone  

 
a) For good cause shown, the ALJ may, on the ALJ's own motion or the motion of 

any party, allow a witness to testify at the administrative hearing by telephone.  
 
b) It is presumed that physicians and other professionals, in their professional 

capacity, shall be permitted to testify by telephone, unless good cause is shown as 
to why in-person testimony is necessary.  For the purposes of this Part, 
"professionals" shall include, but not be limited to, medical personnel, school 
employees, social service and mental health staff, law enforcement personnel, and 
child care workers.  If in-person testimony is necessary, the opinion and 
recommendation of the ALJ shall set forth that testimony by telephone was 
disallowed and provide the basis for the decision. 

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  
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Section 336.180  Interpreters and Translation of Documents 
 

a) A party whose language of preference is not English, or who will require 
communication assistance, shall declare his or her language of preference to the 
ALJ or the Department's legal representative at the pre-hearing conference or at 
the earliest opportunity.  The Department shall provide an interpreter at no cost to 
the party. 

 
b) At the time of the pre-hearing conference, if the ALJ determines that translation 

of documents is necessary to the conducting of a full and fair hearing, an order 
shall be entered directing the Department to translate the relevant documents. All 
due diligence shall be applied to the Department's translation of relevant 
documents. A request for translation of documents shall not be considered a delay 
on the part of the Department or the appellant.  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 
Section 336.190  Grounds for Dismissal  
 
The Chief ALJ or the ALJ shall dismiss the appeal on his or her own motion or on the motion of 
any party:  
 

a) when the issue is not regarding a child abuse or neglect report as defined in 89 Ill. 
Adm. Code 300 (Reports of Child Abuse and Neglect);  

 
b) when there is a pending juvenile court action or criminal court action involving 

the same set of circumstances that gave rise to the indicated finding;  
 

c) when there has been a court finding of child abuse or neglect or a criminal finding 
of guilt as to the perpetrator;   

 
d) when the request for the appeal was not received within 60 calendar days after the 

postmarked date of the notice that the report was indicated;  
 

e) when the request for the appeal is not received within 60 calendar days following 
the conclusion of any criminal court action in the circuit court or after 
adjudication in any juvenile court action concerning the circumstances that give 
rise to the indicated finding;  

 
f) when the appeal has been withdrawn in writing;  

 
g) when the appeal has been abandoned pursuant to Section 336.200; or  

 
h) when the issue is not within the jurisdiction of the AHU as set forth in Section 

336.60.  
 

(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  
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Section 336.200  Abandonment of Appeal/Default  
 

a) The AHU will declare that the Department or appellant has abandoned the appeal 
when, during the pre-hearing conference or the hearing:  
 
1) the Department's legal representative, the appellant or the appellant's 

authorized representative, without good cause, fails to participate after 
receiving written notice from the AHU and after the ALJ has waited a 
reasonable time for the Department's legal representative, appellant or 
appellant's authorized representative to appear; or  

 
2) the appellant failed to notify the Chief ALJ of a change of address and a 

notice of the administrative hearing, sent to the appellant's last known 
address, was returned as "undeliverable", "unclaimed", "refused", 
"moved", "no forwarding address", or for similar circumstances by the US 
Postal Service or other third party delivery service. 

 
b) Good cause for failure to appear includes but is not limited to:  

 
1) death or serious illness in the immediate family of the appellant, the 

appellant's representative, any witness, or the Department's legal 
representative;  

 
2) failure of the AHU to give notice of the proceeding to the appellant or the 

appellant's representative at the last known address available to the AHU; 
or  

 
3) failure of the AHU to give notice by fax, inter-office mail or electronic 

mail to the Department's legal representative.  
 
c) When the Department's legal representative fails to appear at a pre-hearing 

conference or hearing, without good cause, and without having received a 
continuance, the ALJ may issue orders as are appropriate, including, but not 
limited to, a finding of default for failure to appear or participate.  All orders 
regarding a Department legal representative's failure to appear at a pre-hearing or 
hearing shall be sent to the attention of the Department's General Counsel.  

 
d) Any party seeking to vacate an order of abandonment or default shall file a 

motion within 14 days after notice of the entry of an order of abandonment or 
default, showing good cause why the party failed to appear or participate.  All 
such motions will be timely ruled upon by the ALJ. Copies of the motion shall be 
served upon the ALJ, the AHU and the opposing party. 

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  

 



APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 
January 30, 2018 – P.T. 2018.01 

 

Illinois Department of Children and Family Services 
Rule 336 – (30) 

Section 336.210  Record of an Administrative Hearing  
 
The record of the administrative hearing and the final administrative decision shall be maintained 
by the AHU and includes the recorded proceedings, any exhibits admitted into evidence, and any 
offers of proof.  All final administrative decisions shall be available to any party for public 
inspection during regular business hours. However, personal identifying information and other 
confidential information shall be deleted in accordance with 89 Ill. Adm. Code 431 
(Confidentiality of Personal Information of Persons Served by the Department of Children and 
Family Services).  
 

(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017)  
 
Section 336.220  Final Administrative Decision  
 

a) The Final Administrative Decision  
 

1) The Director of the Department shall issue the final decision within 35 
calendar days after receipt of a timely and sufficient request for an 
expedited appeal, unless extended by action of the appellant. Within the 
same 35 day time period, the Director shall receive and accept, reject, 
amend or return to the AHU for further proceedings the ALJ's 
recommendation with respect to the expedited appeal. The Director's 
decision is the final administrative decision of the Department.   

 
2) The Director of the Department shall issue the final decision within 90 

calendar days after receipt of a timely and sufficient request for an appeal, 
unless extended by action of the appellant.  Within the same 90 day 
period, the Director shall receive and accept, reject, amend or return to the 
AHU for further proceedings the ALJ's recommendation. The 90 day time 
period may be extended by the actions of the appellant. The Director's 
decision is the final administrative decision of the Department.   

 
b) Notice of the Availability of Judicial Review  

 
The Department shall include a notice to appellants as part of the final 
administrative decision.  This notice shall advise the appellants that, under the 
Administrative Review Law [735 ILCS 5/Art. III], they may seek judicial review 
of the final administrative decision within the statutory time frame, if the final 
administrative decision is unfavorable to them.  

 
c) Who Receives Copies of the Final Administrative Decision  

 
The appellant or authorized representative, the Department's legal representative, 
the Department child protection unit, the ALJ, the Chief ALJ, and the SCR  shall 
receive a copy of the final administrative decision.  
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d) Notifying Others of the Decision  
 
1) The following persons shall receive a notice of the final administrative 

decision from the AHU:  
 
A) the Illinois Department of Financial and Professional Regulation, 

district, regional and private school superintendents and the State 
Board of Education when they have been notified that an appeal 
has been filed in accordance with 89 Ill. Adm. Code 300 (Reports 
of Child Abuse and Neglect), Section 300.140;  

 
B) administrators of child care facilities and Department licensing 

staff when the appellant is an employee of a child care facility; and  
 
C) supervisors or administrators notified in accordance with 89 Ill. 

Adm. Code 300.100(i).  
 
2) The following persons shall receive a notice of the final administrative 

decision, if the decision amends, expunges or removes any record made 
under ANCRA Section 7.17:  
 
A) parents or personal guardians of the child victims if they are not 

the same as the appellant;  
 
B) the mandated reporter who originally made the report of child 

abuse or neglect; and  
 
C) the juvenile court judge and guardian ad litem and/or attorney for a 

minor (when a State ward is involved or the minor is the subject of 
a petition under Article II of the Juvenile Court Act).  

 
(Source:  Amended at 41 Ill. Reg. 15260, effective December 6, 2017) 

 
Section 336.230  Severability of This Part 
 
If any Court of competent jurisdiction finds that any Section, clause, phrase, or provision of this 
Part is unconstitutional or invalid for any reason whatsoever, this finding shall not affect the 
validity of the remaining portions of this Part. 
 

(Source: Added at 24 Ill. Reg. 7660, effective June 1, 2000) 
  



APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 
January 30, 2018 – P.T. 2018.01 

 

Illinois Department of Children and Family Services 
Rule 336 – (32) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page intentionally left. 



 

 
1 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
 

POLICY GUIDE 2013.09 
 

PART 300 REPORTS OF CHILD ABUSE AND NEGLECT  
PART 336 APPEAL OF CHILD ABUSE AND NEGLECT INVESTIGATION FINDINGS 

 
DATE:  December 31, 2013 
 
TO:   DCFS and POS Agency Staff  
 
FROM:  Denise Gonzales, Acting Director 
 
EFFECTIVE: January 1, 2014 
 
I. PURPOSE 
 

The purpose of this Policy Guide is to provide staff with instruction for the 
implementation of pending amendments to Rule 300 Reports of Child Abuse and 
Neglect and Rule 336 Appeal of Child Abuse and Neglect Investigation Findings that 
were brought about by changes made to ANCRA in PA 98-0453 and 98-0487.  This 
Policy Guide shall remain in effect pending the completion of the rulemaking process and 
until the subsequent revision of Procedures 300 is complete.     

 
II. PRIMARY USERS  
 

Primary users of this Policy Guide are the Department’s Investigation Specialists/ 
Investigation Supervisors and State Central Register (SCR) staff.   
 

III. OVERVIEW  
 
Public Act 98-453 amends Sections 7.7, 7.14, 7.16, and 7.21 of the Abused and 
Neglected Child Reporting Act.  The Department will initiate rulemaking to implement 
the following requirements: 

 
• The Department shall establish criteria and standards for labeling an “unfounded” 

report as an “intentional false report.”  Per PA 98-453, the reporter of a case 
retained as intentionally false will be permitted to submit a statement regarding 
the report, unless the reporter has been convicted of knowingly transmitting a 
false report to the Department. 

 
• Within 45 days of classifying a report as “indicated” or “unfounded”, the 

Department shall transmit a copy of the report to the child’s guardian ad litem 
(GAL), when the child is the subject of a juvenile court proceeding and the GAL 
has been appointed to represent the child in that proceeding. 
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• A child shall have the right to participate and be heard in an administrative 
(appeal) hearing through his/her attorney or GAL, when i) the child is the victim 
named in the report that is the subject of the appeal hearing; ii) the child is the 
subject of a juvenile court proceeding; and iii) the report was made while a GAL 
was appointed to represent the child in that proceeding. 
 

• When the Department determines that a report is "unfounded", the child’s 
attorney or GAL may request a review of the investigation within 10 days of the 
date of notification of the proposed final finding, if the child named in the report 
is also a child for whom the attorney or GAL has been appointed.  The GAL shall 
send a written request, via U.S. Mail or fax, within 10 days of the date of 
notification of the proposed final finding.  The “date of notification of the final 
finding” is the date the attorney or GAL receives a copy of the report from the 
Department.  The review must be conducted by a Department employee outside 
the supervisory chain of the assigned investigation specialist and shall be 
conducted before entering a final finding (i.e., “indicated” or “unfounded”) for the 
report in SACWIS.   

 
The Department will also initiate rulemaking to implement Public Acts 98-487, amending 
the following provisions in Section 7.16 of ANCRA: 

 
• The perpetrator named in the notification of the completion of an investigation 

may request the Department to amend or remove the record of a report from the 
register (SCR).  (The underlined language replaces “subject of the report.”) 

 
• The 60-day deadline for filing a request for an appeal hearing shall be tolled until 

after the conclusion of any criminal court action in the circuit court or after 
adjudication in any juvenile court action concerning the circumstances that give 
rise to an “indicated” report. 

 
• The perpetrator shall have the right to a timely hearing within the Department. 

 
• There shall be no right to a hearing on the ground of the report’s inaccuracy if 

there has been a court finding of child abuse or neglect or a criminal finding of 
guilt as to the perpetrator.  

 
• The decision resulting from the appeal hearing shall be made, in writing, at the 

close of the hearing, or within 60 days thereof.  (Section 7.16 previously required 
a decision within 45 days.) 
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IV.  INSTRUCTIONS 
 

GAL Review of Unfounded Reports 
 
State Central Register (SCR) Staff 

 
When taking a report of alleged abuse or neglect, it is crucial that SCR (hotline) 
staff identify in SACWIS those reports involving wards as an alleged victim 
and/or perpetrator.  Hot line staff shall ensure each case involving a ward is so 
identified.  

 
SCR shall be responsible for tracking the 10 day time period for all GAL requests 
to review an unfounded investigation.     

 
• For Cook County- Tracking shall be based on the date of 

acknowledgement of receipt of the CANTS 9a in the Public 
Guardian’s Office.  (Due to the proximity of the Public Guardian’s 
Office, hard copy documents with the CANTS 9a and the complete 
redacted investigative file, including a completed CANTS 13 when a 
police report is part of the file, will be delivered there by the 
designated DCFS Legal staff person.)    

 
• For Downstate counties- Designated SCR staff shall send the CANTS 

9a and complete redacted investigative file, including a completed 
CANTS 13 when a police report is part of the file, to the GAL via 
certified mail or UPS. Tracking shall be based on the date of 
acknowledgement of receipt of the CANTS 9a via certified mail return 
card or UPS signature of receipt. 

 
Investigative Specialists and Supervisors 

 
The Investigation Specialist shall verbally notify the GAL of the recommended 
unfounded determination, after the recommended finding has been reviewed by 
the Investigation Supervisor and Area Administrator, and discuss the 
recommended determination with the GAL. If the GAL disagrees with the 
recommended determination, the Investigation Specialist shall immediately notify 
his or her supervisor of the concerns raised by the GAL. The Investigation 
Supervisor shall contact the GAL to resolve his/her issues and to determine if 
there are additional investigation activities that need to be completed. When a 
resolution cannot be reached, the supervisor shall inform the GAL of his/her right 
to request a review of the intent to unfound the investigation. The supervisor and 
Investigation Specialist shall use SACWIS collateral notes to document the 
notification of the recommended determination and all attempts to resolve any 
issues identified by the GAL.  Should a GAL request a review of the intent to 
unfound the investigation, such review shall take place prior to the final 
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determination being entered into SACWIS and shall be conducted by one of the 
designated Area Administrators outside the supervisory chain of the assigned 
investigator.   
 
Department rules and procedures already require the Department to verbally 
notify a child’s GAL of a recommended investigation determination (i.e., 
indicated, unfounded, or undetermined) of reports involving the child, including a 
child who has been named as a perpetrator in the report (the GAL has the right to 
review an investigation only when the intent is to unfound).  In order to ensure 
that the required notification takes place, the Investigation Specialist shall add the 
child’s GAL to the SACWIS investigation as a collateral. In Cook County the 
GAL will always be the person fulfilling the role of the Public Guardian in the 
Office of the Cook County Public Guardian, Juvenile Division. Downstate 
Investigation Specialists will have to determine the name of the GAL representing 
the child from the juvenile court in the county where the child resides. 

 
• The Investigative Specialist shall enter interviews with a GAL into a 

collateral note, including the GAL’s mail address.  (Adding the mail 
address into a note will generate the address into the final finding letter 
sent to the GAL.)   

 
• Once the Investigative Specialist has completed all required 

investigative tasks and intends to unfound an investigation involving 
a ward, the case must be reviewed by their supervisor and Area 
Administrator, who will verify documented discussions with the GAL 
regarding the finding and efforts to resolve any issues of contention.   

 
• The Investigative Specialist shall enter the recommended finding to 

‘unfound’ on the allegation tab in SACWIS and the case will remain in 
a pending status until a final finding is entered. 

 
• The Investigative Specialist shall verify that the GAL’s address is 

correct and then complete the CANTS 9a.  
 

• If a mandated reporter requests a review after an unfounded final 
finding, SCR will notify the Area Administrator who conducted the 
GAL review, if one has been conducted, to contact the mandated 
reporter and conduct that review as well. 

 
Processing of CANTS 9a and hard copy documents 
 

The CANTS 9a and all hard copy documents not contained in SACWIS shall be 
scanned and emailed to designated DCFS staff within 48 hours (two business 
days) of the Area Administrator’s review.   The contact persons responsible for 
processing the CANTS 9A and all hard copy documents are: 
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Cook County- Rhonda Laye in the Office of Legal Services; and  
 
Downstate- Polly Gahr in SCR.   
 
Note: All emails of the CANTS 9a and hard copy documents should be cc’d 
to Polly Gahr. 
 
FOR COOK- Rhonda Laye will deliver the redacted SACWIS investigation and 
hard copy documents, including a completed CANTS 13 when a police report is 
part of the file, with the CANTS 9a to the Office of the Public Guardian, notifying 
them of intent to unfound, and request a signed acknowledgment of receipt of 
the investigative file/documents.  In case of a GAL request for a review, once the 
signed acknowledgment of receipt is obtained the file must be emailed to Polly 
Gahr at SCR.   
 
DOWNSTATE:  After the Investigative Supervisor and Area Administrator have 
reviewed a recommended finding to unfound a report, the Investigative Specialist 
shall complete the CANTS 9a, print and redact the SACWIS file and all hard 
copy documents, then scan and email those documents, including a completed 
CANTS 13 when a police report is part of the file, to Polly Gahr at SCR.   
 

 
Unfounded Reports Retained as Intentionally False Reports 
 
State Central Register (SCR) 
 
The perpetrator in a report with an unfounded final determination has the right to request 
the unfounded case be retained as intentionally false.  SCR retains such reports in 
SACWIS for a period of 5 years if the perpetrator’s request was submitted to the 
Department in writing within 10 days of being notified of the final finding of the 
investigation.  
 

• Designated SCR staff shall notify the reporter of such cases that a 
request has been made to retain the identified report as intentionally 
false and that the reporter has the right to make a statement regarding 
the report, unless the reporter has been convicted of knowingly 
transmitting a (previous) false report to the Department.   

 
• Statements made by reporters of unfounded cases held as intentionally 

false shall be retained by SCR.  SCR shall transmit a copy of the 
statement to the assigned investigative specialist and refer the case to 
the local State’s Attorney, when appropriate. Statements made by a 
reporter must be submitted to the Department in writing within 10 
days of notification. 
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V. QUESTIONS 
 

Questions concerning these revisions may be directed to the Office of Child and Family 
Policy at 217/524-1983 or e-mail through Outlook at OCFP-Mailbox or for non-Outlook 
users at cfpolicy@idcfs.state.il.us 

 
VI. ATTACHMENT 
 

CANTS 9a Notification of Intent to Unfound a Report of Child Abuse and/or 
Neglect of a Ward 
 
This form can be accessed on the T Drive. 

 
VII. FILING INSTRUCTIONS 
 

Place one copy of this Policy Guide behind Rule 300 Reports of Child Abuse and 
Neglect and behind Rule 336 Appeal of Child Abuse and Neglect Investigation 
Findings. 

 

mailto:cfpolicy@idcfs.state.il.us


 

CANTS 9a 
12/2013 

State of Illinois 
Department of Children and Family Services 

 
NOTIFICATION OF INTENT TO UNFOUND A REPORT OF CHILD ABUSE AND/OR 

NEGLECT INVOLVING A WARD 
 
 
TO:  (GAL)  
 
DATE:  
 
The Illinois Department of Children and Family Services has investigated the report of suspected child 
abuse and/or neglect listed below, and intends to UNFOUND the report. 
 
Please read this carefully.  
 
Attached is a copy of a PENDING investigative file on a report of abuse/neglect of a ward, with a 
recommendation to unfound.  This file is CONFIDENTIAL and CANNOT be re-disclosed or 
redistributed for any purpose other than to request a review. 
 
Investigation Name:   
 
Address   
 
City, State, Zip Code   
 
SCR No:  
 
1. Children reported to be abused or neglected or involved as a perpetrator:  
 
 
 
 
2. The reported abuse or neglect is alleged to have occurred at:  
 
 
 
 
3. The Department intends to UNFOUND the report for the following allegation(s):  
 
 
 
 
4. An unfounded report for the above allegations will be kept on the State Central Register for 1-3years, 

pursuant to statute 325 ILCS 7.7.  
 

ADMINISTRATOR’S REVIEW 
 

Before the decision to UNFOUND this report is made, you, as the minor’s attorney and GAL, have the 
opportunity to request a review with a Child Protection Administrator who has not been involved in the 
investigation. The Administrator’s Review will allow you to respond to the allegations and the basis of 
the intent to unfound.  You can provide any additional information you may have, ask questions, seek 
clarification, and provide any facts to be explored regarding the incident and provide written statements 
and documents.  



 

CANTS 9a 
12/2013 

You must request the Administrators Review, IN WRITING, within 10 days of RECEIPT of this notice 
and the pending investigation file.  You may use the attached form to submit your request for review. 

The assigned Administrator will then contact you by phone to schedule a date and time for the review. 

The Administrator’s Review provides you with an opportunity to present any information that you believe 
can or should help the Department make the most accurate decision regarding the current allegations of 
child abuse and/or neglect.  

After the Administrator’s Review, you will be given written notice of the final finding decision.  



 

CANTS 9a 
12/2013 

COOK COUNTY ONLY 

ACKNOWLEDGEMENT OF RECEIPT 

THIS COPY TO BE COMPLETED, SIGNED AND RETURNED TO DCFS 

In connection with SCR Number,   I acknowledge that I received the following:  

1.   Notice of Intent to UNFOUND, CANTS 9a 

2. The Investigative File 

  

Printed Name   

 

Printed Address   

 

Telephone Number   

 

Signature  Date   

 

 

 

 

 

COOK COUNTY 

ACKNOWLEDGEMENT OF RECEIPT OF INVESTIGATIVE FILE 

THIS COPY TO BE COMPLETED, SIGNED AND RETURNED TO DCFS 

 



 

CANTS 9a 
12/2013 

 

REQUEST FOR REVIEW OF INTENT TO UNFOUND A REPORT OF CHILD 
ABUSE/NEGLECT OF A WARD 

 

TO: SCR Administrator 

 406 E. Monroe, Mail Station #30 

 Springfield, IL 62701-1498 

FAX: 217-785-0395 

RE: GAL REQUEST FOR ADMINISTRATOR’S REVIEW 

 

I have been advised that the Department intends to UNFOUND its investigation for SCR NUMBER: . 

I am the court appointed Guardian Ad Litem and wish to request a review of the intent to unfound this report. 

I am attaching copies of documentation/other relevant information I wish to be considered or will do so at the time 
of the review, if deemed necessary. 

I may be contacted per below to schedule a date and time for an Administrator’s review: 

 

GAL NAME:  

GAL PHONE NUMBER:  

 

I prefer the following dates/times: 

  

  

  

  

  

 



Illinois Department of Children and Family Services 
Rules 300.10 – (1) 

TITLE 89:  SOCIAL SERVICES 
CHAPTER III:  DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

SUBCHAPTER a: SERVICE DELIVERY 
 

PART 300 
REPORTS OF CHILD ABUSE AND NEGLECT 

 
 
Section 
300.10 Purpose 
300.20 Definitions 
300.30 Reporting Child Abuse or Neglect to the Department 
300.40 Content of Child Abuse or Neglect Reports 
300.45 Five Year Demonstration of the Differential Response Program 
300.50 Transmittal of Child Abuse or Neglect Reports 
300.60 Special Types of Reports (Recodified) 
300.70 Referrals to the Local Law Enforcement Agency and State's Attorney 
300.80 Delegation of the Investigation 
300.90 Time Frames for the Investigation 
300.100 Initial Investigation 
300.110 The Formal Investigative Process 
300.120 Taking Children into Temporary Protective Custody 
300.130 Notices Whether Child Abuse or Neglect Occurred 
300.140 Transmittal of Information to the Illinois Department of Professional 

Regulation and to School Superintendents 
300.150 Referral for Other Services 
300.160 Special Types of Reports 
300.170 Child Death Review Teams 
300.180 Abandoned Newborn Infants 
APPENDIX A Acknowledgement of Mandated Reporter Status 
APPENDIX B Child Abuse and Neglect Allegations 
 
AUTHORITY:  Implementing and authorized by the Abused and Neglected Child Reporting Act 
[325 ILCS 5], the Abandoned Newborn Infants Protection Act [325 ILCS 2] and Section 3 of the 
Consent by Minors to Medical Procedures Act [410 ILCS 210/3]. 
 
SOURCE:  Adopted and codified as 89 Ill. Adm. Code 302 at 5 Ill. Reg. 13188, effective November 
30, 1981; amended at 6 Ill. Reg. 15529, effective January 1, 1983; recodified at 8 Ill. Reg. 992; 
peremptory amendment at 8 Ill. Reg. 5373, effective April 12, 1984; amended at 8 Ill. Reg. 12143, 
effective July 9, 1984; amended at 9 Ill. Reg. 2467, effective March 1, 1985; amended at 9 Ill. Reg. 
9104, effective June 14, 1985; amended at 9 Ill. Reg. 15820, effective November 1, 1985; amended 
at 10 Ill. Reg. 5915, effective April 15, 1986; amended at 11 Ill. Reg. 1390, effective January 13, 
1987; amended at 11 Ill. Reg. 1151, effective January 14, 1987; amended at 11 Ill. Reg. 1829, 
effective January 15, 1987; recodified from 89 Ill. Adm. Code 302.20, 302.100, 302.110, 302.120, 
302.130, 302.140, 302.150, 302.160, 302.170, 302.180, 302.190, and Appendix A at 11 Ill. Reg. 
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3492; emergency amendment at 11 Ill. Reg. 4058, effective February 20, 1987, for a maximum of 
150 days; amended at 11 Ill. Reg. 12619, effective July 20, 1987; recodified at 11 Ill. Reg. 13405; 
amended at 13 Ill. Reg. 2419, effective March 1, 1989; emergency amendment at 14 Ill. Reg. 11356, 
effective July 1, 1990, for a maximum of 150 days; amended at 14 Ill. Reg. 17558, effective October 
15, 1990; amended at 14 Ill. Reg. 19827, effective November 28, 1990; emergency amendment at 15 
Ill. Reg. 14285, effective September 25, 1991; amended at 15 Ill. Reg. 17986, effective December 1, 
1991; emergency amendment at 17 Ill. Reg. 15658, effective September 10, 1993, for a maximum of 
150 days; emergency expired February 7, 1994; amended at 18 Ill. Reg. 8377, effective May 31, 
1994; amended at 18 Ill. Reg. 8601, effective June 1, 1994; amended at 19 Ill. Reg. 3469, effective 
March 15, 1995; amended at 19 Ill. Reg. 10522, effective July 1, 1995; amended at 20 Ill. Reg. 
10328, effective July 19, 1996; amended at 22 Ill. Reg.18847, effective October 1, 1998; amended at 
23 Ill. Reg. 13590, effective November 15, 1999; amended at 24 Ill. Reg. 7707, effective June 1, 
2000; amended at 25 Ill. Reg., 12781, effective October 1, 2001; amended at 26 Ill. Reg. 7435, 
effective May 15, 2002; amended at 26 Ill. Reg. 11730, effective August 1, 2002; amended at 27 Ill. 
Reg. 1114, effective January 15, 2003; amended at 27 Ill. Reg. 9431, effective June 9, 2003; 
peremptory amendment at 29 Ill. Reg. 21065, effective December 8, 2005; amended at 33 Ill. Reg. 
7862, effective June 15, 2009; amended at 34 Ill. Reg. 6373, effective May 1, 2010; amended at 35 
Ill. Reg. 1599, effective January 15, 2011; amended at 35 Ill. Reg. 2861, effective February 8, 2011; 
amended at 36 Ill. Reg.4026, effective March 5, 2012; amended at 36 Ill. Reg. 16756, effective 
November 15, 2012; emergency amendment at 38 Ill. Reg. 1100, effective January 1, 2014, for a 
maximum of 150 days; amended at 38 Ill. Reg.1962, effective December 31, 20013; amended at 38 
Ill. Reg. 13214, effective June 11, 2014; amended at 40 Ill. Reg. 648, effective December 31, 2015; 
amended at 40 Ill. Reg. 7682, effective May 16, 2016; amended at 41 Ill. Reg. 4681, effective April 
21, 2107; amended at 42 Ill. Reg. 2141, effective January 17, 2018. 
 
Section 300.10  Purpose 
 
The purpose of this Part is to describe how the Department of Children and Family Services 
(Department) administers and provides child protective services through a State Central Register and 
local child protective service units.  This Part governs how child abuse and neglect is reported and 
how such reports are handled and investigated. 
 

(Source:  Added at 11 Ill. Reg. 12619, effective July 20, 1987) 
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Section 300.20  Definitions 
 

"Abandonment" means parental conduct that demonstrates the purpose of 
relinquishing all parental rights and claims to the child.  Abandonment is also defined 
as any parental conduct that evinces a settled purpose to forego all parental duties and 
relinquish all parental claims to the child.   
 

"Abused child" means a child whose parent or immediate family member, or any 
person responsible for the child's welfare, or any individual residing in the same 
home as the child, or a paramour of the child's parent:  
 

inflicts, causes to be inflicted, or allows to be inflicted upon such child 
physical or mental injury, by other than accidental means, which causes 
death, disfigurement, impairment of physical or emotional health, or loss or 
impairment of any bodily function;  

 

creates a substantial risk of physical or mental injury to such child by other 
than accidental means which would be likely to cause death, disfigurement, 
impairment of physical or emotional health, or loss of or impairment of any 
bodily function;  

 

commits or allows to be committed any sex offense against such child, as 
such sex offenses are defined in the Criminal Code of 2012 [720 ILCS 5] or 
in the Wrongs to Children Act [720 ILCS 150], and extending those 
definitions of sex offenses to include children under 18 years of age;  

 

commits or allows to be committed an act or acts of torture upon such child;  
 

inflicts excessive corporal punishment;  
 

commits or allows to be committed the offense of female genital mutilation, 
as defined in Section 12-34 of the Criminal Code of 2012, against the child; 

 

causes to be sold, transferred, distributed, or given to such child under 18 
years of age, a controlled substance as defined in Section 102 of the Illinois 
Controlled Substances Act [720 ILCS 570] in violation of Article IV of the 
Illinois Controlled Substances Act or in violation of the Methamphetamine 
Control and Community Protection Act [720 ILCS 646], except for controlled 
substances that are prescribed in accordance with Article III of the Illinois 
Controlled Substances Act and are dispensed to such child in a manner that 
substantially complies with the prescription; or 

 

commits or allows to be committed the offense of involuntary servitude, 
involuntary sexual servitude of a minor, or trafficking in persons for forced 
labor or services as defined in Section 10-9 of the Criminal Code of 2012 
against the child. 

 

A child shall not be considered abused for the sole reason that the child has been 
relinquished in accordance with the Abandoned Newborn Infant Protection Act 
[325 ILCS 2]. [325 ILCS 5/3] 
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"Act" means the Abused and Neglected Child Reporting Act [325 ILCS 5]. 
 

"Blatant disregard" means an incident where the real, significant, and imminent risk 
of harm would be so obvious to a reasonable parent or caretaker that it is unlikely 
that a reasonable parent or caretaker would have exposed the child to the danger 
without exercising precautionary measures to protect the child from harm. [325 
ILCS 5/3] 
 

"CANTS/SACWIS 8" or "C/S8" means the Department's document titled 
Notification of a Report of Suspected Child Abuse and/or Neglect. This document 
explains the Department's child abuse/neglect allegation investigation process. 
 
"CANTS/SACWIS 9" or "C/S9" means the Department's document titled 
Notification of Intent to Indicate Child Care Worker for Report of Child Abuse 
and/or Neglect. This document is used to notify a person that the Department plans to 
indicate that person as a perpetrator of child abuse/neglect. 
 
"CANTS/SACWIS 10" or "C/S10" means the Department's document titled Notice 
of Intent to Indicate a Child Care Worker for Report of Child Abuse and/or Neglect-
Questions and Answers. This is an informational document explaining the impact of 
a determination of indicated child abuse/neglect and the appeal process. 
 
"CANTS/SACWIS 11" or "C/S11" means the Department's document titled 
Notification of Indicated Decision in an Employment Related Report of Suspected 
Child Abuse and/or Neglect. This is the document by which the Department notifies 
a person that the Department has determined that there is credible evidence that he or 
she is responsible for the child abuse or neglect described in that document. 
 
"Caregiver" means the child's parents, guardian, custodian or relative with whom the 
child lives and who has primary responsibility for the care and supervision of the 
child.  

 
"Child" means any person under the age of 18 years, unless legally emancipated by 
reason of marriage or entry into a branch of the United States armed services.  [325 
ILCS 5/3] 

 
"Child care facility" means any person, group of persons, agency, association, 
organization, corporation, institution, center or group,  whether established for gain 
or otherwise, who or which receives or arranges for care or placement of one or 
more children, unrelated to the operator of the facility, apart from the parents, with 
or without the transfer of the right of custody in any facility as defined in the Child 
Care Act of 1969 [225 ILCS 10], established and maintained for the care of children.  
 
“Child care facility” includes a relative who is licensed as a foster family home 
under Section 4 of the Child Care Act of 1969. [225 ILCS 10/2.05]  
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"Child care worker" means any person who is employed to work directly with 
children and any person who is an owner/operator of a child care facility, regardless 
of whether the facility is licensed by the Department. Child care facilities, for 
purposes of this definition, include child care institutions; child welfare agencies; day 
care/night care centers; day care/night care homes; day care/night care group day care 
homes; group homes; hospitals or health care facilities; schools, including school 
teachers and administrators, but not tenured school teachers or administrators who 
have other disciplinary processes available to them; and before and after school 
programs, recreational programs and summer camps. "Child care worker" also means 
persons employed as full-time nannies. A child care worker may, at his or her 
discretion, be subject to this Part if alleged to be responsible for child abuse or 
neglect outside of his or her employment. "Child care worker" includes a person: 
currently employed as a child care worker; currently enrolled in an academic program 
that leads to a position as a child care worker; or who has applied for a license 
required for a child care worker position.  A person will be considered to be 
"employed as a child care worker" under this Part if, at the time of the notice of the 
investigation, he or she: has applied for, or will apply within 180 days for, a position 
as a child care worker; is enrolled in, or will commence within 180 days, an academic 
program that leads to a position as a child care worker; or has applied for a license as 
a child care worker.   

 
"Child-placing agency" means a licensed public or private agency that receives a 
child for the purpose of placing or arranging for the placement of the child in a 
foster family home or other facility for child care, apart from the custody of the 
child's parents. [325 ILCS 2/10] 

 
"Child Protective Service Unit" or "CPS" means certain specialized State employees 
of the Department assigned by the Director or his or her designee to perform the 
duties and responsibilities described under this Part. [325 ILCS 5/3]  CPS staff are 
also referred to as child protection staff.  

 
"Children for whom the Department is legally responsible" means children for whom 
the Department has temporary protective custody, custody or guardianship via court 
order, or children whose parents have signed an adoptive surrender or voluntary 
placement agreement with the Department.  

 
"CPSW" means a Child Protective Service Worker. 

 
"Collateral contact" means obtaining information concerning a child, parent, or other 
person responsible for the child from a person who has knowledge of the family 
situation but was not directly involved in referring the child or family to the 
Department for services.  
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"Contact between siblings" means contact between or among siblings who are 
residing apart from one another, and may include, but is not limited to:  telephone 
calls; video conferencing; in person visitation; sending/receiving cards, letters, 
emails, text messages, gifts, etc.; sharing photographs or information; use of any 
approved social media (e.g., Facebook); and any other agreed upon forms of 
communication technology. 
 
"Credible evidence of child abuse or neglect" means that the available facts, when 
viewed in light of surrounding circumstances, would cause a reasonable person to 
believe that a child was abused or neglected.  
 
"Delegation of an investigation" means the investigation of a report of child abuse or 
neglect has been deferred to another authority.  The Department maintains 
responsibility for determining whether the report is indicated or unfounded, entering 
information about the report in the State Central Register and notifying the subjects 
of the report and mandated reporters of the results of the investigation.  
 
"Department" or "DCFS" means the Department of Children and Family Services.  
 
"Determination" means a final Department decision about whether there is credible 
evidence that child abuse or neglect occurred.  A determination must be either 
"indicated" or "unfounded". 
 
"DR Specialist" means a Differential Response Specialist as described in Section 
300.45(e)(1).  
 
"Disfigurement" means a serious or protracted blemish, scar, or deformity that spoils 
a person's appearance or limits bodily functions.  
 
"Ecomap" means a pictorial representation of family connections to different systems 
and community and other resources to identify significant people and/or systems 
around the family to illustrate the strengths, impact and quality of each connection. 
(Hartman, A., Diagrammatic Assessment of Family Relationships. Social Casework, 
59, 465-476 (1978).) 
 
"Emergency medical facility" means a freestanding emergency center or trauma 
center, as defined in the Emergency Medical Services (EMS) Systems Act [210 ILCS 
50]. [325 ILCS 2/10] 
 
"Emergency medical professional" includes licensed physicians, and any emergency 
medical technician-basic, emergency medical technician-intermediate, emergency 
medical technician-paramedic, trauma nurse specialist, and pre-hospital RN, as 
defined in the Emergency Medical Services (EMS) Systems Act.  [325 ILCS 2/10] 
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"Fictive kin" means any individual, unrelated by birth or marriage, who: 
 

is shown to have significant and close personal or emotional ties with the 
child or the child's family prior to the child's placement with the individual; 
or 

 

is the current foster parent of a child in the custody or guardianship of the 
Department pursuant to the Child and Family Services Act and the Juvenile 
Court Act of 1987, if the child has been placed in the home for at least one 
year and has established a significant and family-like relationship with the 
foster parent, and the foster parent has been identified by the Department as 
the child's permanent connection.  [20 ILCS 505/7(b)] 

 
"Fire station" means a fire station within the State with at least one staff person. [325 
ILCS 2/10] 

 
"Formal investigation" means those activities conducted by Department child 
protection staff necessary to make a determination as to whether a report of suspected 
child abuse or neglect is indicated or unfounded.  Those activities shall include: 
direct contact with the subject or subjects of the report as soon as possible after the 
report is received; an evaluation of the environment of the child named in the report 
and any other children in the same environment; a determination of the risk to such 
children if they continue to remain in the existing environments, as well as a 
determination of the nature, extent and cause of any condition enumerated in such 
report; the name, age and condition of other children in the environment; and an 
evaluation as to whether there would be an immediate and urgent necessity to 
remove the child from the environment if appropriate family preservation services 
were provided. After seeing to the safety of the child or children, the Department 
shall forthwith notify the subjects of the report, in writing, of the existence of the 
report and their rights existing under the Act in regard to amendment or 
expungement.  [325 ILCS 5/7.4(b)(3)]  

 
"Genogram" means a pictorial representation of an individual's family relationships. 

 
"Godparent" is a person who sponsors a child at baptism or one in whom the parents 
have entrusted a special duty that includes assisting in raising a child if the parent 
cannot raise the child.  If the person is considered to be the child's godparent, in order 
for placement to occur, the same placement selection criteria as contained in 89 Ill. 
Adm. Code 301.60 (Placement Selection Criteria) must be met.  If the godparent is 
not a licensed foster parent, all the conditions currently in effect for placement with 
relatives in 89 Ill. Adm. Code 301.80 must be met.  

 
"Hospital" has the same meaning as in the Hospital Licensing Act [210 ILCS 85]. 

 
"Indicated report" means any report of child abuse or neglect made to the Department 
for which it is determined, after an investigation, that credible evidence of the alleged 
abuse or neglect exists.  
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"Initial investigation" means those activities conducted by Department child 
protection staff to determine whether a report of suspected child abuse or neglect is a 
good faith indication of abuse or neglect and, therefore, requires a formal 
investigation.  Good faith in this context means that the report was made with the 
honest intention to identify actual child abuse or neglect.  

 
"Initial oral report" means a report alleging child abuse or neglect for which the State 
Central Register has no prior records on the family.  

 
"Involved subject" means a child who is the alleged victim of child abuse or neglect 
or a person who is the alleged perpetrator of the child abuse or neglect.  

 
"Legal custody" means the relationship created by a court order in the best interest of 
a newborn infant that imposes on the infant's custodian the responsibility of physical 
possession of the infant, the duty to protect, train, and discipline the infant, and the 
duty to provide the infant with food, shelter, education, and medical care, except as 
these are limited by parental rights and responsibilities. [325 ILCS 2/10] 

 
"Local law enforcement agency" means the police of a city, town, village or other 
incorporated area or the sheriff of an unincorporated area or any sworn officer of the 
Illinois Department of State Police.  

 
"Mandated reporters" means those individuals required to report suspected child 
abuse or neglect to the Department.  A list of these persons and their associated 
responsibilities is provided in Section 300.30.  

 
"Member of the clergy" means a clergyman or practitioner of any religious 
denomination accredited by the religious body to which he or she belongs.  [325 
ILCS 5/3] 

 
"Neglected child" means any child: 
 

who is not receiving the proper or necessary nourishment or medically 
indicated treatment, including food or care, not provided solely on the basis 
of present or anticipated mental or physical impairment as determined by a 
physician acting alone or in consultation with other physicians or otherwise 
is not receiving the proper or necessary support, or medical or other 
remedial care recognized under State law as necessary for a child's well-
being (including when there is harm or substantial risk of harm to the child's 
health or welfare), or other care necessary for a child's well-being, including 
adequate food, clothing and shelter; or  

 

who is subjected to an environment that is injurious insofar as: 
 

the child's environment creates a likelihood of harm to the child's 
health, physical well-being, or welfare; and 
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the likely harm to the child is the result of a blatant disregard of 
parent or caretaker responsibilities; or  

 

who is abandoned by his or her parents or other person responsible for the 
child's welfare without a proper plan of care; or  
 

who has been provided with interim crisis intervention services under Section 
3-5 of the Juvenile Court Act of 1987 [705 ILCS 405/3-5] and whose parent, 
guardian, or custodian refuses to permit the child to return home and no 
other living arrangement agreeable to the parent, guardian, or custodian can 
be made, and the parent, guardian, or custodian has not made any other 
appropriate living arrangement for the child; or 

 

who is a newborn infant whose blood, urine or meconium contains any 
amount of controlled substance as defined in Section 102(f) of the Illinois 
Controlled Substances Act [720 ILCS 570/102(f)] or a metabolite thereof, 
with the exception of a controlled substance or metabolite thereof whose 
presence in the newborn infant is the result of medical treatment 
administered to the mother or newborn infant.  
 

A child shall not be considered neglected for the sole reason that the child's 
parent or other person responsible for his or her welfare has left the child in the 
care of an adult relative for any period of time.  

 

A child shall not be considered neglected for the sole reason that the child has 
been relinquished in accordance with the Abandoned Newborn Infant Protection 
Act [325 ILCS 5].  

 

A child shall not be considered neglected or abused for the sole reason that such 
child's parent or other person responsible for his or her welfare depends upon 
spiritual means through prayer alone for the treatment or cure of disease or 
remedial care under Section 4 of the Abused and Neglected Child Reporting 
Act. When the circumstances indicate harm or substantial risk of harm to the 
child's health or welfare and necessary medical care is not being provided to 
treat or prevent that harm or risk of harm because the parent or other person 
responsible for the child's welfare depends upon spiritual means alone for 
treatment or cure, the child is subject to the requirements of the Act for the 
reporting of, investigation of, and provision of protective services with respect 
to the child and his or her health needs, and in such cases spiritual means 
through prayer alone for the treatment or cure of disease or for remedial care 
will not be recognized as a substitute for necessary medical care, if the 
Department or, as necessary, a juvenile court determines that medical care is 
necessary.  

 

A child shall not be considered neglected or abused solely because the child is 
not attending school in accordance with the requirements of Article 26 of the 
School Code [105 ILCS 5]. [325 ILCS 5/3]  
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"Newborn infant" means a child who a licensed physician reasonably believes is 30 
days old or less at the time the child is initially relinquished to a hospital, police 
station, fire station, or emergency medical facility, and who is not an abused or a 
neglected child. [325 ILCS 2/10] 

 

"Permanent connection" means a family-like relationship, consistent with a child's 
best interests, health, safety and well-being, that provides: 

 

safe, stable and committed parenting; 
 

unconditional love and lifelong support; and 
 

a permanent legal status between child and family. 
 

For a child for whom the Department is legally responsible, a permanent 
connection may be the child's parents or another caregiver in the child's home of 
origin. When the child cannot be safely returned home, a permanent connection 
may be the current or former foster parent or relative caregiver, an individual 
identified as an adoptive or legal guardianship placement resource, or another 
individual from among the child's or family's lifelong connections with whom a 
child has developed a familial relationship. 

 

"Perpetrator" means a person who, as a result of investigation, has been determined by 
the Department to have caused child abuse or neglect.  

 

"Person responsible for the child's welfare" means: 
 

the child's parent, guardian, foster parent or relative caregiver;  
 

an operator, supervisor or employee of a public or private residential agency 
or institution or public or private profit or not-for-profit child care facility; 
or  

 

any other person responsible for the child's welfare at the time of the alleged 
abuse or neglect, including: 

 

any person that is the custodian of a child under 18 years of age who 
commits or allows to be committed, against the child, the offense of 
involuntary servitude, involuntary sexual servitude of a minor, or 
trafficking in persons for forced labor or services, as provided in 
Section 10-9 of the Criminal Code of 2012;  

 

or any person who came to know the child through an official 
capacity or position of trust, including but not limited to health care 
professionals, educational personnel, recreational supervisors, 
members of the clergy and volunteers or support personnel in any 
setting where children may be subject to abuse or neglect. [325 ILCS 
5/3] 
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"Police station" means: 
 

a municipal police station;  
 
a county sheriff's office; 
 
a campus police department located on any college or university owned or 
controlled by the State or any private college or private university that is not 
owned or controlled by the State when employees or the campus police 
department are present; or 
 
any of the district headquarters of the Illinois State Police. [325 ILCS 2/10] 

 
"Private guardianship" means an individual person appointed by the court to assume 
the responsibilities of the guardianship of the person as defined in Section 1-3 of the 
Juvenile Court Act of 1987 [705 ILCS 405/1-3] or Article XI of the Probate Act of 
1975 [755 ILCS 5].  
 
"Relative", for purposes of placement of children for whom the Department is legally 
responsible, means any person, 21 years of age or over, other than the parent, who:  

 
is currently related to the child in any of the following ways by blood or 
adoption:  grandparent, sibling, great-grandparent, uncle, aunt, nephew, 
niece, first cousin, first cousin once removed (children of one's first cousin to 
oneself), second cousin (children of first cousins are second cousins to each 
other), godparent (as defined in this Section), great-uncle, or great-aunt;  

 
is the spouse, or party to a civil union, of such a relative;  

 
is the child's step-father, step-mother, step-grandfather, step grandmother, or 
adult step-brother or step-sister;  

 
is the partner, or adult child of a partner, in a civil union with the child's 
mother or father; or 

 
is a fictive kin as defined in this Section. 

 
"Relative" also includes a person related in any of the foregoing ways to a 
sibling of a child, even though the person is not related to the child, when the 
child and its sibling are placed together with that person.  For children who 
have been in the guardianship of the Department, have been adopted, and are 
subsequently returned to the temporary custody or guardianship of the 
Department, a "relative" may also include any person who would have qualified 
as a relative under this definition prior to the adoption, but only if the 
Department determines that it would be in the best interests of the child to 
consider this person a relative.  [20 ILCS 505/7(b)]  
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"Relinquish" means to bring a newborn infant, who a licensed physician reasonably 
believes is 30 days old or less, to a hospital, police station, fire station, or emergency 
medical facility and to leave the infant with personnel of the facility, if the person 
leaving the infant does not express an intent to return for the infant or states that he 
or she will not return for the infant.  In the case of a mother who gives birth to an 
infant in a hospital, the mother's act of leaving that newborn infant at the hospital: 

 
without expressing an intent to return for the infant; or 

 
stating that she will not return for the infant is not a "relinquishment" under 
the Abandoned Newborn Infant Protection Act.  [325 ILCS 2/10] 

 
"Siblings" mean children who have at least one parent in common.  Children 
continue to be considered siblings after parental rights are terminated, if parental 
rights were terminated while a petition under Article II of the Juvenile Court Act of 
1987 was pending.  Children continue to be considered siblings after one or more of 
the children are adopted or placed in private guardianship, if they were in the custody 
or guardianship of the Department pursuant to Article II of the Juvenile Court Act of 
1987 [705 ILCS 405] immediately prior to the adoption or guardianship.  Step-
siblings may be considered "siblings" when the children enter into substitute care 
together have a positive relationship and share at least one parent in common. 

 
"Strengthening and Supporting Families service period" means a level of service 
intervention that will average 90 days, but no more than 120 days. 

 
"State Central Register" is the record of child abuse and/or neglect reports maintained 
by the Department pursuant to the Act. 

 
"Subject of a report" means any child reported to the child abuse/neglect State Central 
Register, and his or her parent, personal guardian or other person responsible for the 
child's welfare who is named in the report.  

 
"SSF worker" means a Strengthening and Supporting Families worker.  

 
"Temporary protective custody" means custody within a hospital or other medical 
facility or a place previously designated by the Department, subject to review by the 
Court.  Temporary protective custody cannot exceed 48 hours, excluding Saturdays, 
Sundays and holidays.  

 
"Undetermined report" means any report of child abuse or neglect made to the 
Department in which it was not possible to complete an investigation within 60 days 
on the basis of information provided to the Department.  

 
"Unfounded report" means any report of child abuse or neglect for which it is 
determined, after an investigation, that no credible evidence of the alleged abuse or 
neglect exists.  
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"Visitation" means face-to-face contact: 

 
between parents and their children who are in substitute care; 

 
between siblings in substitute care who are placed apart from one another; or 

 
between siblings in substitute care with siblings who are not in substitute care 
(e.g., emancipated, case closed due to independence, adopted, placed in 
private guardianship, living in home of parent, etc.). 

 
(Source:  Amended at 42 Ill. Reg. 2141, effective January 17, 2018) 
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Section 300.30 Reporting Child Abuse or Neglect to the Department 
 

a) Reports of suspected child abuse or neglect may be immediately made to the State 
Central Register via its toll-free number [1-800-25A-BUSE] at any time, day or 
night, or on any day of the week. Reports may also be made to the nearest 
Department office.  The Department encourages use of the toll-free hotline number. 

 
b) Persons Mandated to Report Child Abuse or Neglect 

 
1) Types of Mandated Reporters 

 
Any of the following individuals who have reasonable cause to believe that a 
child known to them in their professional or official capacity may be abused 
or neglected shall immediately report or cause a report to be made to the 
Department.  These mandated reporters include: 

 
A) physicians, residents, interns and physician assistants; 
 
B) hospitals; 
 
C) hospital administrators and personnel engaged in the examination, 

care and treatment of persons; 
 
D) surgeons; 
 
E) dentists; 
 
F) dentist hygienists; 
 
G) osteopaths; 
 
H) chiropractors; 
 
I) podiatrists; 
 
J) Christian Science practitioners; 
 
K) coroners; 
 
L) medical examiners; 
 
M) emergency medical technicians; 
 
N) crisis line or hotline personnel; 
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O) school personnel; 
 
P) educational advocate assigned to a child pursuant to the School 

Code; 
 
Q) truant officers; 
 
R) social workers; 
 
S) social services administrators; 
 
T) domestic violence program personnel; 
 
U) registered nurses; 

 
V) licensed practical nurses, advanced practice nurses, home health 

aides; 
 
W) directors or staff assistants of nursery schools or child day care 

centers; 
 
X) recreational or athletic program or facility personnel; 
 
Y) law enforcement officers; 
 
Z) registered psychologists; 
 
AA) assistants working under the direct supervision of a psychologist or 

psychiatrist; 
 

BB) field personnel of the Illinois Departments of Healthcare and Family 
Services, Human Services, Public Health, Corrections, Children and 
Family Services or Human Rights; 

 
CC) probation officers; 
 
DD) foster parents, homemakers or any other child care worker; 
 
EE) supervisors and administrators of General Assistance under the 

Illinois Public Aid Code; 
 
FF) substance abuse treatment personnel; 
 
GG) funeral home directors or their employees; 
 
HH) members of the clergy; 
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II) licensed professional counselors or licensed clinical professional 

counselors; 
 
JJ) acupuncturists; 
 
KK) animal control officers or Illinois Department of Agriculture Bureau 

of Animal Health and Welfare field investigators; 
 
LL) member of a school board or the Chicago Board of Education or the 

governing body of a private school;  
 
MM)  medical technicians or certified nursing assistants of any office, clinic 

or any other physical location that provides abortions, abortion 
referral or contraceptives;  

 
NN) personnel of institutions of higher education;  
 
OO) early intervention providers as defined in the Early Intervention 

Services System Act. [325 ILCS 5/4] 
 

2) Members of the Clergy 
 
Any member of the clergy having reasonable cause to believe that a child 
known to that member of the clergy in his or her professional capacity may 
be an abused child, as defined in this Part, shall immediately report or cause 
a report to be made to the Department. [325 ILCS 5/4] 
 

3) Acknowledgment of Reporting Responsibility 
 

A) Individuals who became mandated reporters on or after July 1, 1986, 
by virtue of their employment shall sign statements acknowledging 
that they are mandated to report suspected child abuse and neglect in 
accordance with Section 4 of the Act.  The statement shall be on a 
form prescribed by the Department, but provided by the employer.  
(See Appendix A.)  The statement shall be signed before beginning 
employment and shall be retained by the employer as a permanent 
part of the personnel record. 

 
B) The Department shall provide, upon request at a reasonable cost of 

$.50 each, copies of the Act to all employers employing persons who 
are mandated to report under the Act. 
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4) Interference with Reporting Prohibited 
 

A) Whenever such person is required to report under the Act in his or 
her capacity as member of the staff of a medical or other public or 
private institution, school, facility or agency, or as a member of the 
clergy, he shall make report immediately to the Department in 
accordance with provisions of the Act and may also notify the person 
in charge of such institution, school, facility or agency, or church, 
synagogue, temple, mosque, or other religious institution, or his 
designated agent that such a report has been made.  Under no 
circumstances shall any person in charge of such institution, school, 
facility or agency, or church, synagogue, temple, mosque or other 
religious institution, or designated agent to whom such notification 
has been made exercise any control, restraint, modification or other 
change in the report or the forwarding of such report to the 
Department. [325 ILCS 5/4]  

 
B) Any person who knowingly transmits a false report to the Department 

commits the offence of disorderly conduct under Section 26-1(a)(7) of 
the Criminal Code of 2012.  A violation of this provision is a Class 4 
felony. Any person who knowingly and willfully violates any 
provision of subsection (b)(4) other than a second or subsequent 
violation of transmitting a false report as described in this subsection 
(b)(4)(B), is guilty of a Class A misdemeanor for the first violation 
and a Class 4 felony for a second or subsequent violation. [325 ILCS 
5/4] 

 
C) No employer shall discharge, demote or suspend, or threaten to 

discharge, demote or suspend, or in any manner discriminate against 
any employee who makes any good faith oral or written report of 
suspected child abuse or neglect, or who is or will be a witness or 
testify in any investigation or proceeding concerning a report of 
suspected child abuse or neglect. [325 ILCS 5/9.1] 

 
5) Consequences of Failure to Report 

 
A) The privileged quality of communication between any professional 

person required to report and his or her patient or client shall not 
apply to situations involving abused or neglected children and shall 
not constitute grounds for failure to report as required by the Act or 
constitute grounds for failure to share information or documents with 
the Department during the course of a child abuse or neglect 
investigation. If requested by the professional, the Department shall 
confirm in writing that the information or documents disclosed by the 
professional were gathered in the course of a child abuse or neglect 
investigation. [325 ILCS 5/4] 
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 Mandated reporters who willfully fail to report suspected child abuse 
or neglect are subject to license suspension or revocation in 
accordance with, but not limited to, the following statutes: 

 

i) Nurse Practice Act of 1987 [225 ILCS 65]; 
 
ii) Medical Practice Act of 1987 [225 ILCS 60]; 
 
iii) Podiatric Medical Practice Act of 1987 [225 ILCS 100]; 
 
iv) Clinical Psychologist Licensing Act [225 ILCS 15]; 
 
v) Clinical Social Worker and Social Work Practice Act [225 

ILCS 20]; 
 
vi) The School Code [105 ILCS 5];  
 
vii) The Illinois Dental Practice Act [225 ILCS 25]; 
 
viii) Physician Assistant Practice Act of 1987 [225 ILCS 95]; 
 
ix) Illinois Optometric Practice Act of 1987 [225 ILCS 80]; 
 
x) Illinois Physical Therapy Act [225 ILCS 90]; and 

 
xi) Illinois Athletic Trainers Act [225 ILCS 5]. 

 

B) Any physician who willfully fails to report child abuse or neglect 
shall be referred to the Illinois State Medical Disciplinary Board for 
action.  Any other person required to report suspected child abuse or 
neglect who willfully fails to report such abuse or neglect shall be 
guilty of a Class A misdemeanor.  [325 ILCS 5/4] 

 
C) Members of clergy of any religious denomination accredited by the 

religious body to which he or she belongs shall not be compelled to 
disclose a confession or admission made to him or her in his or her 
professional character or as a spiritual advisor. 

 

6) Written Confirmation of Reports 
Mandated reporters shall confirm their telephone report in writing on a form 
prescribed by the Department within 48 hours after the oral report.  The 
Department shall provide forms to mandated reporters--one for the exclusive 
use of medical professionals and another for use by all other mandated 
reporters.  These confirmation reports shall be admissible as evidence in any 
administrative or judicial proceeding related to child abuse or neglect.  Local 
investigative staff shall transmit confirmation reports to the State Central 
Register within 24 hours after receipt. 
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c) Other Persons May Report 
Other persons may report suspected child abuse or neglect if they have reasonable 
cause to believe a child may be abused or neglected. 

 

d) Consequences of False Reporting 
Any person who knowingly transmits a false report to the Department commits the 
offense of disorderly conduct under Section 26-1(a)(7) of the Criminal Code of 2012. 
A violation of this provision is a Class 4 felony. Any person who knowingly and 
willfully violates any provision of this Section other than a second or subsequent 
violation of submitting a false report is guilty of a Class A misdemeanor for a first 
violation and a Class 4 felony for a second or subsequent violation. [325 ILCS 5/4] 
The Department shall refer cases of false reporting to the local State's Attorney when 
the reporter is known. 
 

e) Cooperation in Court or Administrative Hearings 
 

Any person who makes a report or who investigates a report under the Act shall 
testify fully in any judicial proceeding or administrative hearing resulting from such 
report, as to any evidence of abuse or neglect, or the cause thereof. Any person who 
is required to report a suspected case of abuse or neglect shall testify fully in any 
administrative hearing resulting from such report, as to any evidence of abuse or 
neglect or the cause thereof. No evidence shall be excluded by reason of any common 
law or statutory privilege relating to communications between the alleged 
perpetrator of abuse or neglect, or the child subject of the report and any person who 
is required to report a suspected case of abuse or neglect or the person making or 
investigating the report. [325 ILCS 5/10] 

 

f) Referrals to Public Health 
 

All mandated reporters listed in subsection (b)(1) may refer to the Department of 
Public Health any pregnant person in Illinois who is addicted as defined in the 
Alcoholism and Other Drug Abuse and Dependency Act [20 ILCS 301]. 

 

g) Depending upon Spiritual Means Through Prayer Alone for the Treatment or 
Cure of Disease or Remedial Care 

 

A child whose parent, guardian or custodian in good faith selects and depends upon 
spiritual means through prayer alone for the treatment or cure of disease or remedial 
care may be considered neglected or abused, but not for the sole reason that his 
parent, guardian, or custodian accepts and practices such beliefs.  [325 ILCS 5/4]  
Where the circumstances indicate harm or substantial risk of harm to the child's 
health or welfare and medical care necessary to treat or prevent that harm or risk of 
harm is not being provided because a parent or other person responsible for the 
child's welfare depends upon such spiritual means, the child shall be subject to the 
requirements of the Act for the reporting of, investigation of, and provision of 
protective services with respect to the child and his or her health needs. 

 
(Source:  Amended at 36 Ill. Reg. 1962, effective December 31, 2013) 
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Section 300.40 Content of Child Abuse or Neglect Reports 
 
The State Central Register or the local report-taker shall attempt to secure the following information 
from the reporter: 
 

a) family composition, including the name, age, sex, race, ethnicity, and address of the 
children named in the report and any other children in the environment; 

 
b) name, age, sex, race, ethnicity and address of the children's parents, caregiver, if 

different from the parent(s), and if different, the relationship of the caregiver to the 
child(ren), and of the alleged perpetrator and his/her relationship to the child 
subjects; 

 
c) the physical harm to the involved children and an estimation of the children's present 

physical, medical, and env ironmental condition.  T his estimation should include 
information concerning any previous incidents of suspected child abuse or neglect; 
and 

 
d) the reporter's name, occupation and relationship to the children, actions taken by the 

reporter, where the reporter can be reached, and other information the reporter 
believes will be of assistance. 

 
(Source:  Amended at 19 Ill. Reg.10522, effective July 1, 1995) 



REPORTS OF CHILD ABUSE AND NEGLECT 
June 1, 2000 – PT 2000.10 

 

Section 300.40 - (2) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page intentionally left blank. 
 



REPORTS OF CHILD ABUSE AND NEGLECT 
January 26, 2011 - P.T. 2011.02 

 

Rules 300.45 - (1) 

Section 300.45 Five Year Demonstration of the Differential Response Program 
 

a) Differential Response recognizes that there are variations in the severity of reported 
maltreatment and allows for an investigation or family assessment response to reports 
of child neglect.   Both responses focus on the safety and well-being of the child; 
promote permanency within the family whenever possible; and recognize the 
authority of child protection to make decisions about protective custody and court 
involvement when necessary. 

 
An investigation response involves gathering forensic evidence and requires a formal 
determination regarding whether there is credible evidence that child maltreatment 
has occurred. A family assessment response involves assessing the family's strengths 
and needs and offering services to meet the family's needs and support positive 
parenting. 

 
b) Differential Response Criteria 

 
During the demonstration period, reports of neglect that meet all the following 
criteria may be assigned to an assessment pathway: 

 
1) Identifying information for the family members and their current address is 

known at the time of the report; 
 

2) The alleged perpetrators are birth or adoptive parents, legal guardians or 
responsible relatives; 

 
3) The family has no pending or prior indicated reports of abuse and/or neglect 

or prior indicated reports have been expunged within the timeframe or 
timeframes established by the Department for the indicated allegation or 
allegations; 

 
4) The alleged victims, or other siblings or household members, are not 

currently in the care and custody of the Department or wards of the court; 
 

5) Protective custody of the children has not been taken or required in the 
current or any previous case; and 

 
6) Allegations 

 
A) The reported allegation or allegations shall only include Mental and 

Emotional Impairment (neglect only), Inadequate Supervision, 
Inadequate Food, Inadequate Shelter, Inadequate Clothing, Medical 
Neglect, and Environmental Neglect.  The following circumstances 
involving the allegations of Mental and Emotional Impairment, 
Inadequate Supervision, and Medical Neglect prohibit the report from 
being assigned to a family assessment pathway. 
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i) Mental and Emotional Impairment reports taken as abuse 
(Allegation #17) will be assigned an investigation pathway. 

 
ii) Inadequate Supervision reports involving a child or children 

under the age of eight, or a child older than eight years of age 
with a physical or mental disability that limits his or her skills 
in the areas of communication, self-care, self-direction, and 
safety will be assigned an investigation pathway. 

 
iii) Medical Neglect reports that involve a child with a severe 

medical condition that could become serious enough to cause 
long-term harm to the child if untreated will be assigned an 
investigation pathway. 

 
B) All other allegations are considered to involve substantial child abuse 

and neglect, and are ineligible for assignment to the assessment 
pathway. 

 
c) Differential Response Team (DRT) Supervisors 

 
Prior to assigning reports to Differential Response (DR) Specialists, DRT 
Supervisors will review all reports assigned to their teams within two hours after 
receipt in the team’s electronic mailbox, excluding evenings, weekends and holidays 
to determine their appropriateness for Differential Response.  DRT Supervisors will 
also contact reporters of medical neglect reports, and may contact reporters of other 
allegations to confirm the information reported to the State Central Register and 
obtain any additional information that will enable the supervisor to determine the 
appropriateness of the report for Differential Response.  Reports determined to be 
inappropriate for Differential Response will be redirected by the supervisor to the 
State Central Register for investigation in accordance with subsection (e). 

 
d) Initial and Ongoing Contacts with the Family 

 
The initial Differential Response contact will occur in the family’s home within three 
business days from the time the report is received at the State Central Register 
excluding weekends and holidays, and the contact shall involve the DR Specialist, 
Strengthening and Supporting Families (SSF) worker, adult family members and all 
children. 

 
1) If a family accepts assessment pathway services, the DR Specialist must do 

the following at the initial meeting with the family: 
 

A) Verify identifying information and legal relationships of all 
household members. 

 
B) Complete a Child Endangerment Risk Assessment Protocol Safety 

Assessment. 
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C) Obtain the names and addresses of any non-custodial parents. 
 

D) Complete a home safety checklist. 
 

E) Obtain consent for release of information signed by a family member 
with the authority to give consent. 

 
AGENCY NOTE: If the family will not allow the DR Specialist access to the 
child or children, the family has declined family assessment services and the 
requirements of subsection (e) will be followed. 

 
2) The SSF worker will provide intensive strength-based family-focused 

services during the Strengthening and Supporting Families service period, 
which will include the following: 

 
A) A comprehensive and collaborative evaluation of the family’s 

strengths and needs that will include the family’s financial status, 
basic educational screening for the children, and physical health, 
mental health and behavioral health screening for all family members. 
 Information obtained will be used to construct a Genogram and 
Ecomap for use with the family; 

 
B) Services to meet any immediate needs of the family, including food, 

shelter and clothing; 
 

C) A minimum of twice weekly contacts with the family, which will 
include the children in the household; 

 
D) Service planning; 

 
E) Services to mitigate or control the causes of neglect; 

 
F) Child Endangerment Risk Assessment Protocol Safety Assessments 

completed in accordance with the requirements for intact families 
established by the Child Endangerment Risk Assessment Protocol; 

 
AGENCY NOTE:  The Child Endangerment Risk Assessment 
Protocol (CERAP) is used within the larger protocol of child 
protection practice to identify information consistent with threats to 
child safety; to analyze safety threats to determine how they are 
occurring within a particular family; and for safety planning to control 
identified safety threats.  The major steps that are required to apply 
the protocol include an assessment and analysis of the safety factors 
using the Safety Determination Form (CFS 1441). 

 
G) Assessment of the family’s reasonable progress in resolving the issues 

that brought them to the attention of the Department; 
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H) Advocacy services; and 

 
I) Discharge planning. 

 
AGENCY NOTE: If at anytime during the service period the family denies 
the SSF worker access to the child or children, the SSF worker will follow 
the requirements of Subsection 300.45 (e). 

 
3) Strengthening and Supporting Families supervisors will provide management 

services that will include review and approval of assessments, service plans, 
Child Endangerment Risk Assessment Protocol Safety Assessments, cash 
assistance requests, appropriateness of service referrals, case file 
documentation, requests for assessment service extensions, and requests to 
close family assessment cases. 

 
A) Supervisory review and approval of Child Endangerment Risk 

Assessment Protocol Safety Assessments will be in accordance with 
the Child Endangerment Risk Assessment Protocol. 

 
B) Families receiving Family Assessment services are eligible for cash 

assistance through the Differential Response Cash Assistance 
Program.  The Differential Response Cash Assistance Program 
provides cash assistance to families facing environmental issues (i.e. 
inadequate food, shelter, or clothing, or environmental neglect) to 
address an immediate need due to environmental issues, which may 
be addressed by the delivery of some immediate cash assistance.” 

 
The program provides cash assistance to families in the assessment 
pathway.  Cash assistance requests are granted based upon the 
identified need of the applicant.  An SSF worker submits a completed 
DR cash assistance form to his or her SSF Supervisor who forwards 
the form to the Regional DR Supervisor.  Regional DR Supervisors 
are authorized to approve requests for $400 or less.  Requests over 
$400 must be approved by the DCFS DR Project Director.  Requests 
will be approved within 24 hours of application excluding holidays 
and weekends. 

 
C) Supervisory monitoring of service provider reports to assess service 

delivery and appropriateness of services. 
 

D) Approval of service extensions shall be based on the child’s safety 
and well-being, family’s needs and progress made in mitigating those 
conditions that contributed to their involvement with the Department. 
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E) The following documents must be submitted to the SSF Supervisor 
before formalizing case closing with the family: 

 
i) Case Closing Summary 
ii) Child and Family Service Aftercare Plan 
iii) Case note documentation of required child interviews and 

documentation  
iv) Provider treatment reports 
v) CFS 1441, Safety Determination Form 
vi) Completed LEADS and SACWIS/CANTS checks for all 

adult members of the household and all adults who are 
frequently in the home   

 
e) Pathway Reassignment 

 
1) Differential Response Specialist 

 
If a Differential Response Specialist determines that a child is unsafe, that 
there is an immediate need for intervention, or that maltreatment allegations 
are not within the scope of differential response, the Differential Response 
Specialist shall contact his or her supervisor within one hour after completion 
of the initial contact with the family to discuss case information and possible 
referral to the investigation pathway.  If the supervisor determines that the 
report should be re-directed to an investigation pathway, he or she will 
contact the State Central Register Supervisor without delay to have the report 
transferred to investigations.  The State Central Register Supervisor will enter 
the date and time of the contact with the supervisor as the report taken date 
and time and enter an appropriate response code. 

 
2) Strengthening and Supporting Families Worker 

 
If the family refuses services anytime during the service period and/or the 
SSF Supervisor and worker have reasonable cause to believe that a child has 
been or is being abused or neglected and at risk of harm at anytime during the 
service delivery period, the supervisor will contact the State Central Register 
Supervisor without delay to make a report of abuse or neglect.  The State 
Central Register Supervisor will enter the date and time of the contact with 
the SSF Supervisor as the report taken date and time and enter an appropriate 
response code. 

 
AGENCY NOTE: A case assigned to the investigation pathway may not be 
reassigned to an assessment pathway.  
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f) Families May Refuse Assessment Pathway Services 
 

A family may refuse to accept assessment pathway services.  However, if it is 
determined by the DR Supervisor after review of available assessment and safety 
information that the child’s safety is compromised by the refusal, the DR Supervisor 
will re-direct the report to the investigation pathway in accordance with subsection 
(e) (1).  If no safety concerns are identified, the case will be closed. 

 
g) No Formal Determination of Maltreatment 

 
Family members whose case follows an assessment pathway are not labeled as 
perpetrators.  Children in an assessment pathway case are not labeled victims.  
Names of children or family members involved in the assessment pathway are not 
entered in the State Central Register, and services are provided without a formal 
substantiation of alleged maltreatment. 

 
(Source:  35 Ill. Reg. 1599, effective January 15, 2011) 
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Section 300.50 Transmittal of Child Abuse or Neglect Reports 
 

a) The State Central Register, upon receipt of a report of suspected child abuse or 
neglect, shall immediately transmit to the appropriate investigative staff; 

 
1) the contents of the report; 

 
2) information on any previous indicated, pending, or undetermined reports 

involving the subjects of a current report; and 
 

3) other pertinent information. 
 
b) Local investigative staff shall immediately notify the State Central Register of any 

report (including duplicate reports and additional information) received from a source 
other than the State Central Register, or if the child is in danger, shall notify the State 
Central Register immediately after assuring the child's safety. 

 
(Source:  Recodified from 89 Ill. Adm. Code 302.120 at 11 Ill. Reg. 13405) 
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Section 300.70 Referrals to the Local Law Enforcement Agency and State's 

Attorney 
 
The Department will immediately refer reports, including but not limited to the following types, to the 
local law enforcement agency and the appropriate State's Attorney for consideration of criminal 
investigation or other action: 
 

a) reports regarding a child who may have died as a result of abuse or neglect; 
 

b) reports in which the injury to the child suspected to be abused or neglected is 
severe; such as, but not limited to:  multiple or spiral fractures, third degree burns, 
internal injuries, subdural hematomas, brain damage, and skull fractures; 

 
c) indicated reports in which credible evidence is found that a child has been abused a 

second time, regardless of severity; 
 

d) reports of physical injury when the evidence indicates that the child has been 
tortured; 

 
e) reports in which a child is the alleged victim of sexual abuse; or 

 
f) reports in which a child is alleged to be suffering from malnutrition. 

 
(Source:  Recodified from 89 Ill. Adm. Code 302.140 at 11 Ill. Reg. 3492) 
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Section 300.80 Delegation of the Investigation 
 
The Department may delegate the investigation of the child abuse or neglect report to: 
 

a) the local police, sheriff's office, other law enforcement agency, or the State's 
Attorney, when they are concurrently conducting a criminal investigation of the same 
incidents and allegations; or 

 
b) a coroner or medical examiner who is investigating the cause of death of a child who 

may have been the victim of child abuse or neglect; or 
 

c) private social service agencies which had been designated for this purpose by the 
Department prior to July 1, 1980; or 

 
d) the Department of State Police, when the investigation involves suspected child 

abuse or neglect perpetrated by State employees acting in their official capacity or in 
State facilities or institutions. 

 
(Source:  Recodified from 89 Ill. Adm. Code 302.150 at Ill. Reg. 3492) 
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Section 300.90 Time Frames for the Investigation 
 
The following activities must be completed within the time frames indicated, except as exempted in 
Section 300.110(d).  The time the report was received at the State Central Register begins the 
investigative process. 
 

 
a) 

 
In-person contact with alleged child victim or in-person examination 
of the environment for inadequate shelter and environmental neglect 
reports only or in-person contact with mothers of infants who are 
hospitalized with controlled substances in their systems. Contact 
with mother of hospitalized infants shall be in the environment in 
which the mother intends to reside with the infant. 
 
Good faith attempt/Begin the initial investigation. The investigation 
shall begin immediately if the child is believed to be in immediate 
danger of physical harm or it is likely that the family may flee with the 
child. 

 
24 hours 

 
b) 

 
In-person contacts with the alleged perpetrator, the children's 
caretaker and the alleged child victim if not completed sooner 

 
  7 days 

 
c) 

 
Begin the Formal Investigation (Written) 

 
14 days 

 
d) 

 
Final Determination -- Formal Investigation (Written) 

 
60 days 

 
e) 

 
Preliminary Investigation Report -- If a 30-day extension to the formal 
investigation is necessary 

 
60 days 

 
(Source:  Amended at 14 Ill. Reg. 19827, effective November 28, 1990) 
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Section 300.100 Initial Investigation 
 

a) When a report of child abuse or neglect is received, Department investigative staff 
will make an initial investigation to validate whether there is reasonable cause to 
believe that child abuse or neglect exists. 

 
b) The initial investigation will consist of the following steps: 

 
1) in-person contact with all alleged child victims or in-person examination of 

the environment for inadequate shelter and environmental neglect reports 
only, and 

 
2) in-person or telephone contact with the reporter, if the reporter’s identity and 

whereabouts are available and 
 

3) data checks of Departmental and law enforcement records. 
 

4) If the initial investigation is not completed within seven days, the alleged 
perpetrator and the children’s caretaker shall be contacted. 

 
c) Investigative staff shall begin an investigation within 24 hours after the Department 

receives a report alleging child abuse or neglect.  An investigation shall begin 
immediately when: 

 
1) a child is believed to be in immediate danger of physical harm; or 

 
2) it is likely that the family may flee with the child. 

 
d) An investigation normally shall be started by in-person contact with all the children 

alleged to have been abused or neglected.  When the incident occurred in a group 
setting and a number of perpetrators or children are alleged to be involved, contact 
may be delayed while a comprehensive investigative plan is developed with other 
investigative bodies (e.g. local law enforcement, the Department of State Police, out-
of-state law enforcement, the Federal Bureau of Investigation) as long as the 
children’s safety can be assured during the delay. 

 
e) However, in some instances, the Department’s good faith attempt to contact the 

children alleged to have been abused or neglected shall be sufficient to start the 
investigation.  The following constitute good faith attempts to begin the investigation: 

 
1) when investigative staff learns, upon proceeding to the location given for the 

children alleged to have been abused or neglected, that the children have 
disappeared, the family has fled, the address does not 
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exist, no one is at the location, or not all of the children alleged as abused or 
neglected are at the location; or 

 
2) when the involved child subjects are not accessible; or 

 
3) when the adult caretaker refuses to let child protective service staff see or 

speak with the involved child subject. 
 

f) Although a good f aith attempt to contact the children alleged to be abused or 
neglected begins the investigation, this good faith attempt does not relieve 
investigative staff of the responsibility to complete the contacts required by 
Department rule.  Investigative staff will continue to attempt to establish in-person 
contact with the alleged child victim, conducting a diligent search to locate the child. 

 
g) Investigative staff will examine the following criteria to determine whether there is a 

good faith indication to believe that abuse or neglect exists: 
 

1) the alleged victim(s) must be less than 18 years of age; and 
 

2) the alleged victim(s) must either have been harmed or must be in substantial 
risk of harm; and 

 
3) there must be an abusive or neglectful incident or set of circumstances as 

defined in Appendix B of this Part which caused the alleged harm or 
substantial risk of harm to the child. 

 
4) for abuse, the alleged perpetrator must be the child's parent, foster parent, 

guardian, immediate family member, any individual who resides in the same 
house as the child, the paramour of the child's parent or any person 
responsible for the child's welfare at the time of the alleged abuse; 

 
5) for neglect, the alleged perpetrator must be the child's parent, guardian, 

foster parent or any person responsible for the child's welfare at the time of 
the alleged neglect. 

 
h) If any one of the above criteria is not present, a determination will be made that the 

report does not provide a good faith indication that child abuse or neglect exists, and 
the investigation will be terminated.  If the above criteria are present, investigative 
staff will begin a formal investigation. 

 
i) If, after the initial investigation, investigative staff determine that: 

 
1) there is good faith indication that child abuse or neglect exists, and 
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2) the person who is alleged to have caused the abuse or neglect is employed 

or otherwise engaged in activity resulting in frequent contact with children; 
and 

 
3) the alleged child abuse or neglect occurred in the course of that employment 

or activity; then upon commencement of the formal investigation the 
Department shall inform the appropriate supervisor or administrator of that 
employment or activity that a f ormal investigation has been commenced 
which may or may not result in an indicated report unless the Director 
determines that such notification would be detrimental to the Department's 
investigation.  The Department may also notify the person being investigated, 
unless the Department determines that such notification would be 
detrimental to the Department's investigation. 

 
j) The Department will notify the following persons when an initial investigation 

determines that a report does not contain a good faith indication that child abuse or 
neglect exists and, therefore, a formal investigation will not be commenced: 

 
1) mandated reporters, 
2) custodial parents, personal guardians and legal custodians of the alleged 

child victims, and 
3) alleged perpetrators. 

 
k) The subjects of the report may request that a report which was not validated by the 

initial investigation be retained in the Department's computer and local index files, if 
the subjects of the report believe that the report was made for harassment purposes. 
 The Department shall honor all such written requests and shall retain these records 
for five years, as allowed in the Abused and Neglected Child Reporting Act. 

 
(Source:  Amended at 14 Ill. Reg. 17558, effective October 15, 1990) 
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Section 300.110 The Formal Investigative Process 
 

a) Beginning the Formal Investigation 
 

The formal investigation begins as soon as investigative staff make a determination 
following the initial investigation that there is reasonable cause to believe that child 
abuse or neglect exists.  Any actions described below which were taken during the 
initial investigation need not be repeated.  Any time frames listed in Section 300.90 
which apply to the formal investigation mentioned below are retroactive to the 
beginning of the initial investigation. 

 
b) Notifications During the Formal Investigation 

 
1) During the first contact, after the formal investigation has begun, with the 

child's custodial parent, personal guardian, or legal custodian and the 
alleged perpetrator, the investigative staff shall notify them in writing that: 

 
A) the Department has received a report alleging abuse or neglect of 

their child; and 
 

B) the Department is legally mandated to investigate all child abuse or 
neglect reports; and 

 
C) information concerning the report has been entered into the 

Department's files; and 
 

D) the Department will work confidentially with them unless it becomes 
necessary to share information with authorized individuals or 
agencies as provided by law in 89 Ill. Adm. Code 431; and 

 
E) the subjects have the right of access to the information in the report 

with the exception of information which would identify the reporter or 
persons who cooperated in the investigation. 

 
2) Department investigative staff shall not give Miranda warnings to alleged 

perpetrators. 
 

c) Required Investigative Contacts 
 

Investigative staff shall have direct, in-person contact with the alleged child victim, 
the alleged perpetrator, and the child's caretaker within seven days after the date the 
report was received, except in those situations noted in Section 300.110(d).  If the 
subjects of the report do not speak the English  
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language, an interpreter shall be obtained or a worker assigned who speaks the 
same language as the subjects of the reports. 

 
d) Situations Where the Contact Requirement is Waived 

 
1) In-person contact is not required when: 

 
A) any subject of a child abuse or neglect report refuses to meet with or 

speak to the investigative worker; and 
 

B) the worker has attempted to involve the local law enforcement 
agency or the State's Attorney, but this has failed to gain cooperation. 

 
2) In-person contact is not required when it is documented that a child abuse or 

neglect subject is inaccessible. 
 

3) In-person contact is not required when it is documented that the investigative 
worker has made a good faith attempt to locate the subjects of the report, but 
cannot, after a diligent search, locate them. 

 
e) Collateral Contacts 

 
The Department may make collateral contacts with persons other than the subjects 
of the report or the reporter to obtain further information regarding suspected child 
abuse or neglect.  When determining whether collateral contacts should be made, 
the Department shall weigh: 

 
1) the allegations contained in the report; 
2) the severity of the incident; and 
3) the likelihood that the collateral contact will have relevant information about 

the allegations or the incident. 
 

f) Administrative Subpoenas 
 

If a mandated reporter who is believed to have information about the subject of a 
report is not allowed or refuses to speak with or provide documents to a child 
protective service worker about the reported child or family, an administrative 
subpoena may be issued to obtain the necessary information.  This applies 
regardless of whether the mandated reporter made the report being investigated. In 
addition, if a parent, personal guardian, legal custodian, or alleged perpetrator 
refuses to meet with or speak to a child protective service worker, a subpoena may 
be issued to obtain the necessary information. 



REPORTS OF CHILD ABUSE AND NEGLECT 
June 1, 2000 – PT 2000.10 

 

Section 300.110 - (3) 

 
g) Photographs and X-rays 

 
1) Department investigative staff may take or obtain color photographs and x-

rays of a child who is the subject of an abuse or neglect report when the child 
has observable marks or injuries believed to be caused by abuse or neglect. 
 When the child's environment creates a substantial risk of injury or other 
harm, photographs may be taken of the child's environment. 

 
2) If the child's parents, personal guardian, or legal custodian can be located, 

he or she shall be notified of the Department's intent to secure the 
photographs or x-rays. 

 
h) Immunity from Liability 

 
1) Any persons, institutions, or agencies shall have immunity from any liability if 

they, in good faith: 
 

A) report suspected child abuse or neglect; 
 

B) assist in the investigation of a child abuse or neglect report; 
 

C) take temporary protective custody in accordance with Section 
300.120; or 

 
D) take photographs or x-rays to substantiate the abuse or neglect 

report. 
 

2) For purpose of any civil or criminal liability, a person's good faith in taking the 
above actions shall be presumed. 

 
i) Final Determinations Regarding Child Abuse or Neglect 

 
1) Investigative staff in their role as mandated reporters may add allegations of 

abuse or neglect or subjects to a report during the course of the 
investigation. 

 
2) Upon completion of a formal investigation of abuse or neglect, investigative 

staff shall make a final determination as to whether a child was abused or 
neglected.  This determination shall be based upon whether the information 
gathered from other persons during the investigation and the direct 
observations made by the investigative staff during the investigation 
constitute credible evidence of child abuse or neglect.  
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3) Allegations may be determined to be indicated, undetermined, or unfounded. 

 
A) When credible evidence of abuse or neglect has been obtained 

pertinent to an allegation, the allegation is indicated. 
 

i) If any allegation of child abuse or neglect is indicated, the 
report is indicated; 

 
ii) investigative staff shall not determine that a report is indicated 

based solely upon the existence of a prior unfounded report 
or reports. 

 
iii) A court finding of child abuse or neglect shall be presumptive 

evidence that the report is indicated.  
 

B) When credible evidence of abuse or neglect has not been obtained, 
the allegation is unfounded.  If all allegations of child abuse or 
neglect are unfounded, the report is unfounded. 

 
C) When investigative staff have been unable, for good cause, to gather 

sufficient facts to support a decision within 60 days after the date the 
report was received, the allegation shall be c onsidered 
undetermined.  Additional periods of 30 days shall then be permitted 
to complete the investigation, after which a determination shall be 
made.  In the absence of credible evidence of abuse or neglect, the 
allegations and the report shall be designated unfounded. 

 
D) Good cause for extending the period for making a determination an 

additional 30 days may include but is not limited to the following 
reasons: 

 
i) State's attorneys or law enforcement officials have requested 

that the Department delay making a determination due to a 
pending criminal investigation. 

 
ii) Medical or autopsy reports needed to make a determination 

are still pending after the initial 60 day period. 
 

iii) The report involves an out-of-state investigation and the delay 
is beyond the Department's control. 
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iv) Multiple alleged perpetrators or victims are involved 

necessitating more time in gathering evidence and 
conducting interviews. 

 
(Source:  Amended at 22 Ill. Reg. 18847, effective October 1, 1998) 
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Section 300.120  Taking Children Into Temporary Protective Custody  
 

a) Local law enforcement officers, Department child protection staff, and physicians 
treating a child may take temporary protective custody of a child without the consent 
of the persons responsible for the child's welfare, if they have reason to believe that:  
 
1) leaving the child in the home or in the care and custody of the child's 

caregiver presents an imminent danger to the child's life or health.  The child 
shall not be taken into protective custody for the sole reason that the child 
was left with a relative, so long as the relative is willing to keep the child, and 
the Department has reason to believe that the relative can adequately and 
safely care for the child; and  

 
2) there is insufficient time to obtain a Juvenile Court order authorizing 

temporary custody.  
 
b) In addition to the above requirements, Department child protection staff shall ensure 

and document that reasonable efforts were made to prevent or eliminate the need to 
remove a child from the child's home.  However, it may be that due to the individual 
circumstances of the family and the child's best interest, safety and well-being, no 
efforts reasonably can be made to maintain the child in the child's home.  Reasonable 
efforts shall not be required if there exists any of the grounds for expedited 
termination of parental rights as described in 89 Ill. Adm. Code 309 (Adoption 
Services for Children for Whom the Department of Children and Family Services Is 
Legally Responsible).  Such a determination that no efforts reasonably can be made 
must be documented.  If no efforts reasonably can be made to safely prevent or 
eliminate the removal of the child, the child shall be taken into protective custody.  

 
c) Local law enforcement officers or physicians who take temporary protective custody 

of a child must immediately notify the Department of their action.  
 
d) When taking temporary protective custody of a child or receiving a child who was 

taken into temporary protective custody by the local law enforcement officer or by a 
physician, Department child protection staff shall:  
 
1) immediately notify the State Central Register of this action;  
 
2) make every reasonable effort to notify the child's parents, personal guardian, 

legal custodian, and any relative caregiver from whom the child was 
removed, of the action;  

 
3) request that the Guardianship Administrator or designee authorize any 

ordinary medical care or treatment necessary for those children taken into 
temporary protective custody;  

 



REPORTS OF CHILD ABUSE AND NEGLECT 
January 25, 2016 – PT 2016.02 

 

Section 300.120 - (2) 

4) if the child needs treatment of an emergency nature and the parent or guardian 
is unavailable or unwilling to provide consent, the physician or hospital shall 
be asked to proceed under the Consent by Minors to Medical Procedures Act 
[410 ILCS 210], which allows treatment to be given to minors without 
consent; and  

 
5) obtain a shelter care hearing under the provisions of the Juvenile Court Act 

within 48 hours, excluding Saturdays, Sundays, and holidays, in order to 
retain custody for more than 48 hours.  

 
e) The Department recognizes the importance of maintaining sibling relationships in 

those situations in which children must be placed away from their parents.  The 
Department shall provide training for child protection specialists, their supervisors 
and managers regarding the importance of maintaining sibling relationships and the 
child's sense of attachment to his/her siblings, the importance of maintaining sibling 
relationships over the child's lifespan, and the impact on the child if those 
relationships are severed. 

 
f) At any time during the investigation, but no later than 30 days prior to the date of the 

scheduled adjudicatory hearing, the child protection specialist shall request a legal 
screening to determine whether the State's Attorney should be asked to file a petition 
for expedited termination of parental rights, if:  
 
1) it becomes known that there is present one or more of the grounds for seeking 

expedited termination of parental rights described in 89 Ill. Adm. Code 
309.50 (Identification of Children for Potential Adoption Planning); and  

 
2) the parents are unwilling to voluntarily surrender the child for adoption or 

consent to the adoption of the child by a specified person.  
 

(Source:  Amended at 40 Ill. Reg. 648, effective December 31, 2015) 
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Section 300.130 Notices Whether Child Abuse or Neglect Occurred 
 

a) Written Notices of Decision 
 

The Department provides a written notice to mandated reporters who reported 
suspected child abuse or neglect as well as to the child's parent, personal guardian, 
or legal custodian; the Juvenile Court Judge (when a State ward is involved); and the 
alleged perpetrator concerning the final determination of the report. 

 
b) Mandated Reporters 

 
1) Mandated reporters who have reported suspected child abuse or neglect are 

informed via a written notice that a formal investigation was conducted.  The 
written notice also provides an explanation of how further information on an 
indicated report may be secured.  Department staff will notify them in writing: 

 
A) of the name of the child who was the subject of a report of abuse or 

neglect; 
 

B) whether the report was indicated or unfounded; 
 

C) whether the Department took temporary protective custody. 
 
2) Requests for additional information must be directed, in writing, to the State 

Central Register and must include: 
 

A) the identity of the requestor; 
 

B) the subject’s name for whom the record is requested; 
 

C) a notary public's attestation as to the identity of the requestor; 
 

D) the purpose of the request. 
 

3) Upon receipt of an appropriate request, only the following information will be 
disclosed to the mandated reporter: 

 
A) whether a Department case has been opened for the family or 

children; and 
 

B) what Department services are being provided to the family or 
children. 
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4) All requested information is sent in writing through certified mail and is 

deliverable only to the mandated reporter who made the request. 
 

5) Whenever the Department determines that a reported incident of child abuse 
or neglect from a mandated reporter is unfounded, the mandated reporter 
may request a review of the investigation within ten days after the notification 
of the final findings. Multi-disciplinary Review Committees established in 
each of the Department’s regions shall conduct requested reviews.  

 
6) Multi-disciplinary Review Committees shall draw upon the expertise of the 

Child Death Review Teams (See Section 300.170 of this Part). Each 
committee shall be composed of a heal th care professional, Department 
employee, law enforcement official, licensed social worker, and a 
representative of a State’s Attorney’s office.  When appointing committee 
members, primary consideration shall be given to candidates with prior child 
abuse and neglect case experience. 

 
7) Multi-disciplinary Review Committees will have access to all information in 

the Department’s possession related to the case being reviewed. Committee 
recommendations concerning the adequacy of the investigation and 
accuracy of the final finding determination shall be made to the regional Child 
Protection Manager.   

 
8) Department records of investigations provided to committees and committee 

recommendation reports shall not be public record. 
 

c) Parents, Personal Guardians, Legal Custodians, and Alleged Perpetrators 
 

1) Custodial and non-custodial parents, personal guardians, or legal custodians 
of child subjects, and alleged perpetrators shall receive notification within five 
calendar days after the report has been indicated or unfounded which 
indicate that the allegations were either: 

 
A) unfounded, and that all identifying information in the computer and 

local index files will be retained in accordance with 89 Ill. Adm. Code 
431 (Confidentiality of Information of Persons Served by the 
Department) or 

 
B) indicated, and all Department records will be maintained intact. 

 
2) In addition, written notices shall explain that: 

 
A) the subjects of the report have access to the Department's records 

on the report, with the exception of the identity of the reporter or other 
persons who cooperated in the investigation; 
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B) the subjects of the report have the right to request a review of the 

determination that the report was indicated including the decision to 
maintain a record of the report in the Department's computer and 
local index files.  89 Ill. Adm. Code 336 (Appeal of Child Abuse and 
Neglect Investigation Findings) fully explains the Department's review 
and appeal process; and 

 
C) the subjects of the report may request, within 10 days of the date on 

the written notice, that an unfounded report be retained in the 
Department's computer and local index files, if the subjects of the 
report believe the report was not made in good faith.  All such 
requests will be honored. 

 
d) Extended Family 
 

An extended family member interviewed for relevant information during the course of 
an investigation by the Child Protective Service Unit may request and receive the 
following information about the findings and actions taken by the Child Protective 
Service Unit to ensure the safety of the child or children who were the subjects of the 
investigation: 
 
1) name of the child who was the subject of the abuse or neglect report; 
 
2) whether the report was indicated or unfounded; 
 
3) whether the Department took protective custody; 
 
4) whether a Department case has been opened for the family or children; 
 
5) what Department services are being provided the family or children; and 
 
6) whether a safety plan has been established. 

 
e) Child’s School  
 (Subsection added May 15, 2002) 
 

1) The Department shall send a copy of final finding reports involving indicated 
allegations of physical or sexual abuse to the indicated victim’s school within 
ten days after the investigation is completed.  Reports completed during the 
summer months shall be sent to the last known school attended by the child. 

 
2) The final finding report shall be sent confidential and the school shall ensure 

that the report remains confidential in accordance with the Illinois School 
Student Records Act. 
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3) The victim’s school shall purge the final finding report from the student’s 

record and return the report to the Department upon notification from the 
Department that the report was overturned in an appeal or hearing or an 
indicated finding has been expunged from the State Central Register or that 
the Department has determined that the child is no longer at risk of physical 
or sexual harm.  

 
f) Other Parties 

 
The Department shall notify, in writing, those supervisors or administrators 
referenced in Section 300.100(i) of this Part whether a report involving the persons 
they supervise was indicated or unfounded and, if unfounded, that Section 13 of the 
Personnel Record Review Act [820 ILCS 40/13] requires that any record of the 
investigation must be expunged from the employee's personnel records.  The 
Department shall also notify the employee, in writing, that notification has been sent 
to the employer informing the employer that the Department's investigation has 
resulted in an unfounded report.  The notice to the employee shall also contain a 
statement of the employee's right to take the notice to the employer to have any 
record of the investigation expunged from the employee's record. 

 
g) Child Abuse and Neglect Reports on Children in Department Custody 

 
1) When a child is reported to the Department as being abused or neglected 

while in a foster home or relative home placement, whether by the foster 
parent, caregiver, or any other person residing in the home, the Department 
shall promptly notify the following persons when the report has been made, 
when an investigation is pending, and when the report has been indicated or 
unfounded: 

 
A) the parents or private guardians of the alleged abuse or neglect 

victim;   
 

B) all Department caseworkers or case managers responsible for the 
alleged victim and for any other children in the same foster home or 
relative home placement; 

 
C) those persons designated by the Director as responsible for 

evaluating the investigation and the disposition of the report; 
 
D) Department staff responsible for licensing and making placements 

with the facility. 
 

2) When a child is reported to the Department as being abused or neglected 
while in residential placement, the Department shall promptly notify the 
following persons when the report has been made, an investigation is 
pending, and when the report has been indicated or unfounded: 
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A) the parents or private guardians of the alleged abuse or neglect 

victim; 
 

B) those Department caseworkers or case managers responsible for the 
alleged victim, for each child alleged to be a witness to the incident, 
and for each child alleged to be a perpetrator of the incident; 

 
C) those persons designated by the Director responsible for evaluating 

the investigation and the disposition of the report. 
 

D) Department staff responsible for licensing and making placements 
with the facility. 

  
3) The Department shall notify the following when a report involving a child in 

Department custody is indicated: 
 

A) the Juvenile Court. If services are being provided by the Department 
or its providers, the notice shall also give the name and location of 
the Department office serving the children; 

 
B) the Department's administrative case reviewer responsible for 

reviewing the case plans of the children involved. 
 

4) The Department shall transmit a copy of the report to the guardian ad litem 
appointed under the Juvenile Court Act of 1987 when a report has been 
indicated, unfounded, or undetermined and the minor who is the subject of 
the report is also the minor for whom the guardian ad litem has been 
appointed.  

 
(Source: Amended 27 Ill. Reg. 9431, effective June 9, 2003) 
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Section 300.140 Transmittal of Information to the Illinois Department of 

Professional Regulation and to School Superintendents 
 

a) The Department will transmit to the Illinois Department of Professional Regulation 
information regarding perpetrators of indicated reports of child abuse or neglect who 
are known to be subject to licensure or registration by the Department of 
Professional Regulation under the following Acts: 

 
1) Section 23 of The Illinois Dental Practice Act [225 ILCS 25/23]; 

 
2) Section 25 of The Illinois Nursing Act of 1987 [225 ILCS 65/25]; 

 
3) Section 24 of The Illinois Optometric Practice Act of 1987 [225 ILCS 80/24]; 

 
4) Section 17 of The Illinois Physical Therapy Act [225 ILCS 90/17]; 

 
5) Section 22 of the Medical Practice Act of 1987 [225 ILCS 60/22]; 

 
6) Section 21 of the Physician Assistant Practice Act of 1987 [225 ILCS 95/21]; 

 
7) Section 24 of the Podiatric Medical Practice Act of 1987 [225 ILCS 100/24]; 

 
8) Section 15 of the Clinical Psychologist Licensing Act [225 ILCS 15/15]; 

 
9) Section 19 of the Clinical Social Work and Social Work Practice Act [225 

ILCS 20/19]; and 
 

10) Section 16 of the Illinois Athletic Trainers Practice Act [225 ILCS 5/16]. 
 

b) The Department will transmit to district school superintendents in Illinois and private 
school administrators information regarding any persons known to be employed in a 
school or who otherwise come into frequent contact with children in a school who are 
determined to be perpetrators of indicated reports of child abuse and neglect. 

 
c) The Department will transmit to regional superintendents and t he State 

Superintendent of Education information that a person known to be a holder of a 
certificate issued by the State Board of Education has been named as a perpetrator 
in an indicated report of child abuse or neglect. 
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d) If a request for a review and fair hearing is received within 60 calendar days of the 

date on the written notice that the report is indicated, information regarding the 
request will be sent to the Department of Professional Regulation or district and 
regional school superintendents and the State Superintendent of Education in 
accord with applicable law. 

 
e) Whenever the Department receives a report alleging that a child is a truant as 

defined in Section 26-2a of the School Code (Ill. Rev. Stat. 1989, ch. 122, par. 126-
a), the Department shall notify the superintendent of the school district in which the 
child resides and the superintendent of the educational service region in which the 
child resides. 

 
(Source:  Amended at 14 Ill. Reg. 19827, effective November 28, 1990) 
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Section 300.150 Referral for Services 
 

a) When an investigative worker determines that a report is indicated, the parents or 
caregivers may be given the opportunity to cooperate with the Department through 
services provided or arranged for by the Department.  When the parents or 
caregivers are unwilling to cooperate, or when legal custody or guardianship through 
the Department is necessary to protect the child, the worker may seek court 
intervention. 

 
b) When the investigative worker determines that a report is unfounded but the family, 

including a relative caregiver, may need services, the worker shall: 
 

1) inform the family of available child welfare services and refer the family for 
services, if requested; or 

 
2) provide information regarding other community resources. 

 
c) If the report is unfounded and the family does not want services, the worker shall 

make no recommendation for additional services. 
 

d) The Department may offer services to any child or family, including a relative 
caregiver, who is the subject of the report of child abuse or neglect prior to making a 
determination of indicated or unfounded when the family is in immediate need of 
services or there is an imminent danger to the child's life or health.  However, the 
child's or family's willingness to accept services shall not be considered in making 
the determination of indicated or unfounded. 

 
e) When the State Central Register does not accept a report of abuse or neglect 

because the sole reason for the report was that a child was left in the care of a 
relative, the State Central Register shall: 

 
1) inform the relative of available child welfare services and refer the relative for 

services, if requested; or 
 

2) provide information to the relative regarding other community resources.  
 

(Source:  Amended at 19 Ill. Reg.10522, effective July 1, 1995)  
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Section 300.160 Special Types of Reports 
 
Six types of child abuse or neglect reports shall receive special attention as specified in subsections 
(a) through (f): 
 

a) Incident Involving the Death of a Child 
 

1) The Department shall immediately contact the appropriate medical examiner 
or coroner, the local law enforcement agency, and the State's Attorney when 
there is reasonable cause to suspect that a child has died as a result of abuse 
or neglect.  The child protective investigator assigned to the investigation 
shall require a copy of the completed autopsy report from the coroner or 
medical examiner. 

 
2) The Department shall refer to the child death review teams described in 

Section 300.170 of this Part the death of any child who is: 
 

A) a child for whom the Department of Children and Family Services is 
legally responsible; 

 
B) a child being served in an open service case either by the Department 

or through purchase of service contracts with private agencies; 
 

C) the subject of a pending child abuse or neglect investigation; or 
 

D) a child who was the subject of an abuse or neglect investigation at any 
time during the 12 months immediately preceding the child’s death; 
or 

 
E) any other child whose death is reported to the State central register as 

a result of alleged child abuse or neglect if the report is subsequently 
indicated. 

 
3) The Department shall cooperate with the work of the Office of the Inspector 

General and the child death review teams by: 
 

A) providing to the team all records and case information relevant to the 
review, including records and information concerning all available 
previous reports or investigations of suspected child abuse or neglect. 
Other records and case information relevant to the review include: 

 
i) birth certificates; 
ii) all relevant medical and mental health records; 
iii) records of law enforcement agency investigations; 
iv) records of coroner or medical examiner investigations; 
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v) records of the Department of Corrections concerning a 
person’s parole; 

vi) records of a probation and court services department, and 
records of a social service agency that provided services to the 
child or the child’s family; 

 
B) assisting the Office of the Inspector General and the team in its 

review of the child’s death; 
 

C) reporting on any follow-up interventions suggested by the Office o 
the Inspector General or the team; 

 
D) providing follow-up on death cases where circumstances surrounding 

the death suggest other children may be at risk. Follow-up may 
include, but is not limited to: 

 
i) further investigation; 
ii) risk assessment; 
iii) grief counseling for other children in the family; 
iv) referrals for other services as appropriate; 

 
E) providing information and consultation regarding the juvenile court 

process and the availability of the court to protect or intervene with 
surviving siblings; and 

 
F) assisting with making arrangements for the date, time, and location of 

team meetings. 
 

4) The Department shall prepare individual death review reports and issue an 
annual cumulative report to the Governor and General Assembly 
incorporating the data, appropriate findings and recommendations from the 
individual reports. 

 
A) Child death review reports shall be completed no later than six 

months after the date of the death of the child.  Upon completion of 
each report the Department shall notify the President of the Senate, 
the Minority Leader of the Senate, the Speaker of the House of 
Representatives, the Minority Leader of the House of 
Representatives, and the members of the Senate and the House of 
Representatives in whose district the child’s death occurred.  Reports 
shall address:  

 
i) cause of death; 
ii) identification of child protective or other services provided or 

actions taken regarding the child and his or her family; 



REPORTS OF CHLD ABUSE AND NEGLECT 
June 15, 2009 – P.T. 2009.11 

 

Section 300.160 - (3) 

iii) extraordinary or pertinent information concerning the 
circumstances of the child’s death; 

iv) whether the child or the child’s family received assistance, 
care, or other social services prior to the child’s death; 

v) actions or further investigation undertaken by the Department 
since the death of the child; and 

vi) recommendations concerning child protective, child welfare, 
or prevention issues.   

 
B) Reports shall not contain information identifying the name of the 

deceased child, his or her siblings, parents or other persons legally 
responsible for the child, or any other members of the child’s 
household.  

 
C) Reports concerning the death of a child and the cumulative reports 

shall be made available to the public after completion or submittal. 
 

i) A child-specific request for a report may be honored by the 
Department when the Department determines that disclosure 
of the information is not contrary to the best interest of the 
deceased child’s siblings or other children in the household. 

 

ii) The Department shall not release or disclose to the public the 
substance or content of any psychological, psychiatric, 
therapeutic, clinical, or medical report pertaining to the 
deceased child or the child’s family except as it may apply 
directly to the cause of the child’s death. 

 
D) The Department may request and shall receive in a timely fashion 

from departments, boards, bureaus, or other agencies of the state, or 
any of its political subdivisions, or any duly authorized agency, or any 
other agency that provided assistance, care or services to the deceased 
child any information they are authorized to provide to enable the 
Department to prepare the report. 

 
b) Reports Involving Child Care Facilities 

 

Reports alleging abuse or neglect of children in child care facilities shall be made and 
received in the same manner as other reports.  The appropriate supervisor or 
administrator at the facility shall be notified once the formal investigation has been 
commenced.  Department licensing staff will be notified of all reports on licensed 
facilities upon commencement of the formal investigation.  The Department shall 
advise the supervisor or administrator of their responsibility to take reasonable action 
necessary, based on all relevant circumstances and the allegations being investigated, 
to insure that the alleged perpetrator of the reported abuse or neglect is restricted 
from contact with children in the facility during the course of the formal 
investigation. 
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c) Reports Involving Child Care Workers 
 

1) DCFS investigators, their supervisors and designated legal staff will be sent 
notification via e-mail within 24 hours after receipt of reports that may 
pertain to child care workers.  The notification will advise DCFS staff to 
determine, during the initial investigation, if the alleged perpetrator is a child 
care worker.  Investigators will provide the alleged perpetrator the 
SACWIS/CANTS 8 forms at the time of the initial interview and explain the 
information contained in these forms.  The Child Protection Service Worker 
(CPSW) shall also explain that persons who are actively engaged in the job 
seeking process for a child care position; who are currently enrolled or will, 
within 180 days, be enrolled in an academic program that leads to a position 
as a child care worker; who are currently applying for a license for a child 
care worker position; or who are investigated in a capacity that is not 
employment related but whose employment or licensure may be affected by 
an indicated finding must identify themselves to the investigator.  Child care 
workers who are the subject of a child abuse and/or neglect report (alleged 
perpetrator) shall be provided the following information. 

 
A) Administrator's Teleconference 

A one hour administrator's teleconference is held after the 
investigator, the investigator's supervisor and Child Protection 
Manager have concurred with the decision to recommend that the 
case be indicated.  The administrator's teleconference provides the 
alleged perpetrator the opportunity to present documentary evidence 
or other information that supports his or her position and provides 
information to assist the Department in making the most accurate 
decision regarding the allegations. 

 
B) Expedited Administrative Appeal 

In the event that the allegation of child abuse and/or neglect is 
indicated, an expedited administrative appeal provides the alleged 
perpetrator with a final administrative decision within 35 days after 
receipt of his or her request for an appeal, absent any continuances 
requested by the child care worker.  

 
C) Reports Not Related to Employment 

Alleged perpetrators who are named in reports of abuse and/or 
neglect that are not related to their child care employment may choose 
to participate in an expedited process by informing the investigator 
that they would like the investigation treated as an employment 
related investigation subject to the procedures of this subsection (c). 
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2) Recommendation to Indicate a Report of Abuse or Neglect  
 

A) The investigator must evaluate every piece of information and 
evidence obtained during a child abuse and/or neglect investigation, 
including both inculpatory and exculpatory evidence.  Inculpatory 
evidence is evidence showing or tending to show a person's 
involvement in an act or tending to establish guilt.  In child abuse 
and/or neglect investigations, inculpatory evidence means evidence 
showing or tending to show that a person abused or neglected a child. 
Exculpatory evidence is evidence tending to establish a person's 
innocence or evidence that tends to justify or clear a person from 
alleged fault or guilt.  In child abuse and/or neglect investigations, 
exculpatory evidence means evidence showing or tending to show 
that a person did not abuse and/or neglect a child. 

 

B) The investigator shall also complete the investigative summary, 
including all of the evidence that the investigator has gathered 
demonstrating that an incident of child abuse and/or neglect has: 

 

i) occurred and the person recommended to be indicated is the 
person responsible for that abuse and/or neglect;  or 

 

ii) not occurred or that the person recommended to be indicated 
is not responsible for the child abuse and/or neglect.   

 

C) The investigator shall print the investigative summary for use in the 
administrator's teleconference.  All information identifying the 
reporter and/or source and other persons with information shall be 
redacted.  The intake narrative, reporter/source/other person with 
information section, and the protective custody section shall also be 
redacted.  

 

D) The investigator shall schedule an in-person meeting with the alleged 
perpetrator prior to the administrator's teleconference to inform him 
or her of the decision to recommend that the case be indicated, and to 
provide the alleged perpetrator with the SACWIS/CANTS 9, the 
redacted investigative summary and the SACWIS/CANTS 10.  The 
investigator shall complete the final page of S/C10.  The investigator 
shall complete the final page of the S/C9 by including the State 
Central Register number and shall ask the alleged perpetrator to sign 
the acknowledgment of receipt.  If the alleged perpetrator refuses to 
sign the acknowledgement form, the investigator shall note that 
refusal on the form and in a SACWIS case note.  The investigator 
shall also use the in-person meeting to review the information 
concerning the administrator's teleconference and explain the right to 
request an expedited appeal under subsection (c)(5)(A) if the case is 
indicated. 
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E) If the investigator has made two unsuccessful attempts to meet in 

person with the alleged perpetrator to deliver the S/C9, redacted 
investigative summary and S/C10, the investigator shall work with 
the Child Protection Administrator (CPA) to obtain a new date and 
time for the administrator's teleconference within the next two weeks. 
The investigator shall send the completed S/C9, S/C10 and redacted 
investigative summary to the alleged perpetrator by certified mail. 
The investigator shall document in a SACWIS case note all attempts 
to meet in person with the alleged perpetrator and the fact that the 
S/C9 and 10 and the redacted investigative summary were sent to the 
alleged perpetrator by certified mail. 

 
3) Scheduling an Administrator's Conference  
 

A) After the approval to indicate the report is given to the investigator, 
an administrator's teleconference shall be scheduled in accordance 
with the appropriate CPA's schedule.  Administrator's teleconferences 
should be scheduled on Wednesdays and at the earliest possible date, 
but can be scheduled on other days to accommodate the schedule of 
the administrator or the alleged perpetrator and his or her 
representative.  

 
B) The investigator shall enter the date and time for the administrator's 

teleconference on the S/C9.  The CPSW shall also enter information 
regarding the children reported to be abused and/or neglected; the 
location where the reported abuse and/or neglect is alleged to have 
occurred; a description of the allegations for which the Department 
intends to find the person responsible, including the name of the 
allegation, the allegation number and the number of years that the 
allegation recommended to be indicated will remain on the State 
Central Register. 

 
C) Prior to the administrator's teleconference, the investigator shall 

forward to the CPA copies of any hard copy documents obtained 
during the course of the child abuse and/or neglect investigation. On 
the scheduled date and time, the alleged perpetrator shall contact the 
CPA at the number contained on the S/C9.  Field staff is encouraged 
to attend the administrator's teleconference. 

 
D) It is important that the investigative summary that is provided to the 

alleged perpetrator in advance of the administrator's teleconference 
contain a full and detailed explanation of the information and 
evidence that has been gathered and provide a rationale as to why the 
case is being recommended to be indicated.  Documentation shall be  
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listed in the investigative summary of all of the evidence that has 
been gathered during the investigation that suggests an incident did 
occur and that the alleged perpetrator is responsible and/or the 
evidence that suggests an incident did not occur or that the alleged 
perpetrator is not responsible.  

 
E) The administrator's teleconference is not a hearing and the alleged 

perpetrator cannot present the testimony of witnesses.  The alleged 
perpetrator can provide other information and documentary evidence. 

 
4) Administrator's Teleconference 
 

A) The CPA shall convene the administrator's teleconference on the date 
and time listed in the S/C9. When the alleged perpetrator and/or his or 
her representative calls in, the CPA shall explain the purpose of the 
teleconference, ask all persons to identify themselves, and allow the 
alleged perpetrator and/or his or her representative to provide the 
CPA with any information that will help the Department make the 
most accurate decision regarding the current allegations.  The CPA 
shall provide the alleged perpetrator and/or his or her representative 
the ability to fax any documentary evidence that the alleged 
perpetrator believes is necessary for the Department to make the most 
accurate decision regarding the allegations of child abuse and/or 
neglect. 

 
B) The CPA shall also document the persons who attended the 

teleconference, all information provided by the alleged perpetrator 
and any documentary evidence received from the alleged perpetrator 
on the Administrator's Teleconference Form.  The CPA shall send a 
copy of the form to the investigator who shall ensure that the form is 
placed in the investigative file maintained in the case file. 

 
C) If the CPA sends the case back for further investigation, he or she 

shall provide the investigator with instructions regarding further 
investigatory steps to be taken.  The CPA shall also give the 
investigator a due date by which the additional investigatory steps are 
to be completed.  When the CPA has been provided with the 
additional information, he or she shall find the allegation to be 
indicated or unfounded. 

 
D) The CPA shall send a letter to the alleged perpetrator advising him or 

her of the Department's decision that the allegation of child abuse 
and/or neglect is unfounded or is indicated.  This information shall 
also be provided to the responsible Child Protection Manager. 
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E) For those cases in which the recommendation to indicate has been 
upheld by the CPA, the investigator shall confirm that the case has 
been closed in SACWIS and the date that the final finding letter was 
sent from SACWIS, and shall complete the S/C11.  The investigator 
shall then mail the S/C11 to the alleged perpetrator.  This letter will 
be sent in addition to the formal notification letter from the State 
Central Register.  

 
F) In the event that the alleged perpetrator does not call into the 

administrator's teleconference at the scheduled time, the CPA shall 
wait a minimum of one-half hour for the alleged perpetrator and/or 
his or her representative to call.  After waiting one-half hour for the 
alleged perpetrator to call, the CPA shall review the investigation and 
make a determination to find the allegation to be indicated or 
unfounded or to return the case for further investigation. The CPA 
shall indicate in the administrator's teleconference form that the 
alleged perpetrator failed to call and shall include the reasons for his 
or her decision that the alleged violation is indicated or unfounded or 
the reasons for his or her decision to return the case for further 
investigation. 

 
5) Administrative Appeals 
 

A) Expedited Appeals 
Child care workers have the right to request an expedited appeal of an 
indicated finding through the Department's Administrative Hearings 
Unit.  An expedited appeal requires that the Director issue a final 
administrative decision within 35 days after the date of receipt of the 
child care worker's appeal.  The 35 day time period excludes any time 
attributable to an appellant's request for a continuance or to any 
continuance or date set by the agreement of the parties.  An appellant 
must specifically request an expedited appeal in writing at the time of 
the initial request for appeal filed with the Administrative Hearings 
Unit.  Any written request for an appeal that is received by the Unit 
that does not expressly request an expedited appeal will automatically 
be treated as a regular appeal. 

 
B) Regular Appeals 

If the appellant does not request an expedited appeal, but does appeal 
the indicated finding, he or she is entitled to have a final 
administrative decision within 90 days after the date of receipt of the 
appeal.  The 90 day time period excludes any time attributable to an 
appellant's request for a continuance or to any continuance or date set 
by the agreement of the parties.  Any written request for an appeal 
that is received by the Unit that does not expressly request an 
expedited appeal will automatically be treated as a regular appeal. 
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d) Reports Involving Schools 

 
When a report is received alleging abuse or neglect of a child by a school employee 
known to the child through the employee's official or professional capacity, the 
Department will take the following actions: 

 
1) To the extent possible, conduct an investigation involving a teacher at a time 

when the teacher is not scheduled to conduct classes. 
 

2) Conduct investigations involving other school employees in such a way as to 
minimize disruption of the school day. 

 
3) Make reasonable efforts to conduct the initial investigation in coordination 

with the employee's supervisor, if the report does not involve allegations of 
sexual abuse or extreme physical abuse. 

 
4) When a report of alleged abuse involving a teacher occurred in the course of 

the teacher's efforts to maintain safety for other students, determine whether 
the teacher used reasonable force in accordance with rules established by the 
local board of education as authorized by the School Code  [105 ILCS 5]. 

 
5) Advise school officials that they may, in accordance with the School Code, 

withhold from any person, information on the whereabouts of any child 
removed from school premises, when the child has been taken into protective 
custody as a victim of suspected child abuse and that they may direct persons 
seeking information to the Department or to the local law enforcement 
agency. 

 
6) Advise school employees accused of child abuse or neglect of their due 

process rights, of the steps in the investigative process, and that they may 
have their superior, association or union representative, and attorney present 
at any interview or meeting at which the school employee is present. 

 
7) Prior to indicating a report involving a school employee, the Department will 

take the following steps: 
 

A) send the employee a copy of the investigative file with identifying 
information deleted.  Any materials and evidence submitted to the 
Department subsequent to sending the employee a copy of the 
investigative file shall be sent to the employee upon receipt by the 
Department; 
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B) allow the school employee, prior to the final finding, an opportunity 
to: 

 
i) present evidence to the contrary regarding the report; and 

 
ii) request an informal conference at which the employee may 

present the additional evidence and/or, subject to the 
discretion of the Department, confront the accuser, provided 
the accuser is 14 years of age or older. 

 
8) If an informal conference is requested, the Department shall schedule the 

conference after receipt by the employee of the copy of the investigative file, 
and shall: 

 
A) conduct the conference in a neutral setting away from the school 

grounds during hours when school is not in session, unless requested 
otherwise by the school employee; 

 
B) notify the following persons of the conference, if the purpose of the 

conference is merely to submit additional evidence: 
 

i) the school employee and representative; 
 

ii) Department representatives including the investigative 
worker; 

 
C) notify the following additional persons if the employee wishes to 

confront the accuser and the Department has approved such a 
confrontation; 

 
i) the accuser, provided the accuser is 14 years of age or older, 

and the accuser's parents, guardian and/or representative of a 
Child Advocacy Center, when involved in the case.  (The 
accuser is the person who has made the allegation of abuse or 
neglect.  The accuser is not necessarily the same as the 
reporter.); 

 
ii) representatives of the State's Attorney's Office or law 

enforcement agency in the county where the alleged incident 
occurred, when the State's Attorney's Office or law 
enforcement agency are currently involved in the 
investigation and/or are considering filing criminal charges in 
the case; 
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iii) persons identified by the employee who have information 
relevant to the report, who will be included in only those 
portions of the conference pertaining to their testimony; 

 
D) following the conference, allow the school employee at least five 

calendar days to present additional evidence to the Department; 
 

E) make a final determination with regard to the report in accordance 
with Section 300.110 of the Part. 

 
9) No such conference will be allowed when there is a criminal investigation 

pending and the Department has been advised by law enforcement authorities 
or the State's Attorney not to allow a face-to-face confrontation between the 
accused and the accuser. 

 
10) When determining whether to allow the school employee to confront an 

accuser who is 14 years or older, the Department shall take the following into 
consideration: 

 
A) whether, due to the nature of the allegation, a confrontation with the 

accused school employee would cause excessive trauma to the child, 
and 

 
B) whether the child has a documented history of mental, emotional or 

developmental problems. 
 

11) The Department shall inform the child and the child's parents in writing prior 
to the conference and orally at the conference that: 

 
A) they may decline to attend or proceed with the conference, and 

 
B) if they do attend, they may refuse to answer any questions posed, and 

 
C) if the child attends, he or she has the right to have an attorney or other 

person representing his or her interests present at the conference, in 
addition to his or her parents or guardian. 

 
12) Child's or parent's refusal to attend a conference or to answer questions shall 

not be grounds for unfounding an otherwise credible report. 
 

13) All proceedings shall be confidential and no statement, summary, transcript, 
recording or other investigative product shall be released except on written 
order of the court, or in compliance with the confidentiality provisions of the 
Abused and Neglected Child Reporting Act.  Violations of these provisions is 
a Class A misdemeanor (see 325 ILCS 5/11). 
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14) Whether or not an informal conference has been conducted, the school 

employee retains all other appeal rights provided in the Abused and 
Neglected Child Reporting Act  [325 ILCS 5/7.16] and 89 Ill. Adm. Code 
336 (Appeal of Child Abuse and Neglect Investigation Findings). 

 
e) Reports Involving State Facilities and State Employees Acting in Their Official 

Capacity 
 

When reports are received alleging abuse or neglect of children by any State of 
Illinois Department or any State employee acting in his or her official capacity, the 
report-taker will immediately notify the Director of the Department or designee.  The 
Director or designee will transmit the details of the report to the Division of Internal 
Investigation, Illinois Department of State Police. 

 
f) Reports Involving Juvenile Alleged Perpetrators 
 

Reports of abuse or neglect in which a juvenile (anyone under 18 years of age) has 
been named as the alleged perpetrator shall be handled as follows: 
 
1) Juvenile Parents of Alleged Victims 

 
All calls received by State Central Register (SCR) that meet the Department’s 
criteria to be accepted for investigation, and in which the alleged perpetrator 
is a juvenile who is also the parent of the alleged victim, will be investigated 
and maintained on the State Central Register without regard to the age of the 
alleged perpetrator. 

 
2) All other Children Under the Age of 18  

 
Calls received at SCR alleging that children under the age of 18 are 
responsible for abuse or neglect will be accepted for investigation.  SCR will 
consider situations in which children under the age of 18 are allegedly 
responsible for abuse or neglect to determine whether there is reasonable 
cause to suspect that the maltreatment is the result of blatant disregard on the 
part of an adult who is an eligible perpetrator.  If so, a report will be accepted 
alleging inadequate supervision with the adult as the alleged perpetrator. 

 
3) Indicated Findings 
 

A) If after an investigation, reports are indicated and children under the 
age of 10 are determined to be the perpetrator, the child will not be 
named as the perpetrator for purposes of retaining the report in the 
State Central Register. 
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B) If after an investigation, reports are indicated and children between 
the ages of 10 and 18 are determined to be the perpetrator, reports that 
carry a five-year retention schedule will be expunged from the State 
Central Register after five years or at the perpetrator’s twenty-first 
birthday, which ever is sooner.   

 
C) In the event that the same child between the ages of 10 and 18 is 

determined to be an indicated perpetrator of another report that 
requires a five year retention schedule, the information concerning the 
previous report(s) and the subsequent report will be maintained at the 
State Central Register for a period of five years from the date of the 
subsequent report or at the perpetrator’s twenty-first birthday, which 
ever is sooner.  

 
D) Reports that carry a 20 or 50 year retention schedule will be expunged 

from the State Central Register after five years or at the perpetrator’s 
twenty-third birthday, which ever is sooner.  

 
E) In the event that the same child between the ages of 10 and 18 is 

subsequently determined to be an indicated perpetrator of an 
allegation carrying a 20 or 50 year retention schedule, the information 
concerning the previous reports and the subsequent report will be 
maintained at the State Central Register for a period of five years 
from the date of the subsequent report or at the perpetrator’s twenty-
third birthday, which ever is sooner. 

 
(Source:  Peremptory amendment at 29 Ill. Reg. 21065, effective December 8, 2005) 
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Section 300.170 Child Death Review Teams 
 

a) The Director of the Department shall appoint a child death review team in each 
subregion of the Department outside Cook County and at  least one child death 
review team in Cook County. 

 
b) Every child death shall be reviewed by the team in the Department subregion that 

has primary case management responsibility when the deceased child meets one of 
the criteria described in Section 300.160(a)(2) of this Part. The child death review 
team may, at its discretion, review other sudden, unexpected, or unexplained child 
deaths. 

 
c) The purposes of the child death reviews are to:  

 
1) assist in determining the cause and manner of the child’s death, when 

requested; 
 

2) evaluate means by which the death might have been prevented; 
 

3) report its findings to appropriate agencies; 
 

4) make recommendations that may help to reduce the number of child deaths 
caused by abuse or neglect; 

 
5) promote continuing education for professionals involved in investigating, 

treating, and preventing child abuse and neglect as a means of preventing 
child deaths due to abuse or neglect; and 

 
6) make specific recommendations to the Director and the Inspector General of 

the Department of Children and Family Services concerning the prevention 
of child deaths due to abuse or neglect and the establishment of protocols for 
investigating child deaths. [20 ILCS 515/20(b)] 

 
d) A child death review team shall review a child death as soon as practical upon 

receiving notification from the Department and not later than 90 days following the 
completion by the Department of the investigation of the death. When there has 
been no investigation by the Department, the child death review team shall review a 
child’s death within 90 days after obtaining the information necessary to complete 
the review from the coroner, pathologist, medical examiner, or law enforcement 
agency, depending on the nature of the case. [20 ILCS 515/20(c)] 

 
e) Following the review, the team shall forward its recommendations, on forms provided 

by the Department, to the Director of the Department. 
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f) The Director shall, within 90 days, review and reply to recommendations made by a 

team pursuant to subsection (c)(6) of this Section. The Director shall implement 
recommendations as feasible and appropriate and shall respond in writing to the 
death review team to explain the implementation or nonimplementation of the 
recommendations. [20 ILCS 515/20(d)] 

 
g) A child death review team shall have access to all records and information that are 

relevant to the teams’s review of a child ‘s death and in the possession of a State or 
local government agency. [20 ILCS 515/25(b)] Other records and case information 
relevant to the review include: 

 
1) birth certificates; 
2) all relevant medical and mental health records; 
3) records of law enforcement agency investigations; 
4) records of coroner or medical examiner investigations; 
5) records of the Department of Corrections concerning a person’s parole; 
6) records of a probation and court services department, and records of a social 

service agency that provided services to the child or the child’s family. 
 

(Source: Added at 22 Ill. Reg. 18847, effective October 1, 1998) 
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Section 300.180 Abandoned Newborn Infants 
 

a) Parental Relinquishment of a Newborn Infant  
 

1) In accordance with the Abandoned Newborn Infants Protection Act [325 
ILCS 2], a parent of a newborn infant may relinquish the infant to a hospital, 
police station, fire station or emergency medical facility within 30 days after 
the child’s birth.  Relinquishment of a newborn infant in accordance with the 
Abandoned Newborn Infants Protection Act does not render the infant 
abused, neglected or abandoned solely because the newborn infant was 
relinquished to a hospital, police station, fire station, or emergency medical 
facility. 

 
2) Hospital, police station, fire station and emergency medical facility personnel 

are mandated reporters under the Abused and Neglected Child Reporting Act. 
If personnel of the hospital, police station, fire station or emergency medical 
facility to which the newborn infant is relinquished suspect child abuse or 
neglect that is not solely based on the newborn infant’s relinquishment, they 
must report the suspect abuse or neglect to the Department’s State Central 
Register. 

 
3) Neither a child protective investigation nor a criminal investigation may be 

initiated solely because a newborn infant is relinquished in accordance with 
the Abandoned Newborn Infants Protection Act. 

 
4) Newborn infants relinquished to a police station, fire station or emergency 

medical facility will be transported to the nearest hospital as soon as 
transportation can be arranged by the facility.  If the parent of a relinquished 
infant returns to the facility to reclaim the infant within 72 hours, the facility 
must provide the parent with the name and location of the hospital to which 
the infant was transported. 

 
b) Medical Examination 

 
1) In accordance with the Abandoned Newborn Infants Protection Act, hospitals 

will have temporary protective custody of relinquished infants and will 
examine and perform medically reasonable tests that are appropriate to 
determine if the newborn infant has been abused or neglected. 

 
If the medical examination determines that there is no evidence of abuse or 
neglect and that the infant is no older than 30 days, the relinquishing parent, 
if present, will be verbally notified by the facility that he or she can remain 
anonymous, and he or she will have to petition the court if he or she desires 
to prevent the termination of parental rights and regain custody of the child.  
The relinquishing parent will also be offered a packet of information that 
includes: 
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A) Illinois Adoption Registry and Medical Information Exchange 
application; 

 
B) Medical Information Exchange Questionnaire; 

 
C) The Illinois Adoption Registry web site address and toll-free 

telephone number; 
 

D) A resource list of providers of counseling services including grief 
counseling, pregnancy counseling, and counseling regarding adoption 
and other available infant placement options; 

 
E) A notice that no sooner than 60 days after the initial relinquishment of 

the infant the child-placing agency or Department will commence 
proceedings to terminate parental rights and place the infant for 
adoption; and 

 
F) A notice that failure of the parent to contact the placing agency or 

Department and petition for the return of custody of the infant before 
termination of parental rights bars any future action asserting legal 
rights with respect to the child. 

 
2) If the medical examination of the relinquished child reveals that the child is 

abused or neglected or is not a newborn infant, the hospital and Department 
must proceed as if the child is an abused or neglected child. 

 
c) Notification to the Department’s State Central Register (SCR) 

 
Within 12 hours after a hospital accepts a newborn infant from a relinquishing parent, 
police, fire or emergency medical facility personnel, the hospital will report the infant 
in it its custody to the State Central Register.  The SCR will do the following: 

 
1) Maintain a list of licensed child-placing agencies willing to take legal custody 

of relinquished newborn infants on a rotational basis; 
 

2) Notify a licensed child-placing agency of the relinquished infant.  If no 
licensed child-placing agency is able to accept the infant, the Department 
must assume responsibility for the infant as soon as practicable; 

 
3) Request assistance from law enforcement officials to investigate the incident 

using the National Crime Information Center to ensure that the relinquished 
infant is not a missing child.  The check will be requested within 24 hours 
after receiving notification from a hospital. 
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d) Child-Placing Agencies or the Department 
 

1) Acceptance of Abandoned Newborn Infants 
 

Child-placing agencies must accept an abandoned newborn infant, if the 
agency has the accommodations to do so, and place the infant in an adoptive 
home when possible.  If no licensed child-placing agency is able to accept the 
infant, the Department must assume responsibility for the infant. 

 
2) Petition for Legal Custody 

 
Within three business days after assuming physical custody of the infant, the 
child-placing agency or Department shall file a petition in the division of the 
circuit court in which petitions for adoption are heard.  The petition shall 
allege that the newborn infant has been relinquished in accordance with the 
Abandoned Newborn Infants Protection Act, and shall state that the child-
placing agency intends to place the child in an adoptive home.  The custody 
order issued shall remain in effect until a final adoption order based on the 
infant’s best interests is issued in accordance with the Abandoned Newborn 
Infants Protection Act and the Adoption Act [750 ILCS 50]. 

 
3) Putative Father Registry 

 
Within 30-days after the estimated date of birth of the relinquished newborn 
infant, the child-placing agency or Department must complete a search of the 
Department’s Putative Father Registry in accordance with 89 ILCS 309 
(Adoption Services for Children for Whom the Department of Children and 
Family Services is Legally Responsible). 

 
4) No sooner than 60-days following the initial relinquishment of the infant to a 

hospital, police station, fire station or emergency medical facility; the child-
placing agency or Department shall initiate proceedings to: 

 
A) Terminate the parental rights of the relinquished newborn infant’s 

known or unknown parent; 
 

B) Appoint a guardian for the infant; and 
 

C) Obtain consent to the infant’s adoption. 
 

e) Petition for Return of Custody 
 

A parent of a newborn infant relinquished in accordance with the Abandoned 
Newborn Infants Protection Act may petition the court for the return of custody of the 
infant prior to the termination of the parental rights. 
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1) A parent of a relinquished newborn infant must contact the SCR to obtain the 
name of the child-placing agency to determine if a petition for termination of 
parental rights is pending.  The parent must then file a petition for the return 
of custody in the appropriate circuit court. 

 
2) The circuit court may hold the proceeding for the termination of parental 

rights in abeyance for a period not to exceed 60 days from the date that the 
petition for the return of custody was filed without a showing of good cause.  
During that period: 

 
A) The court will order genetic testing to establish maternity or paternity, 

or both; 
 

B) The Department shall conduct a child protective investigation and 
home study to develop recommendations to the court; 

 
C) When indicated as a result of the Department’s investigation and 

home study, the court may conduct other proceedings under the 
Juvenile Court Act of 1987 [705 ILCS 405] that the court determines 
appropriate. 

 
3) If a parent fails to file a petition for return of custody prior to the termination 

of parental rights, the parent is barred from any future action asserting his or 
her legal rights with respect to the infant unless the parent’s act of 
relinquishment that led to the termination of his or her parental rights 
involved fraud perpetrated against and not stemming from or involving the 
parent.  No action to void or revoke the termination of parental rights of a 
parent of a new born relinquished in accordance with the Act, including an 
action based on fraud, may be initiated after 12 months from the date that the 
newborn was initially relinquished to a hospital, police station, fire station, or 
emergency medical facility. 

 
f) Report to the Governor and General Assembly 

 
1) The Department shall collect and evaluate information concerning the effect 

of the Abandoned Newborn Infants Protection Act in the prevention of injury 
to or death of newborn infants.  Child-placing agencies shall provide the 
following information to the Department: 

 
A) The number of newborn infants served by the agency; 

 
B) The services provided to the infants; 

 
C) The outcome of the care for the infants; 
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D) The disposition of the newborn infant cases; 
 

E) Other relevant information requested by the Department. 
 

2) The Department shall submit a report the Governor and General Assembly by 
January 1 of every year regarding the prevention of injury to or death of 
newborn infants and the effect of placements of infants under the Abandoned 
Newborn Infants Protection Act.  The report shall include: 

 
A) A summary of collected data; 

 
B) Analysis of the data and conclusions regarding the effectiveness of 

the Abandoned Newborn Infants Protection Act; 
 

C) A determination of whether the purposes of the Abandoned Newborn 
Infants Protection Act are being achieved; 

 
D) Recommendations for changes necessary to improve administration 

and enforcement of the Abandoned Newborn Infants Protection Act; 
and 

 
E) Other information determined necessary by the Department.  

 
g) Public Information Program 

 
The Department will initiate a public information program to promote safe placement 
alternatives for newborn infants and inform the public of the Abandoned Newborn 
Infants Protection Act.  The Department may use any media elements appropriate for 
the dissemination of the information. 

 
h) Confidentiality 

 
Personal information of persons relinquishing an infant in accordance with the 
Abandoned Newborn Infants Protection Act is confidential and shall not be released 
to the general public. 

 
(Source:  Amended at 34 Ill. Reg. 6373, effective May 1, 2010) 
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300.APPENDIX A  Acknowledgement of Mandated Reporter Status 
 

I,       (Employee name)      , understand that w hen I am employed as a (Type of 
Employment), I w ill become a mandated reporter under the Abused and Neglected Child 
Report ing Act (Ill. Rev. Stat. 1985, ch. 23, pars. 2051 et seq.)  This means that I am 
required to report  or cause a report  to be made to the child abuse Hotline number 
(1-800-25A-BUSE) w henever I have reasonable cause to believe that a child know n to 
me in my professional or of f icial capacity may be abused or neglected.  I understand 
that there is no charge w hen calling the Hot line number and that the Hot line operates 
24-hours per day, 7 days per w eek, 365 days per year. 

 
I further understand that the privileged quality of communicat ion betw een me and my 
pat ient or client is not grounds for failure to report  suspected child abuse or neglect.  I 
know  that if  I w illfully fail to report  suspected child abuse or neglect I may be found 
guilty of  a Class A misdemeanor.  This does not apply to physicians w ho w ill be 
referred to the Illinois State Medical Disciplinary Board for act ion. 

 
I also understand that if  I am subject to licensing under the Illinois Nursing Act, the 
Medical Pract ice Act, the Psychologist Registration Act, the Social Workers Registration 
Act, the Illinois Dental Pract ices Act, the School Code, or " AN ACT to regulate the 
pract ice of Podiatry in the State of Illinois,"  I may be subject to license suspension or 
revocat ion if  I w illfully fail to report  suspected child abuse or neglect. 

 
I af f irm that I have read this statement and have know ledge and understanding of the 
report ing requirements w hich apply to me under the Abused and Neglected Child 
Report ing Act. 

 _______________________________ 
 Signature of Applicant/Employee 
 _______________________________ 
 Date 
 

(Source:  Recodif ied from 89 Ill. Adm. Code 302, Appendix A, at 11 Ill. Reg. 3492) 
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300.APPENDIX B Child Abuse and Neglect Allegations 
 
This Appendix describes the specific incidents of harm which must be alleged to have been caused 
by the acts or omissions of the persons identified in Section 3 of the Abused and Neglected Child 
Reporting Act before the Department will accept a report of child abuse or neglect.  The allegation 
definitions focus upon the harm or the risk of harm to the child.  Many of the allegations of harm can 
be categorized as resulting from either abuse or neglect.  All abuse allegations of harm are coded 
with a one or two digit number under 50.  All neglect allegations of harm are coded with a two digit 
number greater than 50.  The allegations of harm are defined as follows: 
 
Allegation# Definition 
 
1/51 Death 
 

Death means the permanent cessation of all vital functions. 
 

The following definitions of death are also commonly used: 
 

– Total irreversible cessation of cerebral function, spontaneous function of the 
respiratory system, and spontaneous function of the circulatory system; 

 
– The final and irreversible cessation of perceptible heart beat and respiration. 

 
Verification of death must come from a physician or coroner. 

 
2/52 Head Injuries 
 

As used in this Part head injury means a serious head injury causing skull fracture, 
brain damage or bleeding on the brain, such as a subdural hematoma.  Brain damage, 
skull fractures, hematomas and subdural hematomas are considered head injuries. 

 
Brain Damage 

 
Brain damage means injury to the brain contained within the cranium skull. 

 
Skull Fracture 

 
Skull fracture means a broken bone of the skull. 

 
Hematoma 

 
Hematoma means a swelling or mass of blood (usually clotted) confined to an organ, 
tissue or space and caused by a break in a blood vessel. 
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Subdural Hematoma 
 

Subdural means beneath the dura mater (the outer membrane covering the spinal cord 
and brain). 

 
A subdural hematoma is located beneath the membrane covering the brain and is 
usually the result of head injuries or the shaking of a small child or infant.  It may 
result in the loss of consciousness, seizures, mental or physical damage, or death. 

 
Additional abusive head trauma includes subarachnoid subgaleal and epidural 
hematomas. 
 
Shaken Baby Syndrome 
 
Abusive head trauma in infants and children is the medical diagnosis and 
communication to describe the historical term shaken baby syndrome. 

 
Shaking of an infant causes stretching and tearing of blood vessels in the brain 
causing subdural hematoma, bleeding in the brain and retinal hemorrhage.  These 
injuries may occur with or without obvious evidence of impact. 

 
Verification of head injuries and the presence or absence of any predisposing medical 
condition that may have caused or contributed to the injuries must come from a 
physician, preferably a neurosurgeon or radiologist. 

 
4/54 Internal Injuries 
 

An internal injury is an injury which is not visible from the outside, e.g., an injury to 
the organs occupying the thoracic or abdominal cavities.  Such injury may result from 
a direct blow or a penetrating injury.  A person so injured may be pale, cold, 
perspiring freely, have an anxious expression, or may seem semi comatose.  Pain is 
usually intense at first, and may continue or gradually diminish as patient grows 
worse. 

 
Verification of internal injuries must come from a physician. 

 
5/55 Burns 
 

Burns 
 

Burns are tissue injuries resulting from excessive exposure to thermal, chemical, 
electrical or radioactive agents.  The effects vary according to the type, duration and 
intensity of the agent and the part of the body involved.  Burns are usually classified 
as first, second, third or fourth degree. 
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– First Degree (Partial Thickness) 
 

First degree burns are superficial burns in which damage is limited to the outer 
layer of the epidermis (skin) and are characterized by scorching or painful redness 
of the skin. 

 
– Second Degree (Partial Thickness) 

 
Second degree burns are burns where the damage extends through the outer layer 
of the skin into the inner layers (dermis).  Blistering will be present within 24 
hours. 

 
– Third Degree (Full Thickness) 

 
Third degree burns are burns in which both layers of the skin (epidermis and 
dermis) are destroyed with damage extending into underlying tissues, which may 
be charred or coagulated. 

 
– Fourth Degree (Full Thickness) 

 
Fourth degree burns are burns that extend beyond skin and underlying tissues into 
bone, joints and muscles. 

 
Scalding 

 
Scalding is a burn to the skin or flesh caused by moist heat and hot vapors, as steam. 

 
Verification must come from a physician. 

 
6/56 Poison/Noxious Substances 
 

Poison 
 

A poison is any substance, other than mood altering chemicals or alcohol, taken into 
the body by ingestion, inhalation, injection, or absorption that interferes with normal 
physiological functions. Virtually any substance can be poisonous if consumed in 
sufficient quantity.  Therefore the term poison more often implies an excessive 
amount rather than the existence of a specific substance. 

 
Noxious Substances 

 
Any substance deemed to be harmful, injurious, not wholesome. 

 
Verification must come from a physician or by a direct admission from the alleged 
perpetrator that the poison/noxious substance was given to the minor by other than 
accidental means. 



REPORTS OF CHILD ABUSE AND NEGLECT 
May 9, 2017 – P.T. 2017.03 

 

Rules 300, Appendix B 
(4) 

7/57 Wounds 
 

A wound is a gunshot or stabbing injury. 
 

Verification must come from a physician, a law enforcement officer or by a direct 
admission from the alleged perpetrator. 

 
9/59 Bone Fractures 
 

A fracture is a broken bone or certain cartilage injuries such as a broken nose. 
 

Metaphyseal/Epiphyseal Fractures 
 

Fractures located at the end of bones. They are commonly described as corner 
fractures, chipped fractures or bucket – handle fractures. 

 
Diaphyseal Fractures 

 
Diaphyseal fractures are located in the bone shaft.  Fractures in the shaft of long 
bones of the extremities are spiral (oblique) or transverse.  A spiral fracture is caused 
by twisting or rotational force.  Transverse fractures results from a direct blow or 
bending force. 

 
Verification of the injury and the likely cause, including presence or absence of any 
predisposing medical conditions that may have caused or contributed to the injury, 
must come from a physician, preferably an orthopedist or radiologist. 

 
10/60 Substantial Risk of Physical Injury (Abuse)/Environment Injurious to Health 

and Welfare (Neglect) 
 

10 – Substantial Risk of Physical Injury (Abuse) 
 
Substantial risk of physical injury means that the parent, caregiver, immediate family 
member aged 16 or over, other person residing in the home aged 16 or over, or the 
parent's paramour has created a real and significant danger of physical injury by 
other than accidental means that would likely cause death, disfigurement, 
impairment of physical health or loss or impairment of any body function [325 ILCS 
5/3].  This allegation of harm is to be used when the type or extent of harm is 
undefined but the total circumstances lead a reasonable person to believe that the 
child is at substantial risk of physical injury.  This allegation of harm also includes 
incidents of violence or intimidation directed toward the child that have not yet 
resulted in injury or impairment but that clearly threaten injury or impairment. 
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Incidents 
 
Examples of incidents that can cause a substantial risk of physical injury include, but 
are not limited to: 
 
– Choking the child; 

 
– Smothering the child; 

 
– Pulling the child’s hair out; 

 
– Violently pushing or shoving the child into fixed or heavy objects; 

 
– Throwing or shaking a smaller child; 

 
– Subjecting the child to participation in or witnessing the physical abuse or 

restraint of another person when it is used by the perpetrator to intimidate the 
child (e.g., this could happen to you, this will happen to you); or 

 
– Other violent or intimidating acts directed toward the child that cause excessive 

pain or fear. 
 

Circumstances 
 

– Examples of circumstances that place the child in substantial risk of physical 
injury include, but are not limited to: 

 
– A perpetrator of child abuse who has been ordered by a court to remain out of the 

home returns home and has access to the abused child; 
 

– Anyone living in the home has a documented history of violence toward children 
or has been arrested for violence to a child; 

 
– Domestic violence in the home when the child has been threatened and the threat 

is believable, as evidenced by a past history of violence or uncontrolled behavior 
on the part of the perpetrator; 

 
– Allowing or encouraging a child to be involved in a criminal activity; or 

 
– The circumstances surrounding the death of one child provides reason to believe 

that another child is at real and significant risk of harm. 
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60 − Environment Injurious to Health and Welfare (Neglect) 
 

Environment injurious means that a child's environment creates a likelihood of harm 
to the child's health, physical well-being or welfare and that the likely harm to the 
child is the result of a blatant disregard of parent or caretaker responsibilities [325 
ILCS 5/3].  This allegation shall be used when the type or extent of harm is undefined 
but the totality of circumstances, including inculpatory and exculpatory evidence, 
leads a reasonable person to believe that the child's environment may likely cause 
harm to the child's health, physical well-being or welfare due to the parent's or 
caretaker's blatant disregard.  Blatant disregard is defined as an incident where the 
real, significant and imminent risk of harm would be so obvious to a reasonable 
parent or caretaker that it is unlikely that a reasonable parent or caretaker would 
have exposed the child to the danger without exercising precautionary measures to 
protect the child from harm [325 ILCS 5/3].  This allegation of harm shall also be 
used when there are conditions that create a real, significant and imminent likelihood 
of harm to the child's health, well-being or welfare (i.e., domestic violence, 
intimidation, or a child's participation in a criminal act) and the parent or caretaker 
blatantly disregarded his/her parental responsibility by failing to exercise reasonable 
precautionary measures to prevent or mitigate the imminent risk of moderate to 
severe harm. 

 
Circumstances 

 
Examples of circumstances that may create real, significant and imminent risk of 
moderate to severe harm include, but are not limited to: 

 
– exposure to toxic vapors resulting from flammable or corrosive chemicals used in 

the manufacture of illicit drugs; 
 

– the circumstances surrounding the death of one child provides reason to believe 
that another child is at real, significant and imminent risk of harm; 

 
– exposing a child to an environment that significantly affects the health and safety 

of the child, based on the sale or manufacture of illegal drugs; 
 

– a court has adjudicated a parent as unfit and the parent has not completed services 
that would correct the conditions or behavior leading to the court finding; 

 
– situations that place a child at substantial risk of harm due to the effects of being 

subjected to participation in or the witnessing of the use of physical force or 
restraint of another. 
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Examples of circumstances that may, though not by themselves, create a real, 
significant and imminent risk of moderate to severe harm include, but are not 
limited to: 

 
– Domestic Violence:  The Illinois Domestic Violence Act defines domestic 

violence as a crime in which physical abuse, harassment, intimidation of a 
dependent, interference with personal liberty or willful deprivation [750 ILCS 
60/103(1) and (3)] is perpetrated by one family or household member against 
another. Family or household members include spouses, former spouses, parents, 
children, stepchildren and other persons related by blood or by present or prior 
marriage, persons who share or formerly shared a common dwelling, persons 
who have or allegedly have a child in common, persons who shared or allegedly 
share a blood relationship through a child, persons who have or have had a 
dating or engagement relationship, persons with disabilities and their personal 
assistants and caregivers as defined in Section 12-4.4a of the Criminal Code of 
2012 [720 ILCS 5/12-4.4a]. [720 ILCS 5/12-0.1] 
 
• An incident of past or current domestic violence may qualify for an allegation 

of environment injurious if the domestic violence creates a real, significant 
and imminent risk of moderate to severe harm to the child's health, physical 
well-being, or welfare, and the parent or caregiver has failed to exercise 
reasonable precautionary measures to prevent or mitigate the risk of harm to 
the child. 

 
• Domestic violence is also referred to as "intimate partner violence". The adult 

victim of domestic violence, who is the non-offending parent or caregiver, is 
presumed to not be neglectful or to have created an environment injurious to 
the child so long as he or she has exercised precautionary measures to prevent 
or mitigate the real, significant and imminent risk of moderate to severe harm 
to the child. 

 
– Mental Health:  A parent's or caregiver's mental illness and behavior may qualify 

for an allegation of environment injurious if an incident or behavior that is 
symptomatic of the mental illness creates a real, significant and imminent risk of 
moderate to severe harm to the child's health, physical well-being or welfare, and 
if the parent or caregiver has failed to exercise reasonable precautionary measures 
to prevent or mitigate the risk of harm to the child. To indicate an allegation 
based on this factor, the Investigation Specialist must rule out dependency, as 
defined in the Juvenile Court Act of 1987 [705 ILCS 405], as the presenting 
problem. 

 
– Substance Abuse/Dependence:  A parent's or caregiver's substance 

abuse/dependence and behavior may qualify for an allegation of environment 
injurious if an incident or behavior caused by the substance abuse/dependence 
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creates a real, significant and imminent risk of moderate to severe harm to a 
child's health, physical well-being or welfare, and if the parent or caregiver has 
failed to exercise reasonable precautionary measures to prevent or mitigate the 
risk of harm to the child. 

 
– Prior Harm to a Child:  Prior harm to a child may qualify for an allegation of 

environment injurious on behalf of another child if the prior incidents of harm 
create a real, significant and imminent risk of moderate to severe harm to the 
child's health, physical well-being or welfare and if the parent or caregiver has 
failed to exercise reasonable precautionary measures to prevent or mitigate the 
risk of harm to the child. 

 
Factors To Be Considered 

 
Whether there is a real and significant danger to justify taking a report is determined 
by the following factors. All factors need not be present to justify taking the report.  
One factor alone may present sufficient danger to justify taking the report.  The list of 
factors does not constitute child abuse or neglect in every instance.  All factors must 
be given consideration in order to identify potential aggravating or mitigating 
circumstances. 
 
– The child's age; 
 
– The child's medical condition, behavioral, mental or emotional problems, 

developmental disability or physical handicap, particularly related to his or her 
ability to protect himself or herself; 

 
– The severity of the occurrence; 
 
– The frequency of the occurrence; 
 
– The alleged perpetrator's physical, mental and emotional abilities, particularly 

related to his or her ability to control his or her actions; 
 
– The dynamics of the relationship between the alleged perpetrator and the child; 
 
– The alleged perpetrator's access to the child; 
 
– The previous history of indicated abuse or neglect; 
 
– The current stresses or crisis in the home; 
 
– The presence of other supporting persons in the home; or 
 
– The precautionary measures exercised by a parent or caregiver to protect the child 

from harm. 
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11/61 Cuts, Bruises, Welts, Abrasions and Oral Injuries 
 

Cut (Laceration) 
 

A cut is an opening, incision or break in the skin made by some external agent. 
 

Bruise 
 

A bruise is an injury that results in bleeding under the skin, where the skin is 
discolored but not broken.  A bruise is also referred to as a contusion. 
 
Welt 

 
A welt is an elevation on the skin produced by a lash, blow, or allergic stimulus. The 
skin is not broken and the mark is reversible. 

 
Abrasion 

 
An abrasion is the scraping away of the skin. 

 
Oral Injuries 

 
Oral injuries are injuries to the child’s mouth, including broken teeth. 

 
Factors To Be Considered 

 
Not every cut, bruise, welt, abrasion, or oral injury constitutes an allegation of harm.  
The following factors should be considered when determining whether an injury 
which resulted in cuts, bruises, welts, abrasions, or oral injuries constitute an 
allegation of abuse or neglect: 

 
– The child's age, mobility and developmental stage.  Bruises on children younger 

than six months are suspicious due to the limited mobility often seen in children 
0 to 6 months of age. 

 
– The child's medical condition, behavioral, mental, or emotional problems, 

developmental disability, or physical handicap, particularly as they relate to the 
child's ability to seek help. 

 
– A single incident or pattern or chronicity of similar incidents. 

 
– The severity/extent of the cuts, bruises, welts, abrasions, or oral injuries (size, 

number, depth, extent of discoloration).  Some bruises may fade quickly such as 
around a young child’s mouth, but still be considered serious if the type of bruise 
(e.g., fingerprint marks) suggest intentionality. 
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– The location of the cuts, bruises, welts, abrasions, or oral injuries.  Accidental 
bruises are frequently seen over boney areas such as knees, shins, the forehead, 
and other exposed bony surfaces.  Bruises located on padded areas such as the 
buttocks, cheeks, genitalia; or on relatively protected areas like the ear lobes, 
neck or upper lip, or on soft areas such as the stomach are highly suspicious. 

 
– The pattern of the injury. 

 
– Whether the injury was caused by an instrument used on the child. 

 
– Previous history of indicated abuse or neglect or history of previous injuries. 

 
If the child has been treated by a physician, verification of the injury and the likely 
cause including the presence or absence of any predisposing medical conditions that 
may have caused or contributed to the injury, must come from the physician who 
treated the child. Direct admission of the alleged perpetrator. 

 
12/62 Human Bites 
 

A human bite is a bruise, cut or indentation in the skin caused by seizing, piercing, or 
cutting the skin with human teeth. 

 
Previous history of indicated abuse or neglect or history of previous injuries. 

 
13/63 Sprains/Dislocations 
 

Sprain 
 

A sprain is a trauma to a joint that causes pain and disability depending upon the 
degree of injury to ligaments and/or surrounding muscle tissue.  In a severe sprain, 
ligaments and/or muscle tissue may be completely torn. The signs are rapid swelling, 
heat and disability, often discoloration and limitation of function. 

 
Dislocation 

 
A dislocation is the displacement of any part, especially the temporary displacement 
of a bone from its normal position in a joint.  Types of dislocations include 
complicated, compound, closed, and complete. 

 
– Complicated.  A complicated dislocation is associated with other major injuries. 

 
– Compound.  A compound dislocation is one in which the joint is exposed to the external 

air. 
 

– Closed.  A closed dislocation is a simple dislocation. 
 

– Complete.  A complete dislocation is a dislocation which completely separates the 
surfaces of a joint. 
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The injury was inflicted or allowed to be inflicted through other than accidental 
means or was a result of blatant disregard of parental or caregiver responsibilities. 

 
Verification of the injury and likely cause, including the presence or absence of any 
predisposing medical condition that may have caused or contributed to the injury, 
must come from a physician, preferably an orthopedist or radiologist. 

 
14 Tying/Close Confinement 
 

Tying/close confinement is the unreasonable restriction of a child's mobility, actions 
or physical functioning by tying the child to a fixed (or heavy) object, tying limbs 
together or forcing the child to remain in a closely confined area which restricts 
physical movement. Examples include, but are not limited to: 

 
– Locking a child in a closet or small room; 

 
– Tying one or more limbs to a bed, chair, or other object, except as authorized by a 

licensed physician; 
 

– Tying a child's hands behind his or her back; 
 

– Putting a child in a cage; 
 

– Locking or blocking exits with the intention of preventing the child’s ability to 
escape in case of an emergency. 

 
15/65 Substance Misuse 
 

Option A 
 

The consumption of a mood altering chemical capable of intoxication to the extent 
that it harmfully affects the child's health, behavior, motor coordination, judgment, or 
intellectual capability.  Mood altering chemicals include cannabis (marijuana), 
hallucinogens, stimulants (including cocaine and methamphetamine), sedatives 
(including alcohol and Valium), narcotics, or inhalants (abuse/neglect). 

 
Abuse occurs if the parent provides the substance to the child.  Neglect occurs if the 
parent allows the use or fails to protect the child from consumption. 

 
Option B 

 
A diagnosis of fetal alcohol syndrome or drug withdrawal at birth caused by the 
mother's addiction to drugs is included in this definition and is considered child 
neglect (neglect). 
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Option C 
 

Any amount of a controlled substance or a metabolite hereof that is found in the 
blood, urine or meconium (newborn's first stool) of a newborn infant.  A controlled 
substance is defined in subsection (f) of Section 102 of the Illinois Controlled 
Substances Act [720 ILCS 570/102] (neglect). The presence of such substances shall 
not be considered as child neglect if the presence is due to medical treatment of the 
mother or infant. 

 
NOTE: Methadone withdrawal or other withdrawal verified as under the auspices of 
a drug treatment program is not included under drug withdrawal at birth. 

 
Examples: 

 

– Giving a minor (unless prescribed by a physician) any amount of heroin, cocaine, 
morphine, peyote, LSD, PCP, pentazocine, or methaqualone or encouraging, 
insisting, or permitting a minor's consumption of the above substances. 

 

– Giving any mood altering substance, including alcohol or sedatives, unless 
prescribed by a physician, to an infant or toddler. 

 

– Encouraging, insisting or permitting any minor to become intoxicated by alcohol, 
drugs, or another mood altering substance even if on an infrequent basis. 

 

Parents supervising children permitted to drink a small amount of alcohol as part of a 
religious or family celebration should not be considered abusive/neglectful. 

 

Factors To Be Considered 
 

– Age of the child; 
 

– Frequency of substance misuse; 
 

– Amount of substance consumption; 
 

– Whether the substance is illegal for general population use; 
 

– Degree of behavioral dysfunction, or physical impairment linked to substance 
misuse; 

 

– The child's culture, particularly as it relates to use of alcohol in religious 
ceremonies or on special occasions; 

 

– Whether the parent or caregiver's attempts to control an older child's substance 
misuse or to seek help for the child's substance misuse were reasonable under the 
circumstances; 

 

– Whether the parent or caregiver knew or should have known of the child's 
substance misuse. 
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16 Torture 
 

Torture means inflicting or subjecting the child to intense physical and/or mental 
pain, suffering, or agony that can be a one time incident or is severe, repetitive, 
increased, or prolonged. This definition includes genital mutilation. 

 
17/67 Mental and Emotional Impairment 
 

Mental and emotional impairment means injury to the intellectual, emotional or 
psychological development of a child as evidenced by observable and substantial 
impairment in the child's ability to function within a normal range of performance 
and behavior, with due regard to his or her culture. 

 
Verification that a child has been mentally injured must come from a medical doctor, 
psychiatrist, registered psychologist, certified social worker, registered nurse, or a 
therapist or counselor of a community mental health agency or a licensed therapist in 
private practice. 

 
18 Sexually Transmitted Diseases 
 

A sexually transmitted disease is a disease which was acquired originally as a result 
of sexual penetration or sexual conduct with an individual who is afflicted with the 
disease.  The diseases may include, but are not limited to: 

 
Acquired Immune Deficiency Syndrome (AIDS) 
AIDS Related Complex (ARC) 
Chancroid 
Chlamydia Trachomatis 
Genital Herpes 
Genital Warts 
Gonorrhea 
Granuloma Inquinale 
HIV Infection 
Lymphogranuloma Venereum 
Neisseria Gonorrhea 
Proctitis 
Syphilis 
Trichomonas Vaginalis (Symptomatic) 

 
Sexual penetration is defined in the Illinois Criminal Sexual Assault Act as "any 
contact, however slight, between the sex organ or anus of one person by an object, 
the sex organ, mouth or anus of another person, or any intrusion, however slight, of 
any part of the body of one person or any animal or object into the sex organ or anus 
of another person, including but not limited to cunnilingus, fellatio or anal 
penetration." 
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Sexual conduct is defined in the Act as "any intentional or knowing touching or 
fondling of the victim or the perpetrator, either directly or through clothing of the sex 
organs, anus or breast of the victim or the accused, or any part of the body of a child 
for the purpose of sexual gratification or arousal of the victim or the accused." 

 
Verification of sexually transmitted diseases must come from a medical source. 

 
19 Sexual Penetration 
 

Sexual penetration is any contact, however slight, between the sex organ or anus of 
one person by an object, the sex organ, mouth or anus of another person, or any 
intrusion, however slight, of any part of the body of one person or any animal or 
object into the sex organ or anus of another person.  This includes acts commonly 
known as oral sex (cunnilingus, fellatio), anal penetration, coition, coitus, and 
copulation. 

 
In order to indicate this allegation, benign touching for the purpose of rendering 
normal, routine and reasonable care must be ruled out. 

 
20 Sexual Exploitation 
 

Sexual exploitation is the use of a child for sexual arousal, gratification, advantage, 
or profit.  This includes, but is not limited to: 

 
– Indecent solicitation of a child; 

 
– Child pornography; 

 
– Intentionally exposing a child to sexually explicit material in any form; 

 
– Exposing sexual organs to a child for the purpose of sexual arousal or 

gratification; 
 

– Forcing the child to watch sexual acts; 
 

– Self masturbation in the child's presence; 
 

– Other behavior by an eligible perpetrator that when considered in the context of 
the circumstances would lead a reasonable person to conclude that sexual 
exploitation of a child has occurred. 

 
NOTE:  Sexual penetration and molestation are excluded from this allegation. 
They are listed as separate allegations. 
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21 Sexual Molestation 
 

Sexual molestation is sexual conduct with a child when such contact, touching or 
interaction is used for arousal or gratification of sexual needs or desires. Parts of the 
body, as used in the examples below, refer to the pars of the body described in the 
definition of sexual conduct found in the Illinois Criminal Sexual Assault Act [720 
ILCS 5/12-12] as quoted above under Allegation 18, Sexually Transmitted Diseases.  
Examples include, but are not limited to: 

 
– Fondling; 

 
– The alleged perpetrator inappropriately touching or pinching parts of the child's 

body generally associated with sexual activity; 
 

– Encouraging, forcing, or permitting the child to touch parts of the alleged 
perpetrator's body normally associated with sexual activity. 

 
22 Substantial Risk of Sexual Injury 
 

Substantial risk of sexual injury means that the parent, caregiver, immediate family 
member, other person residing in the home, or the parent’s paramour has created a 
real and significant danger of sexual abuse as explained in the following options. 

 
Option A 

 
An indicated, registered, or convicted sex perpetrator has significant access to 
children, and the extent/quality of supervision during contact is unknown or 
suspected to be deficient. 

 
Option B 

 
There are siblings or other children in the same household as the alleged perpetrator 
of a current allegation of sexual abuse; or there is there is credible 
information/evidence of a child sexual abuse that did not meet Department eligibility 
requirements for a report to be taken (e.g., an ineligible victim or the victim discloses 
after attaining the age of 18) and the alleged perpetrator has current access to 
children. 

 
Option C 

 
Persistent, highly sexualized behavior or knowledge in a very young child (e.g., under 
the age of 5 chronologically or developmentally) that is grossly age inappropriate, 
and there is reasonable cause to believe that the most likely manner in which this 
behavior or knowledge was learned is in having been sexually abused. 
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Reports of risk of sexual harm are not to be taken solely on the inappropriate or 
suggestive behavior of the alleged offender or because there is insufficient 
information for an allegation of specific sexual abuse. 

 
If during the course of the investigation a specific allegation of harm is identified, the 
appropriate allegation must be added and a determination made on all the allegations. 
If another allegation is determined to be more appropriate, the allegation should be 
utilized and the risk of sexual injury allegation unfounded. 

 
Option D 

 
A member of the household is suspected of, or known to possess or engage in, the 
making and/or distribution of child pornography and has significant access to the 
children and the extent/quality of the supervision is unknown or suspected to be 
deficient. 

 
A member of the household has engaged in child pornography activities outside 
and/or inside the residence and has significant access to the child and the 
extent/quality of the supervision is unknown or suspect to be deficient. 

 
40/90 Human Trafficking of Children 
 

Federal law defines severe forms of trafficking of persons as: sex trafficking in which 
a commercial sex act is induced by force, fraud, or coercion, or in which the person 
induced to perform such act has not attained 18 years of age; or the recruitment, 
harboring, transportation, provision, or obtaining of a person for labor or services 
through the use of force, fraud, or coercion for the purpose of subjection to 
involuntary servitude, peonage, debt bondage or slavery. [U.S.C.§ 7102(8)] 

 
Incidents of Maltreatment 

 
– Coerced labor exploitation (ABUSE) 

 
– Domestic Servitude (ABUSE) 

 
– Commercial sexual exploitation (i.e. prostitution) (ABUSE) 

 
– Anyone in the home exposes the child to an environment which significantly 

influences the child’s health and safety.  (Neglect) 
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Factors To Be Considered 

 
All factors need not be present to justify taking a report.  One factor alone may 
present sufficient danger to justify taking a report. 

 
– The child’s age. 

 
– The child’s inability to attend school on a regular basis due to actions of the 

perpetrator. 
 

– The child who is chronic runaway has been recruited, enticed, harbored, and 
transported for the purpose of forced labor and/or commercial sexual 
exploitation. 

 
– The child makes references to frequent travel to other cities. 

 
– The child makes reference to having a pimp. 

 
– The child makes reference to being coerced into performing illegal activities. 

 
– The child exhibits bruises or other physical trauma, withdrawn behavior, 

depression or fear. 
 

– The child lacks control over his or her identification documents. 
 

– The child shows signs of exposure to drug manufacturing. 
 
Additional factors that may indicate sex-related trafficking include the following. 

 
– The child has a sudden change in attire, behavior, or material possessions (e.g. 

expensive items). 
 

– The child makes references to sexual situations that are beyond age-specific 
norms. 

 
– The child has a “boyfriend/girlfriend” who is noticeably older (10+ years). 

 
– The child makes references to terminology of the commercial sex industry that 

are beyond age-specific norms; engages in promiscuous behavior and may be 
labeled “fast” by peers. 
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74 Inadequate Supervision 
 

Inadequate supervision occurs when a child is placed at a real, significant and 
imminent risk of likely harm due to a parent's or caregiver's blatant disregard of 
parental or caregiver responsibilities of care and support, including supervision. 

 
"Blatant disregard" means an incident where the real, significant, and imminent risk 
of harm would be so obvious to a reasonable parent or caretaker that it is unlikely 
that a reasonable parent or caretaker would have exposed the child to the danger 
without exercising precautionary measures to protect the child from harm.   [325 
ILCS 5/3] 
 
Option A − Children Left Home Alone, Outside or in the Community 

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left alone at home, outside or in the 
community due to a parent's or caregiver's blatant disregard of his or her duty of care.  

 
Option B − Children Left in Vehicles 

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left alone inside a vehicle due to a parent's or 
caregiver's blatant disregard of his or her duty of care.  

 
Option C − Children Left in the Care of an Inadequate Caregiver 

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left in the care of an individual whose age, 
impairment, lack of qualifications or insufficient capabilities posed an obvious risk of 
likely harm to the child due to a parent's or caretaker's blatant disregard of his or her 
duty of care.  

 
Option D – General Category  

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm when the child is not receiving proper care or support, 
including supervision due to a parent's or caregiver's blatant disregard of his or her 
duty of care. 

 
Factors to Be Considered 

 
To determine if the child is placed at a real, significant and imminent risk of likely 
harm due to a parent's or caregiver's blatant disregard of parental or caregiver 
responsibilities, the following factors should be considered.  The list of factors does 
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not constitute child neglect in every instance and all factors need not be present when 
making a final finding determination. 

 
– Age of the child; 

 
– Special needs of the child; 

 
– Maturity level of the child; 

 
– The duration of time and frequency of occurrence the child was left without care 

and support, including supervision; 
 

– The time of day or night the child was left without care and support, including 
supervision; 

 
– Weather conditions, including whether the child was left in a location with 

adequate protection from the natural elements, such as adequate heat, light or 
shelter; 

 
– Condition or location of the place where the child was left without care and 

support, including supervision; 
 

– The location and accessibility of the parent or guardian to the child; 
 

– The physical distance the child was from the parent or guardian at the time the 
child was without care and support, including supervision; 

 
– Whether the child was given a phone number of a person or location to call in the 

event of an emergency and whether the child was capable of making an 
emergency call; 

 
– Whether the child's movement was restricted; 

 
– The child's access to or ability to access provisions necessary for his or her 

physical well-being, such as food, water, necessary medication or medical 
treatments; 

 
– The age and physical and mental capabilities of the caregiver; 

 
– The number and ages of the children left at the location; 

 
– Other factors that may endanger the health and safety of the child; 

 
– Other factors that demonstrate that the parent or caregiver took other 

precautionary measures to prevent or mitigate the risk of any harm to the child. 
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75 Abandonment/Desertion 
 

Abandonment 
 

Abandonment is parental/legal guardian conduct that demonstrates the purpose of 
relinquishing all parental/legal rights and claims to the child.  Abandonment is also 
defined as any parental or caregiver conduct that evinces a settled purpose to forego 
all parental/legal claims to the child. 

 
Desertion 

 
Desertion is any conduct on the part of a parent or legal guardian which indicates that 
the parent or legal guardian has no intention, now or in the future, to maintain any 
degree of interest, concern or responsibility for the child.  Desertion includes leaving 
a child with no apparent intention to return unless the child has been left in the care 
of a relative. 

 
Examples: 

 
– Leave a baby on a doorstep; 

 
– Leave a baby in a garbage can; 

 
– Leave a child with no apparent intention to return; 

 
– Leave a child with an appropriate caregiver without a proper plan of care. 

 
76 Inadequate Food 
 

Inadequate food means that there is a lack of food adequate to sustain normal 
functioning.  It is not as severe as malnutrition or failure to thrive, both of which 
require a medical diagnosis. 

 
Examples: 

 
– The child frequently and repeatedly misses meals or who is frequently and 

repeatedly fed insufficient amounts of food; 
 

– The child frequently and repeatedly asks neighbors for food and other 
information substantiates that the child is not being fed; 

 
– The child is frequently and repeatedly fed unwholesome foods when his or her 

age, developmental stage, and physical condition are considered. 
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Factors To Be Considered 
 

Child Factors 
 

– The child's age; 
 

– The child's developmental stage; 
 

– The child's physical condition, particularly related to the need for a special diet; 
 

– The child's mental abilities, particularly related to his or her ability to obtain and 
prepare his or her own food. 

 
Incident Factors 

 
– The frequency of the occurrence; 

 
– The duration of the occurrence; 

 
– The pattern or chronicity of occurrence; 

 
– Previous history of occurrences; 

 
– The availability of adequate food. 

 
Investigative decisions must never be influenced in any way by the family’s 
economic status.   The fact that a family is poor should play no part in the decision to 
indicate or unfound the report.  In order to indicate a report for this allegation, the 
investigator must determine that the allegation is due to some reason other than 
financial circumstances alone. 

 
77 Inadequate Shelter 
 

Inadequate shelter means there is a lack of shelter that is safe and that protects the 
children from the elements.   
 
Examples 

 
– No housing or shelter; 

 
– Condemned housing; 

 
– Housing with exposed, frayed wiring; 

 
– Housing with structural defects that endanger the health or safety of a child; 

 
– Housing with indoor temperatures consistently below 50 F; 
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– Housing with broken windows in sub-zero weather; 
 

– Housing that is an obvious fire hazard to a reasonable person; 
 

– Housing with an unsafe heat source that poses a fire hazard or threat of 
asphyxiation. 

 
Factors To Be Considered 

 
Child Factors 

 
– The child's age; 

 
– The child’s developmental stage; 

 
– The child's physical condition, particularly when it may be aggravated by the 

inadequate shelter; 
 

– The child's mental abilities, particularly related to the child's ability to 
comprehend the dangers posed by the inadequate shelter. 

 
Shelter Factors 

 
– Seriousness of the problem; 

 
– Frequency of the problem; 

 
– Duration of the problem; 

 
– Pattern or chronicity of the problem; 

 
– Previous history of shelter-related problems. 

 
Investigative decisions must never be influenced in any way by the family’s 
economic status.   The fact that a family is poor should play no part in the decision to 
indicate or unfound the report.  In order to indicate a report for this allegation, the 
investigator must determine that the allegation is due to some reason other than 
financial circumstances alone. 
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78 Inadequate Clothing 
 

Inadequate clothing means a lack of appropriate clothing to protect the child from the 
elements. 

 
Factors To Be Considered 

 
Child Factors 

 
– The child's age; 

 
– The child’s developmental stage; 

 
– The child's physical condition, particularly related to conditions that may be 

aggravated by exposure to the elements; 
 

– The child's mental abilities, particularly related to his or her ability to obtain 
appropriate clothing. 

 
Incident Factors 

 
– Frequency of the incident; 

 
– Duration of the incident; 

 
– Chronicity or pattern of similar incidents; 

 
– Weather conditions such as extreme heat or extreme cold. 
 
Investigative decisions must never be influenced in any way by the family’s 
economic status.   The fact that a family is poor should play no part in the decision to 
indicate or unfound the report.  In order to indicate a report for this allegation, the 
investigator must determine that the allegation is due to some reason other than 
financial circumstances alone. 
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79 Medical Neglect 
 

Medical or Dental Treatment 
 

Lack of medical or dental treatment for a health problem or condition that, if 
untreated or not treated as prescribed, could become severe enough to constitute 
serious or long-term harm to the child; lack of follow-through on a reasonable 
prescribed medical or dental treatment plan for a condition that could become serious 
enough to constitute serious or long-term harm to the child if the treatment or 
treatment plan goes unimplemented. 

 
– Treatment is the administration of a remedy to cure a health condition. 

 
– Management is the practice of providing care of a chronic medical condition. 

 
– Lack of medical or dental management for a health problem or condition that, if 

unmanaged or not managed as prescribed, could become severe enough to 
constitute serious or long-term harm to the child. 

 
– Lack of proper or necessary health care recognized under state law as necessary 

for the child’s well-being. 
 

– Proper and necessary preventive health care to include preventive health care, 
such as HIV and newborn screening tests that place children at serious risk of 
illness due to lack of early detection and treatment. 

 
– Health care professionals include physicians, nurse practitioners, nurses, dentists, 

physical therapists, infant development specialists and nutritionists. 
 

Factors To Be Considered 
 

– The child's age, particularly as it relates to the child’s ability to obtain and 
implement a treatment/management plan; 

 
– The child's developmental stage; 

 
– The child's physical condition; 

 
– The seriousness of the current health problem; 

 
– The probable outcome if the current health problem is not treated and the 

seriousness of that outcome; 
 

– The generally accepted health benefits of the prescribed treatment; 
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– The generally recognized side effects/harms associated with the prescribed 
treatment; 

 
– Whether the parent has been informed about the availability of preventive health 

care services and how services can be obtained. 
 

It must be verified that the child has/had an untreated health problem, or that a 
prescribed treatment plan was implemented.  Such verification must come from a 
physician, registered nurse, dentist, or by a direct admission from the alleged 
perpetrator.  It must further be verified by a physician, registered nurse or dentist that 
the problem or condition, if untreated, could result in serious or long-term harm to 
the child. 

 
81 Failure to Thrive (Non-Organic) 
 

Failure to thrive is a serious medical condition most often seen in children under one 
year of age. The child's weight, height and motor development fall significantly short 
of the average growth rates of normal children (i.e., below the fifth percentile).  In a 
small percentage of these cases, there is an organic cause such as a serious kidney, 
heart, or intestinal disease, a genetic error of metabolism or brain damage.  Usually in 
non-organic failure to thrive cases there is a disturbed parent/child relationship that 
manifests itself as physical and emotional neglect of the child.  Diseases that may 
prevent growth and psychosocial reason that cause growth failure are not mutually 
exclusive.  They are often found together.  Non-organic failure to thrive requires a 
medical diagnosis before it may be indicated. 

 
Verification of failure to thrive must come from a physician who has the relevant 
information to make a diagnosis. 

 
Factors That Must Be Present 

 
– The infant or child’s weight and head circumference do not match standard 

growth charts. The person's weight falls lower than 3rd percentile (as outlined in 
standard growth charts) or 20% below the ideal weight for his or height. 

 
– There is emotional deprivation as a result of parental withdrawal, rejection or 

hostility. 
 

– The physician has made a diagnosis of failure to thrive after eliminating medical 
causes such as Down syndrome and Turner syndrome or diseases involving major 
organs (e.g., heart, kidney, intestinal). 
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82 Environmental Neglect 
 

The child's person, clothing, or living conditions are unsanitary to the point that the 
child's health may be impaired.  This may include infestations of rodents, spiders, 
insects, snakes, etc., human or animal feces, rotten or spoiled food or rotten or 
spoiled garbage that the child can reach. 

 
Factors To Be Considered 

 
Special attention should be paid to the child's physical condition and the living 
conditions in the home in order to determine whether the report constitutes an 
allegation of harm.  In addition, the following factors should be considered. 

 
Child Factors 

 
– The child's age (children aged 6 and under are more likely to be harmed); 

 
– The child's developmental stage; 

 
– The child's physical condition; 

 
– The child's mental abilities. 

 
Incident Factors 

 
– The severity of the conditions; 

 
– The frequency of the conditions; 

 
– The duration of the conditions; 

 
– The chronicity or pattern of similar conditions. 

 
83 Malnutrition (Non Organic) 
 

Malnutrition is the lack of necessary or proper food substances in the body caused by 
inadequate food, lack of food, or insufficient amounts of vitamin or minerals. This is 
also known as marasmus or kwashiorkor.  Non-organic malnutrition requires a 
medical diagnosis before it may be indicated.  The various physical signs of 
malnutrition: 

 
– A decrease in lean body mass or fat; very prominent ribs; the child may often be 

referred to as skin and bones; 
 

– Hair is often sparse, thin, dry, and is easily pulled out or falls out spontaneously; 
 

– The child is often pale and suffers from anemia; 
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– Excessive perspiration, especially about the head; 

 
– The face appears lined and aged, often with a pinched and sharp appearance; 

 
– The skin has an old, wrinkled look with poor turgor and typically skin folds hang 

loose on the inner thigh and buttock. 
 

– The abdomen is often protuberant; 
 

– There are abnormal pulses, blood pressure, stool patterns, intercurrent infections, 
abnormal sleep patterns and a decreased level of physical and mental activity. 

 
Verification of malnutrition must come from a physician. 

 
84 Lock-Out 
 

The parent or caregiver has denied the child access to the home and has refused or 
failed to make provisions for another living arrangement for the child. 

 
85 Medical Neglect of Disabled Infants 
 

Medical neglect of a disabled infant is the withholding of appropriate nutrition, 
hydration, medication or other medically indicated treatment from a disabled infant 
with a life-threatening condition.  Medically indicated treatment includes medical 
care that is most likely to relieve or correct all life-threatening conditions and 
evaluations or consultations necessary to assure that sufficient information has been 
gathered to make informed medical decisions.  Nutrition, hydration, and medication, 
as appropriate for the infant's needs, are medically indicated for all disabled infants.  
Other types of treatment are not medically indicated when: 

 
– The infant is chronically and irreversibly comatose; 

 
– The provision of the treatment would be futile and would merely prolong dying; 

 
– The provision of the treatment would be virtually futile and the treatment itself 

would be inhumane under the circumstances. 
 

In determining whether treatment will be medically indicated, reasonable medical 
judgments, such as those made by a prudent physician knowledgeable about the case 
and its treatment possibilities, will be respected.  However, opinions about the 
infant's future "quality of life" are not to bear on whether a treatment is judged to be 
medically indicated. 
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Factors To Be Considered 
 

– The infant's physical condition; 
 

– The seriousness of the current health problem; 
 

– The probable medical outcome if the current health problem is not treated and the 
seriousness of that outcome; 

 
– The generally accepted medical benefits of the prescribed treatment; 

 
– The generally recognized side effects associated with the prescribed treatment; 

 
– The opinions of the Infant Care Review Committee (ICRC) if the hospital has an 

ICRC; 
 

– The judgment of the Perinatal Coordinator regarding whether treatment is 
medically indicated and whether there is credible evidence of medical neglect: 

 
– The parent's knowledge and understanding of the treatment and the probable 

medical outcome. 
 

Verification that treatment was medically indicated must come from a physician and 
may come from experts in the field of neonatal pediatrics. 

 
86 Neglect by Agency 
 

Neglect by Agency means children or adult residents are exposed to harm, risk of 
harm or a lack of other necessary care that includes, but is not limited to: 

 
– failure to provide adequate supervision; 

 
– failure to provide food, clothing and shelter; or 

 
– subjecting a child or adult resident to an environment that is injurious, as a result of 

the failure of an agency to implement practices that ensure the health, physical well-
being, or welfare of the children or adult residents residing in the facility. 

 
This neglect exists when there are conditions at the agency, such as inadequate 
staffing, lack of management training or lack of supervision of staff, that are to such 
an extent that staff culpability for abuse or neglect is mitigated by systemic problems. 
This neglect also includes instances in which an incident of abuse or neglect occurs 
against a child or adult resident and the perpetrator of such harm cannot be identified. 

 
(Source:  Amended at 41 Ill Reg. 4681, effective April 21, 2017) 
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I. PURPOSE 
 

The purpose of this Policy Guide is to provide staff with instruction for the 
implementation of pending amendments to Rule 300 Reports of Child Abuse and 
Neglect and Rule 336 Appeal of Child Abuse and Neglect Investigation Findings that 
were brought about by changes made to ANCRA in PA 98-0453 and 98-0487.  This 
Policy Guide shall remain in effect pending the completion of the rulemaking process and 
until the subsequent revision of Procedures 300 is complete.     

 
II. PRIMARY USERS  
 

Primary users of this Policy Guide are the Department’s Investigation Specialists/ 
Investigation Supervisors and State Central Register (SCR) staff.   
 

III. OVERVIEW  
 
Public Act 98-453 amends Sections 7.7, 7.14, 7.16, and 7.21 of the Abused and 
Neglected Child Reporting Act.  The Department will initiate rulemaking to implement 
the following requirements: 

 
• The Department shall establish criteria and standards for labeling an “unfounded” 

report as an “intentional false report.”  Per PA 98-453, the reporter of a case 
retained as intentionally false will be permitted to submit a statement regarding 
the report, unless the reporter has been convicted of knowingly transmitting a 
false report to the Department. 

 
• Within 45 days of classifying a report as “indicated” or “unfounded”, the 

Department shall transmit a copy of the report to the child’s guardian ad litem 
(GAL), when the child is the subject of a juvenile court proceeding and the GAL 
has been appointed to represent the child in that proceeding. 
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• A child shall have the right to participate and be heard in an administrative 
(appeal) hearing through his/her attorney or GAL, when i) the child is the victim 
named in the report that is the subject of the appeal hearing; ii) the child is the 
subject of a juvenile court proceeding; and iii) the report was made while a GAL 
was appointed to represent the child in that proceeding. 
 

• When the Department determines that a report is "unfounded", the child’s 
attorney or GAL may request a review of the investigation within 10 days of the 
date of notification of the proposed final finding, if the child named in the report 
is also a child for whom the attorney or GAL has been appointed.  The GAL shall 
send a written request, via U.S. Mail or fax, within 10 days of the date of 
notification of the proposed final finding.  The “date of notification of the final 
finding” is the date the attorney or GAL receives a copy of the report from the 
Department.  The review must be conducted by a Department employee outside 
the supervisory chain of the assigned investigation specialist and shall be 
conducted before entering a final finding (i.e., “indicated” or “unfounded”) for the 
report in SACWIS.   

 
The Department will also initiate rulemaking to implement Public Acts 98-487, amending 
the following provisions in Section 7.16 of ANCRA: 

 
• The perpetrator named in the notification of the completion of an investigation 

may request the Department to amend or remove the record of a report from the 
register (SCR).  (The underlined language replaces “subject of the report.”) 

 
• The 60-day deadline for filing a request for an appeal hearing shall be tolled until 

after the conclusion of any criminal court action in the circuit court or after 
adjudication in any juvenile court action concerning the circumstances that give 
rise to an “indicated” report. 

 
• The perpetrator shall have the right to a timely hearing within the Department. 

 
• There shall be no right to a hearing on the ground of the report’s inaccuracy if 

there has been a court finding of child abuse or neglect or a criminal finding of 
guilt as to the perpetrator.  

 
• The decision resulting from the appeal hearing shall be made, in writing, at the 

close of the hearing, or within 60 days thereof.  (Section 7.16 previously required 
a decision within 45 days.) 
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IV.  INSTRUCTIONS 
 

GAL Review of Unfounded Reports 
 
State Central Register (SCR) Staff 

 
When taking a report of alleged abuse or neglect, it is crucial that SCR (hotline) 
staff identify in SACWIS those reports involving wards as an alleged victim 
and/or perpetrator.  Hot line staff shall ensure each case involving a ward is so 
identified.  

 
SCR shall be responsible for tracking the 10 day time period for all GAL requests 
to review an unfounded investigation.     

 
• For Cook County- Tracking shall be based on the date of 

acknowledgement of receipt of the CANTS 9a in the Public 
Guardian’s Office.  (Due to the proximity of the Public Guardian’s 
Office, hard copy documents with the CANTS 9a and the complete 
redacted investigative file, including a completed CANTS 13 when a 
police report is part of the file, will be delivered there by the 
designated DCFS Legal staff person.)    

 
• For Downstate counties- Designated SCR staff shall send the CANTS 

9a and complete redacted investigative file, including a completed 
CANTS 13 when a police report is part of the file, to the GAL via 
certified mail or UPS. Tracking shall be based on the date of 
acknowledgement of receipt of the CANTS 9a via certified mail return 
card or UPS signature of receipt. 

 
Investigative Specialists and Supervisors 

 
The Investigation Specialist shall verbally notify the GAL of the recommended 
unfounded determination, after the recommended finding has been reviewed by 
the Investigation Supervisor and Area Administrator, and discuss the 
recommended determination with the GAL. If the GAL disagrees with the 
recommended determination, the Investigation Specialist shall immediately notify 
his or her supervisor of the concerns raised by the GAL. The Investigation 
Supervisor shall contact the GAL to resolve his/her issues and to determine if 
there are additional investigation activities that need to be completed. When a 
resolution cannot be reached, the supervisor shall inform the GAL of his/her right 
to request a review of the intent to unfound the investigation. The supervisor and 
Investigation Specialist shall use SACWIS collateral notes to document the 
notification of the recommended determination and all attempts to resolve any 
issues identified by the GAL.  Should a GAL request a review of the intent to 
unfound the investigation, such review shall take place prior to the final 
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determination being entered into SACWIS and shall be conducted by one of the 
designated Area Administrators outside the supervisory chain of the assigned 
investigator.   
 
Department rules and procedures already require the Department to verbally 
notify a child’s GAL of a recommended investigation determination (i.e., 
indicated, unfounded, or undetermined) of reports involving the child, including a 
child who has been named as a perpetrator in the report (the GAL has the right to 
review an investigation only when the intent is to unfound).  In order to ensure 
that the required notification takes place, the Investigation Specialist shall add the 
child’s GAL to the SACWIS investigation as a collateral. In Cook County the 
GAL will always be the person fulfilling the role of the Public Guardian in the 
Office of the Cook County Public Guardian, Juvenile Division. Downstate 
Investigation Specialists will have to determine the name of the GAL representing 
the child from the juvenile court in the county where the child resides. 

 
• The Investigative Specialist shall enter interviews with a GAL into a 

collateral note, including the GAL’s mail address.  (Adding the mail 
address into a note will generate the address into the final finding letter 
sent to the GAL.)   

 
• Once the Investigative Specialist has completed all required 

investigative tasks and intends to unfound an investigation involving 
a ward, the case must be reviewed by their supervisor and Area 
Administrator, who will verify documented discussions with the GAL 
regarding the finding and efforts to resolve any issues of contention.   

 
• The Investigative Specialist shall enter the recommended finding to 

‘unfound’ on the allegation tab in SACWIS and the case will remain in 
a pending status until a final finding is entered. 

 
• The Investigative Specialist shall verify that the GAL’s address is 

correct and then complete the CANTS 9a.  
 

• If a mandated reporter requests a review after an unfounded final 
finding, SCR will notify the Area Administrator who conducted the 
GAL review, if one has been conducted, to contact the mandated 
reporter and conduct that review as well. 

 
Processing of CANTS 9a and hard copy documents 
 

The CANTS 9a and all hard copy documents not contained in SACWIS shall be 
scanned and emailed to designated DCFS staff within 48 hours (two business 
days) of the Area Administrator’s review.   The contact persons responsible for 
processing the CANTS 9A and all hard copy documents are: 
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Cook County- Rhonda Laye in the Office of Legal Services; and  
 
Downstate- Polly Gahr in SCR.   
 
Note: All emails of the CANTS 9a and hard copy documents should be cc’d 
to Polly Gahr. 
 
FOR COOK- Rhonda Laye will deliver the redacted SACWIS investigation and 
hard copy documents, including a completed CANTS 13 when a police report is 
part of the file, with the CANTS 9a to the Office of the Public Guardian, notifying 
them of intent to unfound, and request a signed acknowledgment of receipt of 
the investigative file/documents.  In case of a GAL request for a review, once the 
signed acknowledgment of receipt is obtained the file must be emailed to Polly 
Gahr at SCR.   
 
DOWNSTATE:  After the Investigative Supervisor and Area Administrator have 
reviewed a recommended finding to unfound a report, the Investigative Specialist 
shall complete the CANTS 9a, print and redact the SACWIS file and all hard 
copy documents, then scan and email those documents, including a completed 
CANTS 13 when a police report is part of the file, to Polly Gahr at SCR.   
 

 
Unfounded Reports Retained as Intentionally False Reports 
 
State Central Register (SCR) 
 
The perpetrator in a report with an unfounded final determination has the right to request 
the unfounded case be retained as intentionally false.  SCR retains such reports in 
SACWIS for a period of 5 years if the perpetrator’s request was submitted to the 
Department in writing within 10 days of being notified of the final finding of the 
investigation.  
 

• Designated SCR staff shall notify the reporter of such cases that a 
request has been made to retain the identified report as intentionally 
false and that the reporter has the right to make a statement regarding 
the report, unless the reporter has been convicted of knowingly 
transmitting a (previous) false report to the Department.   

 
• Statements made by reporters of unfounded cases held as intentionally 

false shall be retained by SCR.  SCR shall transmit a copy of the 
statement to the assigned investigative specialist and refer the case to 
the local State’s Attorney, when appropriate. Statements made by a 
reporter must be submitted to the Department in writing within 10 
days of notification. 
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V. QUESTIONS 
 

Questions concerning these revisions may be directed to the Office of Child and Family 
Policy at 217/524-1983 or e-mail through Outlook at OCFP-Mailbox or for non-Outlook 
users at cfpolicy@idcfs.state.il.us 

 
VI. ATTACHMENT 
 

CANTS 9a Notification of Intent to Unfound a Report of Child Abuse and/or 
Neglect of a Ward 
 
This form can be accessed on the T Drive. 

 
VII. FILING INSTRUCTIONS 
 

Place one copy of this Policy Guide behind Rule 300 Reports of Child Abuse and 
Neglect and behind Rule 336 Appeal of Child Abuse and Neglect Investigation 
Findings. 

 

mailto:cfpolicy@idcfs.state.il.us


 

CANTS 9a 
12/2013 

State of Illinois 
Department of Children and Family Services 

 
NOTIFICATION OF INTENT TO UNFOUND A REPORT OF CHILD ABUSE AND/OR 

NEGLECT INVOLVING A WARD 
 
 
TO:  (GAL)  
 
DATE:  
 
The Illinois Department of Children and Family Services has investigated the report of suspected child 
abuse and/or neglect listed below, and intends to UNFOUND the report. 
 
Please read this carefully.  
 
Attached is a copy of a PENDING investigative file on a report of abuse/neglect of a ward, with a 
recommendation to unfound.  This file is CONFIDENTIAL and CANNOT be re-disclosed or 
redistributed for any purpose other than to request a review. 
 
Investigation Name:   
 
Address   
 
City, State, Zip Code   
 
SCR No:  
 
1. Children reported to be abused or neglected or involved as a perpetrator:  
 
 
 
 
2. The reported abuse or neglect is alleged to have occurred at:  
 
 
 
 
3. The Department intends to UNFOUND the report for the following allegation(s):  
 
 
 
 
4. An unfounded report for the above allegations will be kept on the State Central Register for 1-3years, 

pursuant to statute 325 ILCS 7.7.  
 

ADMINISTRATOR’S REVIEW 
 

Before the decision to UNFOUND this report is made, you, as the minor’s attorney and GAL, have the 
opportunity to request a review with a Child Protection Administrator who has not been involved in the 
investigation. The Administrator’s Review will allow you to respond to the allegations and the basis of 
the intent to unfound.  You can provide any additional information you may have, ask questions, seek 
clarification, and provide any facts to be explored regarding the incident and provide written statements 
and documents.  



 

CANTS 9a 
12/2013 

You must request the Administrators Review, IN WRITING, within 10 days of RECEIPT of this notice 
and the pending investigation file.  You may use the attached form to submit your request for review. 

The assigned Administrator will then contact you by phone to schedule a date and time for the review. 

The Administrator’s Review provides you with an opportunity to present any information that you believe 
can or should help the Department make the most accurate decision regarding the current allegations of 
child abuse and/or neglect.  

After the Administrator’s Review, you will be given written notice of the final finding decision.  



 

CANTS 9a 
12/2013 

COOK COUNTY ONLY 

ACKNOWLEDGEMENT OF RECEIPT 

THIS COPY TO BE COMPLETED, SIGNED AND RETURNED TO DCFS 

In connection with SCR Number,   I acknowledge that I received the following:  

1.   Notice of Intent to UNFOUND, CANTS 9a 

2. The Investigative File 

  

Printed Name   

 

Printed Address   

 

Telephone Number   

 

Signature  Date   

 

 

 

 

 

COOK COUNTY 

ACKNOWLEDGEMENT OF RECEIPT OF INVESTIGATIVE FILE 

THIS COPY TO BE COMPLETED, SIGNED AND RETURNED TO DCFS 

 



 

CANTS 9a 
12/2013 

 

REQUEST FOR REVIEW OF INTENT TO UNFOUND A REPORT OF CHILD 
ABUSE/NEGLECT OF A WARD 

 

TO: SCR Administrator 

 406 E. Monroe, Mail Station #30 

 Springfield, IL 62701-1498 

FAX: 217-785-0395 

RE: GAL REQUEST FOR ADMINISTRATOR’S REVIEW 

 

I have been advised that the Department intends to UNFOUND its investigation for SCR NUMBER: . 

I am the court appointed Guardian Ad Litem and wish to request a review of the intent to unfound this report. 

I am attaching copies of documentation/other relevant information I wish to be considered or will do so at the time 
of the review, if deemed necessary. 

I may be contacted per below to schedule a date and time for an Administrator’s review: 

 

GAL NAME:  

GAL PHONE NUMBER:  

 

I prefer the following dates/times: 
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Illinois Department of Children and Family Services 
Procedures 300 Section 300.10 – (1) 

Section 300.10 Purpose 
 
Child Protection Services is a specialized component of the broader public welfare system of 
services to children and families.  The purpose of these procedures is to define the intervention 
process and provide instruction to staff for all steps of that process, from the point a report is 
received alleging that a child may be abused or neglected to the completion of the investigation.  
Allegations received by the Department shall be investigated to identify families in need of 
protective services consistent with laws and policies pertaining to child abuse or neglect. Child 
Protection Specialists will ensure that all assessments will be individualized to meet the specific 
needs of each client to provide meaningful and equal access to programs and services.  The 
Department’s intake system encompasses all service and investigative activities, whether a child 
has been abused, neglected, is dependent or is at risk of harm.  
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Illinois Department of Children and Family Services 
Procedures 300 Section 300.15 – (1) 

Section 300.15 Definitions 
 

“Adult resident” means any person between 18 and 22 years of age who resides in any 
facility licensed by the Department under the Child Care Act of 1969.  For purposes of 
this Act [ANCRA], the criteria set forth in the definitions of “abused child” and 
“neglected child” shall be used in determining whether an adult resident is abused or 
neglected.  [325 ILCS 5/3] 

 
“Call Floor Worker (CFW)” means a Child Welfare Specialist employed by the 
Department’s State Central Register to answer calls on the Child Abuse and Neglect 
Hotline. 

 
“Child” means any person under the age of 18 years, unless legally emancipated by 
reason of marriage or entry into a branch of the United States armed services. [325 ILCS 
5/3] 

 
“Collateral” means a person identified by any subject of a report or other involved party 
that has knowledge about the subject’s situation that serves to support,  corroborate, or 
disprove information provided by the subject.  Collaterals may be family members, 
friends or neighbors, or professionals. 

 
“Exculpatory Evidence” means evidence tending to establish a person’s innocence, lack 
of involvement, or fault in the abuse or neglect of a child. 

 
“Good Faith Attempt” means a diligent and honest effort to make in-person contact 
with an alleged child victim and all subjects of a report. 

 
“Inculpatory Evidence” means evidence showing or tending to show a person’s 
involvement in or responsibility for an act of abuse or neglect of a child. 

 
“Involved Subject of report” means any child reported to the Department’s State 
Central Register [SCR] … as an alleged victim of child abuse or neglect and the parent 
or guardian of the alleged victim or other person responsible for the alleged victim’s 
welfare who is named in the report or added to the report as an alleged perpetrator of 
child abuse or neglect.  [325 ILCS 5/3]   
  
“Mexican” means any person who is a national of Mexico, regardless of immigration 
status in the United States.  For consular notification purposes, a minor reported as born 
in Mexico will be assumed to be a Mexican national. 

 
“Mexican minor” means any unmarried person who is under the age of 18 and was born 
in Mexico. 

 
“Mexican-American minor” means any unmarried person who is under the age of18, 
was born in the United States, and who is eligible for Mexican nationality as the 
biological child of at least one Mexican national. 
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“Member of the clergy” means a clergyman or practitioner of any religious 
denomination accredited by the religious body to which he or she belongs. [325 ILCS 
5/3] 

 
“Perpetrator” means a person who, as a result of investigation, has been determined by 
the Department to have caused child abuse or neglect. [325 ILCS 5/3] 

 
“Person responsible for the child's welfare” means the child's parent; guardian; foster 
parent; relative caregiver; any person responsible for the child's welfare in a public or 
private residential agency or institution; any person responsible for the child's welfare 
within a public or private profit or not for profit child care facility; or any other person 
responsible for the child's welfare at the time of the alleged abuse or neglect, including 
any person that is the custodian of a child under 18 years of age who commits or allows 
to be committed, against the child, the offense of involuntary servitude, involuntary 
sexual servitude of a minor, or trafficking in persons for forced labor or services, as 
provided in Section 10-9 of the Criminal Code of 2012 [720 ILCS 5], or any person who 
came to know the child through an official capacity or position of trust, including but not 
limited to health care professionals, educational personnel, recreational supervisors, 
members of the clergy, and volunteers or support personnel in any setting where children 
may be subject to abuse or neglect. [325 ILCS 5/3] 

 
“Person search” means a search for persons in any of the Department databases for the 
purpose of determining any prior Department involvement. 

 
“Reasonable cause to believe” is defined as what a “reasonable person”, in similar 
circumstances, would conclude from such things as: any injuries to the child, any 
statements made by those involved in the situation, and the conditions known about the 
home and family environment. 

 
“Sudden Infant Death Syndrome (SIDS)” refers to the death of an infant less than one 
year of age that remains unexplained after a thorough investigation of the death scene, 
complete forensic autopsy, and review of the clinical history (i.e., a diagnosis of 
exclusion, meaning all other causes have been eliminated from consideration).  SIDS is 
classified as a natural cause and a natural manner of death.   

 
“Sudden Unexplained Death in Infancy (SUDI)” means a cause of death classification 
that coroners/ medical examiners will use when an infant death appears to meet the 
criteria for SIDS, but 1) there is evidence of a disease condition whose contribution to the 
death is unknown or cannot be excluded as a causative or contributing factor; or 2) there 
is evidence of an external condition or risk factor (such as bed sharing with adults, 
sleeping face down on a soft pillow or sleeping on an adult mattress) whose contribution 
to the death is unknown or cannot be excluded as a causative or contributing factor; or 3) 
something in the investigation precludes a diagnosis of SIDS, but the cause and manner 
of death have not been determined.  SUDI is classified as an undetermined/unknown 
cause of death and an undetermined manner of death and does not rule out the possibility 
of an indicated finding of abuse or neglect. 
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Procedures 300 Section 300.15 – (3) 

“Sudden Unexpected Infant Death (SUID)” describes an infant death before a 
thorough investigation assists a coroner or medical examiner in determining a cause of 
death.  

 
“Supervisor on Duty” means a supervisor assigned to work the supervisor desk on the 
SCR call floor.  The supervisor on duty provides coverage, oversight, approvals and 
monitoring of call floor workers and other staff of the Child Abuse Hotline; takes calls 
from medical personnel to the hotline requesting medical consent to treat children in the 
custody or guardianship of the Department; and provides consultation with call floor 
workers as needed.  Supervisors at SCR are assigned as the supervisor on duty on a 
rotating basis according to a schedule posted by the SCR Administrator or his/her 
designee. 

 
“Witness” means a person who sees or observes an incident. 
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Illinois Department of Children and Family Services 
Procedures 300 Section 300.20 – (1) 

Section 300.20 Reporting and Documenting Child Abuse or Neglect to the Department 
 
a) Reporting Child Abuse and Neglect to the Department  
 

Reports of suspected child abuse or neglect may be made to the State Central Register 
(SCR) hotline 24-hours per day, 7 days per week via the 1-800-25-ABUSE (800-252-
2873) toll-free telephone number or to a local DCFS office during regular business hours.  
Persons that call local offices to report suspected abuse or neglect should be encouraged 
to call the toll-free hotline to make their reports.  In instances when the caller contacts the 
assigned caseworker of an open service case or the Child Protection Specialist of a 
previous report and provides information that qualifies as a new report of suspected abuse 
or neglect, the employee shall take the information from the caller and file the report with 
SCR.  The report shall identify the original caller as the reporter and the employee who 
placed the call as an Other Person with Information (OPWI).  

 
When a parent or community member walks into a Department office with a concern 
about child abuse or neglect, the person will be invited to and assisted with making a 
report to the hotline.  The person shall also be allowed to talk to a Child Protection 
Supervisor if he or she has questions or concerns about making the report. 

 
Note: Field staff requesting a case consolidation, person merge, Chicago Police 

Department (CPD) log, or other assistance, must use Outlook to transmit the 
request and instructions to the SCR mailbox.  The SCR mailbox should not be 
used for any other purpose.  Staff reporting suspected child abuse or neglect 
should use the SCR hotline number (800-252-2873).   

 
b) Persons Mandated to Report Child Abuse or Neglect 
 

1) Types of Mandated Reporters 
 

Any mandated reporter who has reasonable cause to believe that a child known to 
them in their professional or official capacity may be an abused or neglected child 
shall immediately report or cause a report to be made to the Department.  Per 
ANCRA, the list of mandated reporters includes: 

 
A) physicians, residents, interns and physician assistants; 

 
B) hospitals; 

 
C) hospital administrators and personnel engaged in the examination, care 

and treatment of persons; 
 

D) surgeons; 
 

E) dentists; 
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Procedures 300 Section 300.20 – (2) 

F) dentist hygienists; 
 

G) osteopaths; 
 

H) chiropractors; 
 

I) podiatrists/podiatric physicians; 
 

J) Christian Science practitioners; 
 

K) coroners; 
 

L) medical examiners; 
 

M) emergency medical technicians; 
 

N) crisis line or hotline personnel; 
 

O) school personnel (including administrators and both certified and non-
certified school employees); 

 
P) educational advocate assigned to a child pursuant to the School Code; 

 
Q) truant officers; 

 
R) social workers; 

 
S) social services administrators; 

 
T) domestic violence program personnel; 

 
U) registered nurses; 

 
V) licensed practical nurses, advanced practice nurses, home health aides; 

 
W) directors or staff assistants of nursery schools or child day care centers; 

 
X) recreational or athletic program or facility personnel; 

 
Y) law enforcement officers; 

 
Z) registered psychologists; 

 
AA) psychiatrists; 
 
BB) assistants working under the direct supervision of a psychologist; 
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Illinois Department of Children and Family Services 
Procedures 300 Section 300.20 – (3) 

 
CC) field personnel of the Illinois Departments of Healthcare and Family 

Services, Human Services, Public Health,  Corrections, Children and 
Family Services or  Human Rights; 

 
DD) probation officers; 

 
EE) foster parents, homemakers or any other child care worker; 

 
FF) supervisors and administrators of General Assistance under the Illinois 

Public Aid Code; 
 

GG) substance abuse treatment personnel; 
 

HH) funeral home directors or their employees;  
 

II) members of the clergy; 
 

JJ) licensed professional counselors or licensed clinical professional 
counselors; 

 
KK) acupuncturists; 
 
LL) genetic counselors; 
 
MM) respiratory care practitioners; 
 
NN) animal control officers or Illinois Department of Agriculture Bureau of 

Animal Health and Welfare field investigators; 
 

OO) member of a school board or the Chicago Board of Education or the 
governing body of a private school;  

 
PP) medical technicians or certified nursing assistants of any office, clinic or 

any other physical location that provides abortions, abortion referral or 
contraceptives; 

 
QQ) personnel of institutions of higher education; and 

 
RR) early intervention provider as defined in the Early Intervention Services 

System Act. [325 ILCS 5/4] 
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2) Members of the Clergy 
 

Any member of the clergy having reasonable cause to believe that a child known 
to that member of the clergy in his or her professional capacity may be an abused 
child as defined in item (c) of the definition of "abused child" in Section 3 of 
[ANCRA] shall immediately report or cause a report to be made to the 
Department. [325 ILCS 5/4] 

 
3) Acknowledgment of Reporting Responsibility 

 
Upon request, the local office is to provide one copy of the CANTS 22, 
Acknowledgment of Mandated Reporter Status and CANTS 22A, 
Acknowledgment of Mandated Reporter Status (Clergy), to entities that 
employ mandated reporters hired on or after July 1, 1986.  The employer shall 
permanently maintain the signed original in a file and use the original as a 
facsimile that may be duplicated on the employer's letterhead as needed.  The 
CANTS 22 and CANTS 22A are also available on the Department’s website. 

 
All DCFS field personnel hired on or after July 1, 1986, or transferred to a 
different field position shall sign the CANTS 22.  The original shall be 
permanently maintained in a file in the regional office. 

 
4) Interference with Reporting Prohibited 

 
Whenever such person is required to report under [ANCRA] in his capacity as a 
member of the staff of a medical or other public or private institution, school, 
facility or agency, or as a member of the clergy, he shall make report immediately 
to the Department in accordance with provisions of [ANCRA] and may also 
notify the person in charge of such institution, school, facility or agency, or 
church, synagogue, temple, mosque, or other religious institution, or his 
designated agent that such report has been made.  Under no circumstances shall 
any person in charge of such institution, school, facility or agency, or church, 
synagogue, temple, mosque or other religious institution, or his designated agent 
to whom such notification has been made, exercise any control, restraint, 
modification or other change in the report or the forwarding of such report to the 
Department. [325 ILCS 5/4] 

 
No employer shall discharge, demote or suspend, or threaten to discharge, 
demote or suspend, or in any manner discriminate against any employee who 
makes any good faith oral or written report of suspected child abuse or neglect, 
or who is or will be a witness or testify in any investigation or proceeding 
concerning a report of suspected child abuse or neglect. [325 ILCS 5/9.1] 
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Procedures 300 Section 300.20 – (5) 

5) Written Confirmation of Reports 
 

The Call Floor Worker (CFW) who takes a report of suspected child abuse or 
neglect shall inform mandated reporters that: 

 
A) The verbal report must be confirmed in writing and submitted to the local 

investigative office within 48 hours after the verbal report on a CANTS 
4, Written Confirmation of Suspected Child Abuse/Neglect Report for 
Medical Professionals, or CANTS 5, Written Confirmation of 
Suspected Child Abuse/Neglect Report, Mandated Reporter, for all 
other mandated reporters; and 

 
B) The written confirmation of a report may be admitted as evidence in any 

administrative or judicial proceeding related to that specific child abuse or 
neglect investigation. 

 
The Child Protection Specialist shall remind the mandated reporter of the need to 
complete and submit a CANTS 4 or CANTS 5 to the local investigative unit and 
shall, if necessary, help the mandated reporter complete the form by indicating 
what information should be included.  The original CANTS 4 or CANTS 5 shall 
be placed in the investigative file.  Should the mandated reporter fax or mail the 
CANTS 4 or CANTS 5 to SCR, SCR shall send a copy of the CANTS 4 or 
CANTS 5 to the appropriate Region/Site/Field (RSF).  Mandated reporters shall 
be encouraged to keep a copy of the CANTS 4/5 for their records. 

 
6) Consequences of Failure to Report 

 
When any Department staff person has reason to believe that a mandated reporter  
failed to report suspected child abuse or neglect to the Department, the staff 
person shall send a memorandum to the SCR administrator, if the report is 
indicated.  The memorandum shall be completed within 48 hours of making an 
indicated final finding and shall include the following: 

 
A) Name, office address, and telephone number of the mandated reporter; 

 
B) The names of the children the mandated reporter should have reported to 

the Department; 
 

C) How staff became aware of the failure to report; 
 

D) An indication of what written or oral documentation exists to support the 
assertion that the mandated reporter failed to report child abuse or neglect; 

 
E) The time span or dates involved in the failure to report; 
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F) If known, the mandated reporter's explanation for failing to make the 
report; and 

 
G) The memorandum must include the name, telephone number and address 

of the staff person completing the memorandum. 
 

H) If the SCR Administrator determines that circumstances of willful failure 
to report exist, the Administrator shall report non-licensed mandated 
reporters to the State's Attorney for the reporter’s locale.  

 
If the SCR Administrator determines that circumstances of willful failure 
to report exist and the mandated reporter holds a professional license, the 
SCR Administrator shall report physicians to the Illinois State Medical 
Disciplinary Board and those licensed by the Illinois Department of 
Professional Regulation to that agency for further investigation and 
consideration of disciplinary action.  The SCR administrator shall report 
teachers and school personnel to the Illinois State Board of Education. 

 
If a mandated reporter is a Department or POS field staff, the SCR 
Administrator shall review the information contained in the memorandum, 
complete a CFS 119 Unusual incident Reporting Form, per Procedures 
331 Unusual Incidents and report the information to the local State’s 
Attorney and Child Welfare Employee Licensure Division (CWEL). 

 
c) Other Persons May Report 
 

Persons other than those designated as mandated reporters may report suspected child 
abuse or neglect if they have reasonable cause to believe that a child may be or may have 
been abused or neglected. 

 
d) Consequences of False Reporting 
 

Any person who knowingly transmits a false report to the Department commits the 
offense of disorderly conduct under subsection (a)(7) of Section 26-1 of the Criminal 
Code of 2012 . A violation of this provision is a Class 4 felony.  [325 ILCS 5/4] 

 
Subsection 300.20(g)(6), Possible Intentional False Reports, provides additional 
information for CFWs handling possible false reports. 

 
e) The Report Narrative 
 

The CFW must elicit enough information in a telephone interview to accurately assess a 
situation and determine that the four criteria required to qualify as a report of abuse or 
neglect is met. For additional information, please refer to Procedures 300.30(a)(1), 
Criteria for a Report of Abuse or Neglect. 
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The function of the narrative is to identify and document information required by law that 
allows DCFS to intervene, to provide sufficient background information to the Child 
Protection Specialist to support the allegation(s) of abuse or neglect and to help focus the 
scope of the investigation.  Narratives should be concise yet include all necessary and 
pertinent information available.  At a minimum, the narrative must support the assigned 
allegation in order to clearly reflect what happened to the child during the alleged 
incident of harm or risk of harm and identify the eligible perpetrator.   

 
Note: An intake narrative is an official document of the Department and may be used in 

court. 
 

Desirable narratives should:   
 

• be brief and factual; 
• be easily read and understood; 
• flow logically and clearly; 
• describe the incident of harm and support the allegation; 
• clearly identify the roles of the subjects of the report; 
• keep the use of DCFS acronyms, jargon, or pronouns (e.g., he/she) to a minimum;  
• include detailed directions to rural locations;  
• use quotation marks for direct quotes of reporters or subjects; and 
• not contain extraneous information or editorial comments (i.e., the hotline 

worker’s own thoughts or perspective). 
 

Note: The Call Floor Worker (CFW) is required to document the current location of 
all subjects, if known. 

 
f) Supervisory Consultation 
 

Before requesting supervisory guidance or review when assessing or processing an 
intake, the CFW should perform required person searches and complete the intake prior 
to notifying the supervisor on duty of the need for consultation.  Once a consultation is 
started with one Call Floor Supervisor, the CFW should make every effort to complete 
the consultation with the same supervisor.  The Call Floor Supervisor on duty shall 
have final say in the assessment/processing of the intake.   
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g) Calls Requiring Special Documentation/Handling 
 

1) Death Intakes 
 

A) Taking a Death Intake 
 

i) When a call is received and the CFW determines that the child’s 
death may have resulted from alleged abuse or neglect and there is 
an eligible perpetrator, a report of death by abuse or neglect must 
be taken, per Procedures 300 A ppendix B, Allegation 01/51 
Death. 

 
ii) When the deceased child has prior indicated reports of child abuse 

or neglect, the CFW shall add Allegation (1/51), via a Related 
Information report (RI), if evidence indicates the child died as a 
result of the same or related injuries as those previously indicated. 
(Additional information may be found in Procedures 
300.30(h)(3), Related Information Report (RI.)   

 
Example: a child has been hospitalized for an extended period of 
time for serious head injuries that resulted in an indicated report 
and the child subsequently died as a result of the original injuries. 
Upon the death of the child, Allegation 1/51 shall be added in a 
Related Information (RI).  The local Child Protection Services unit 
shall then obtain medical verification that the death was due to the 
original injury and not some other cause. 

 
iii) If the information assessed by the CFW does not qualify as a report 

of death by abuse or neglect, the CFW shall document the 
information as a SUID/Unusual Death and send the intake to the 
Call Floor Supervisor on duty for review.  All death intakes 
automatically go to the supervisor for approval upon completion.   

 
Note: The CFW must immediately hand-deliver all death cases to 

the Call Floor Supervisor on duty and verbally inform the 
supervisor if a report has an emergency response code. (See 
Procedures 300.30 (f)(1) for report response codes) 

 
Note: For Southern Region ONLY: Once reviewed by the 

supervisor on duty, the CFW shall contact the appropriate 
Area Administrator and determine the need to consult with 
the Southern Illinois Child Death Investigation Task Force 
Commander about possibly sending out the Task Force to 
assist on the case. 

 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.20 – (9) 

B) Documenting a Death Intake 
 

• Obtain and document in the intake the following information (if 
available): Cause of death (abuse, neglect, SUID, or Unusual 
Death), history of illness; 

 
• Location/position in which child was found (i.e. sleeping on a 

couch, in bed with a parent or other caregiver, face down or face 
up); 

 
• Name of the physician who pronounced the child dead, time of 

death and name and address of facility where death was 
pronounced; 

 
• Name of person(s) responsible for the child’s care at time of death; 

 
• When the child was last seen alive and by whom; 

 
• Names of other household members residing in the child’s home,  

as well as the location of the child’s death, including  children who 
reside there part-time, or who were present at time of death; 

 
• Identify any other child who should be considered at risk of harm; 

 
• Current location of deceased child or if child is en route to the 

county medical examiner’s office; 
 

• If there is police involvement, officers’ names, star numbers, 
telephone numbers, report number, if available; 

 
• If fire department or ambulance is involved, obtain the engine or 

ambulance number;  
 

• If the coroner/medical examiner has or will be conducting a scene 
investigation; and 

 
• Date of autopsy, if one is scheduled. 

 
Note: It is crucial that the CFW identify if the deceased child is a ward or 

a ward lives in the home of a deceased child.  The CFW shall 
ensure each case involving a ward is so identified. 
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Other information/activities relevant to Death Intakes: 
 

• The CFW shall verbally inform the Call Floor Supervisor of a 
death case with an Emergency Response.  The Call Floor 
Supervisor shall email the Death Intake to the SCR Administrator, 
SCR Assistant Administrator, and the Deputy Chief of Child 
Protection. 

 
• Redacted Indicated and Pending reports may be released to 

coroners/medical examiners, consulting physicians, law 
enforcement and Child Protection staff. Relevant information 
contained in Unfounded reports can also be shared with 
coroners/medical examiners, consulting physicians, law 
enforcement and Child Protection staff.   

 
• If a report of any allegation is pending, and the child dies, the 

CFW shall record the information as an RI and add Allegation 51 
to the deceased child, if the cause of death is attributable to the 
pending allegation.  

 
• The existence of indicated prior reports of abuse or neglect for the 

family of a child who has died, does not automatically qualify a 
death as a report of death by abuse or neglect.  Each case must be 
assessed individually based on the information available.   

 
• Either Allegation 1 or 51 may be assigned for each perpetrator of a 

child death, but no perpetrator may be assigned both allegations 
simultaneously.   When two or more perpetrators are on one report, 
both Allegation 1 and 51 may be used.   

 
• Other children residing in the home, or who were being cared for 

in the home at the time of a child death, may be considered to be at 
risk of harm and assigned Allegation 10 Substantial Risk of 
Physical Injury and/or Allegation 60, E nvironment Injurious 
to Health and Welfare.  Whether a child is considered to be at 
risk shall be based on the CFWs assessment of the caller’s 
information regarding the safety of the child.  The correct response 
code when there are surviving children of a death report is an 
Emergency Response. 

 
• For reports of child death by abuse or neglect in Chicago, a 

Chicago Police Department (CPD) notification form must be 
completed and the notification documented in the narrative of the 
intake. 
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• The CFW shall complete a person search and document the search 
results in the intake narrative.  If the deceased child is a DCFS 
ward, check the ward box on the decision tab. 

 
• Request an immediate LEADS check if the death qualifies as a 

report for initiating an investigation and document the results of 
the check in the narrative.  SUID and Unusual Death cases do 
not require a LEADS check. 

 
C) Southern Illinois Child Death Investigation Task Force 
 

The Southern Illinois Child Death Investigation Task Force must be 
notified for the following child deaths: 

 
• A child dies and resides or is physically located at the time of 

death in one of the following counties: Madison, St. Clair, Bond, 
Fayette, Effingham, Jasper, Crawford, Clinton, Marion, Clay, 
Richland, Lawrence, Monroe, Washington, Jefferson, Wayne, 
Edwards, Wabash, Randolph, Perry, Franklin, Hamilton, White, 
Jackson, Williamson, Saline, Gallatin, Union, Johnson, Pope, 
Hardin, Alexander, Pulaski, or Massac. 

 
• A child has been seriously injured and the injury will likely cause 

the child to die (e.g., severe head injuries, serious internal injury.) 
and the child resides or is injured in the following counties: 
Madison, St. Clair, Bond, Fayette, Effingham, Jasper, Crawford, 
Clinton, Marion, Clay, Richland, Lawrence, Monroe, Washington, 
Jefferson, Wayne, Edwards, Wabash, Randolph, Perry, Franklin, 
Hamilton, White, Jackson, Williamson, Saline, Gallatin, Union, 
Johnson, Pope, Hardin, Alexander, Pulaski, or Massac. 

 
i) Notifying the Southern Illinois Child Death Investigation 

Task Force  
 

The CFW shall contact the identified Area Administrator 
(AA) of the appropriate county.  The CFW shall provide 
the AA with the following information: 

 
• The city/county where the incident occurred; 

 
• The current location/county of the child (hospital, 

school, etc); 
 

• The law enforcement agency handling the case;  
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• Any prior reports on the child or family, including 
Unfounded reports, when available; and 

 
• The DCFS Field Office phone number that will 

receive and respond to the SCR report, if the 
Southern Illinois Child Death Investigation Task 
Force is not activated. If the report comes in after 
hours, include the name and contact information of 
the supervisor on call. 

 
ii) Transmitting a Report to the Southern Illinois Child Death 

Investigation Task Force 
 

Once the CFW has notified the appropriate Area 
Administrator of a child death, the report or intake should 
be emailed to the Task Force Commander or designee.  
After the report or intake is faxed to the Southern Illinois 
Child Death Investigation Task Force Commander, the Call 
Floor Supervisor on duty shall place the report or intake 
into the Southern Region Death Task Force binder at the 
Call Floor Supervisor’s desk.  

 
Prior to transmitting the report, the CFW should document 
in the intake narrative that the report has been referred to an 
Area Administrator.  The first line of the report should 
read: 

 
“This case has been referred to the Southern Illinois Child 
Death Investigation Task Force and Area Administrator 
(insert name of AA on (date) at (time).  The contact number 
the Area Administrator was reached at was (phone 
number).” 

 
D) Reports of a Stillborn Child  

 
Calls reporting the death of a stillborn child should be processed as 
follows: 

 
• If there are no other children residing in the home with the mother, 

process and document the death as an Unusual Death; or 
 

• If there are other children residing or staying in the home and the 
child death was related to actions of the parent/caregiver and there 
are other safety factors present that could pose a risk of alleged 
abuse or neglect to the other children, the CFW shall take a report 
of suspected abuse or Do not allege death by abuse/neglect on 
behalf of the stillborn child. 
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2) Parallel Reports and Courtesy Interviews 
 

A parallel investigation is necessary when subjects reside in more than one 
Region/Site/Field (RSF) or subjects reside in one RSF but are temporarily located 
in another.  If SCR has information that indicates a parallel investigation is 
needed, the CFW shall assign case responsibility to the team where the child 
resides and assign parallel responsibility to the other RSF.  If the report is taken 
after hours it must be called out to all involved counties, per the SCR after hours, 
on-call guidelines. 

 
When a report subject is located in another state, a parallel assignment is not 
required if the report is taken during regular business hours. If the report is taken 
after hours, the CFW is responsible to call the other state’s Child Protection 
Services and request that they initiate the report. If the out-of-state subject is the 
child victim and the initiation mandate has not been met, the CFW should include 
in the report narrative the phone number of the child protection services of the 
other state in order to assist the Child Protection Specialist in making 
arrangements for the mandate to be met.  

 
A) If the CFW accepts case responsibility on behalf of the State of Illinois for 

an investigation involving another state and the subject of the report in the 
other state is the child victim, the CFW is responsible to call and request 
the other state’s department of child protection services to initiate the 
investigation.  The CFW shall note in the narrative that this call was made 
and document the number called and the name of the person with whom 
the CFW spoke.  If the other state’s child protection service is unavailable 
(i.e., weekends, holidays, after hours), the CFW shall note their good faith 
attempt to contact them in the report narrative and include the other state’s 
child protection services contact information for the DCFS Child 
Protection Specialist.  When a subject other than the victim is out of state, 
the CFW shall note the phone number for the other state’s Child Protective 
Services in the narrative and the Child Protection Specialist will request 
the parallel investigation when he/she has gathered enough information to 
make that request. 

 
B) When another state has accepted case responsibility for an investigation 

but one of the subjects is located in Illinois, the other state may call the 
Hotline and request a courtesy interview for child protection purposes.  
The CFW shall complete the intake as an Information Only (IO), noting in 
the first line of the narrative “Courtesy Interview.”  The IO must be 
approved by the Call Floor Supervisor on duty and a copy of the intake 
must be printed.  The CFW shall print, “Courtesy Interview” and the 
appropriate RSF across the top of the page. 
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3) “Possible Media” Cases 
 

When the Office of Communications is contacted for a child protection case that 
appears likely to be brought to the attention of the media, Director’s office, or 
Governor’s office, the CFW must immediately bring the report to the attention of 
the Call Floor Supervisor on duty at the Call Floor desk.  If any one of the 
following criteria is present, check “Possible Media” on the decision tab and print 
a copy for the supervisor. 
 
• Children at home alone, especially very young children and/or several 

children; 

• Serious environmental neglect reports, especially if there is an open DCFS 
case; 

• Inadequate shelter reports that are taken because there is no heat in the 
home during periods of extreme cold; 

• Serious abuse to young children, especially if there are pending or 
indicated priors; 

• Any serious abuse to children in foster homes; 

• Any serious abuse to children placed with relatives by DCFS, whether or 
not the home is licensed; 

• Abandoned babies; or 

• Any case of serious harm or other serious situations involving a DCFS 
ward.  

 
4) Facility Reports 
 

It is crucial that the CFW identify in any report of suspected abuse or neglect 
when the victim and/or perpetrator is a ward.  The CFW shall ensure each 
case involving a ward is so identified.  

 
A facility report shall be taken when the alleged perpetrator of a report of 
suspected child abuse or neglect is a staff person in an institution, day care center, 
day care home, group home, foster home or school and is believed to have abused 
or neglected a child while acting in their professional capacity or a position of 
trust with the alleged victim.  When the child’s relationship with a facility staff 
person comes from having a professional capacity or position of trust with the 
child, the staff person is considered an eligible perpetrator even if he/she is not 
acting in an official capacity at the time of the alleged abuse and/or neglect.  
The CFW shall process such reports per the instructions in Procedures 300.30(b), 
Multiple Perpetrators: When to Document as Single or Multiple Reports.  
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Examples of alleged perpetrators in facility reports include, but are not limited to: 
teachers, principals, child care staff, or other school personnel such as, bus 
drivers, janitors, or cafeteria staff.  

 
A) Multiple Perpetrators 

 
If there are indicated or pending prior reports on a facility, any new report 
must be a Subsequent Oral Report (SOR) to the corresponding facility 
SCR number, regardless whether the victims and/or staff perpetrators are 
not the same as prior reports.   

 
Facility report subjects may list only one alleged perpetrator per report 
sequence; however, reports involving foster homes are an exception and 
may list multiple perpetrators in a single report sequence.  When a facility 
report involves more than one alleged perpetrator, an SOR should be 
added to the facility SCR number for each perpetrator.  CFWs should 
reference in the report narrative when there are SOR(s) with additional 
perpetrators.   

 
There is no requirement for additional SORs when there are multiple child 
victims of one perpetrator documented in the same report.   

 
B) Coding the Report as a Facility 

 
All facility reports must be indicated as a facility by checking the facility 
box at the top of the intake.  The CFW must ensure that the facility code 
and the relationship code agree and the report is linked to the correct 
facility.  In cases where a facility has multiple locations, the CFW must 
match the address of the specific location with the address of the facility in 
the report. 

 
C) Group Homes and Child Care Facilities  

 
Residents of group homes and institutions are not eligible perpetrators to 
one another (child on child) unless one child is in a caretaker role.   

 
D) Foster Homes or Day Care Homes 

 
When a report alleging child abuse or neglect in a foster home or day care 
home is received, the CFW shall process the report in the same manner as 
institutions and day care centers, except the foster parent or day care home 
operator shall be the report’s case name.  Children in foster homes may be 
perpetrators based on the same criteria as a report in a family home 
setting.  If the caller’s information includes foster parent, foster home, 
foster child, adoptive parent, adoptive home, or DCFS ward, the CFW 
shall conduct a Provider Name Search and check for placements. 

 
Note: Linking anyone in a report who is coded as a “Provider” requires 

the intake to be processed as a facility report.   
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E) Taking Reports on Youth Ages 18 to 22 in a DCFS Licensed Facility 
 

DCFS investigates reports on youth ages 18 to 22 living in DCFS licensed 
facilities, whether or not they are a ward of DCFS.  To qualify as a report 
of suspected abuse or neglect in this situation, the alleged perpetrator must 
be an employee of or a volunteer at the facility.  This type of report is 
processed in the same manner as reports for youth under age 18. 

 

5) DCFS/POS Employees and Other Sensitive Cases 
 

Reports alleging child abuse or neglect by DCFS or Purchase of Service (POS) 
agency employees, their relatives or other persons whose investigation may 
require sensitive handling must be brought to the attention of the Call Floor 
Supervisor on duty and approved before being sent to a field office for 
investigation.  Supervisory approval is required whether or not the alleged 
perpetrator was acting in an official capacity at the time of the alleged abuse or 
neglect.  The SCR Administrator in conjunction with the respective Regional 
Administrator shall the need to assign the report to a different RSF than the one 
that would normally be assigned in order to avoid a possible conflict of interest. 
 

Note: No employee report or other sensitive case may be transmitted without the 
approval of the SCR Administrator.   

 
6) Possible Intentional False Reports 

 
A) Reading the False Report Notice 
 

If in the process of assessing a caller’s information for a report of child 
abuse or neglect the CFW determines the caller previously made a report 
that was retained as intentionally false, the CFW shall read to the caller the 
false reporting provision from ANCRA and ask if the caller wishes to 
proceed with their report.  

 
Any person who knowingly transmits a false report to the Department 
commits the offense of disorderly conduct under subsection (a)(7) of 
Section 26-1 of the Criminal Code of 2012 .  A violation of this provision 
is a Class 4 felony.  [325 ILCS 5/4] 

 
If the reporter maintains he/she still wants to make a report after having 
been given the false report warning, and the information meets the criteria 
for a report according to Procedures 300.30(a)(2), the report shall be 
taken and transmitted to the appropriate RSF. 
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B) Maintaining Records of Intentional False Reports.   
 

i) Notices of Retention of Report Sent 
 

When a report has been unfounded, SCR shall send a notice to the 
child subject's custodial parent(s) or the child's legal caregiver, the 
unfounded perpetrator, and the non-custodial parent.  For 
additional information regarding the perpetrator’s right to have an 
unfounded report retained as intentionally false, refer to subpart C) 
of this subsection and Procedures 300.160, Notifications.  

 
ii) Retention of Intentionally False Reports 

 
Records of unfounded reports shall be retained for 5 years when 
the unfounded perpetrator of the report requests retention because 
he/she believes the report was an intentional false report.  SCR 
shall document receipt of all requests for retention of records 
pursuant to this subsection.  Child Protection Service teams shall 
maintain Intentional False reports in the local index file.   

 
When a Child Protection Specialist or Supervisor checks Factors 
Contributing to Unfounded Allegations "Probable Intentional 
False" in the Investigation Screen, the report shall be classified as 
an Intentional False Report and is coded as FS in the database.  

 
iii) Notification to the State’s Attorney 

 
In addition, SCR shall forward all of the information about 
intentional false reports to the State's Attorney in the county where 
the subject of the report was located.  SCR shall request the local 
Child Protection Service unit forward a copy of the completed and 
approved investigation to the relevant local State's Attorney for 
consideration of criminal prosecution. 

 
Note: If the investigation reveals that the reporter placed the call 

from another county, the State’s Attorney in the county 
where the call was placed also has jurisdiction to pursue 
charges against the reporter. 

 
C) Reporter Notification 

 
Any time an unfounded report is retained as intentionally false, the 
Department is obligated to send written notification to the reporter.  The 
written notice informs the reporter of their right to make a statement 
regarding the report being retained as an intentional false report.  Any 
statement made by the reporter of an unfounded report that is retained as 
intentionally false shall be retained by SCR.  For additional information 
regarding reporter notification, please refer to Procedures 300.160, 
Notifications. 
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7) Out of State Reports 

 
Occasionally SCR receives calls in which all of the subjects lived in Illinois at the 
time of an alleged incident, but have since moved to another state.  Though the 
information may meet the criteria for a report of abuse/neglect, DCFS no longer 
has jurisdiction when the subjects are no longer Illinois residents.  These 
situations may warrant an investigation by the child protection authorities of the 
subjects’ current state of residence, and that state may choose to do so based on 
the incident that occurred in Illinois or because the reported incident indicates an 
ongoing risk of harm to the child.  It is also not unusual for SCR to receive calls 
that contain information that does not qualify as a report in Illinois, but may 
contain child protection issues that qualify in the other state.  For additional 
clarification, staff should refer to the Guidelines for Assigning Case 
Responsibility grid in this subsection.   

 
In the above situation, the CFW should encourage the caller to contact the 
appropriate state directly, and give the caller the telephone number for the other 
state’s Child Protection Services.  If the caller will not make a call to the other 
state, the CFW shall document the information in a MCNRT (mandated 
reporter) or an I & R (non-mandated reporter) and call the other state to 
make the report.  CFWs must be sure to include in their documentation the 
date/time they make the call to the other state, the name and contact information 
of the out of state worker with whom they spoke, and whether the other state took 
a report.   
 
If there is need for an Illinois Child Protection Specialist to interview a subject for 
the other state’s investigation, the CFW shall give the out-of-state worker the 
phone number and supervisor’s name of the Illinois Child Protection team that 
would handle the interview.  The CFW shall then complete the required 
documentation and processing of an Information Only to be sent to the Child 
Protection Supervisor of the appropriate RSF to arrange for a Courtesy Interview.  
Additional information concerning a Courtesy Interview may be found in 
subsection 300.20(g)(2). 
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GUIDELINES FOR ASSIGNING CASE RESPONSIBILITY  
WHEN ANOTHER STATE IS INVOLVED 

 

Incident 
Occurred 

Perpetrator’s 
Residence 

Victim’s 
Residence Assign SCR #? 

In Out In Out In Out 

 X  X X  
Only if the other state 
refuses and there is a 
current protective issue 

X   X X  Yes 

X  X   X Yes 

X   X  X 
No – Unless PC is taken 
in Illinois or protection 
action is required 

 X X  X  Yes 

 X X   X CPS Parallel Only – No 
SCR# 

 
 

8) Chicago Police Department (CPD Youth Division) Notifications 
 

Complete a CPD Notification and document “CPD Notified” at the end of the 
report narrative when a report occurring in Chicago meets any of the following 
criteria: 
 

• The incident qualifies as a report of abuse or neglect and is assigned any 
of the following allegations: 1/51, 2/52, 4/54, 5/55, 6/56, 7/57, 9/59, 16, 
19, 20, or 21; 

 

• The incident of harm caused the subject child or children to be  
hospitalized;  

 

• A subject child  under the age of six has allegedly been physically abused 
or is at risk of harm (Allegation 10 Substantial Risk of Physical Injury); 

 

• A subject child under the age of six is alleged to have injuries to the face, 
head, neck, or soft body tissue area; or 

 

• A subject child of any age allegedly receives serious injuries or scarring.  
 
Note: If the address of occurrence is unknown, a CPD log cannot be completed. 
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9) Police Officers as Perpetrators While Acting in their Official Capacity 
 

A police officer is a “person in a position of trust” and, as such, may be 
considered an eligible perpetrator.  However, SCR will not take a report on a 
police officer who injures a youth in the process of apprehending and/or 
restraining the youth.  CFWs should advise callers to contact the Chief of Police 
and/or the local State’s Attorney to report allegations of rough treatment by an 
officer or alleged “police brutality”.  Any other allegations of child abuse/neglect 
involving a police officer in his/her professional capacity should be screened for a 
possible report. 
 
Chicago Police Officers as Perpetrators   
 
DCFS has an agreement with the Chicago Police Department (CPD) to inform 
them when a report lists a Chicago Police Officer as a suspected perpetrator, 
whether or not the alleged harm occurred in the line of duty or in private life.  In 
the event such a report is taken, the CFW shall perform the usual steps in 
completing the report, including the CPD notification, and then call the CPD’s 
Youth Central (312-745-6004) and ask for the on-duty supervisor at Youth 
Division Headquarters.  On weekends and holidays, the on-duty supervisor may 
not be on site; however, CPD staff will be able to direct the CFW to the on-duty 
supervisor.  Once the CPD on-duty supervisor is reached, the CFW shall provide 
the supervisor with the details of the report.  CPD notification shall be 
documented in the narrative and the report shall then be completed and processed 
as usual.  

 
10) Law Enforcement Agency Data Systems (LEADS) Checks 
 

Law Enforcement Agency Data Systems (LEADS) checks are required for all 
child abuse or neglect reports and shall be requested for all subjects of the report 
who are age 13 and older.  To obtain a LEADS check, the first and last name, 
gender and date of birth of the subject is required.  When the required identifying 
information is not available, document “Insufficient information for LEADS 
check” at the bottom of the report narrative and process the report as usual.  
LEADS printouts mailed from SCR must be labeled, “LEADS printouts may not 
be disseminated beyond DCFS/POS Agencies.”   

 
11) License Plate Checks 
 

The hotline frequently receives calls in which a child is observed being abused or 
neglected and the caller has no information about the subjects except for a license 
plate number.  If the caller’s information meets the criteria for a report of 
suspected abuse or neglect, the CFW shall take a report making sure to fully and 
specifically document the incident that was observed and the location.  The 
perpetrator(s) and the victim(s) shall be listed as “Unknown, Unknown” and as 
many identifying characteristics as possible (e.g., race, approximate age, gender, 
height, weight, description of the vehicle including color and make, etc.) shall be 
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documented in the narrative.  The CFW shall then call the Office of the Illinois 
Secretary of State (SOS) at 217-782-8841 or 217-782-8842, identify themselves, 
and request a license plate check.  SOS staff will call back to the SCR 
supervisor’s desk with the license plate information and the supervisor shall 
forward the call to the requesting CFW.  The CFW shall document in the report 
narrative the registration information received from the SOS, including the 
vehicle owner’s name and address, the license plate number, and the make, model 
and color of the car.  The report shall then be assigned to the RSF where the 
vehicle is registered.  CFWs must conduct a person search for the vehicle owner 
and list in the narrative any prior reports as “possible priors,” but do not add a 
SOR to any indicated prior reports on the vehicle owner.  Child Protection staff 
will contact SCR for a SCR number consolidation, as needed, upon verifying the 
owner of the vehicle is the alleged perpetrator of the report.   

 
12) Undocumented Persons  
 

Occasionally, calls to the hotline involve children who are undocumented 
residents living in Illinois.  Legal status (American citizenship) is not addressed in 
ANCRA [325 ILCS 5] and is therefore not to be considered in any way as criteria 
for whether the hotline accepts a report for investigation.  The CFW shall take a 
report of suspected child abuse or neglect or a referral for services that involves 
an undocumented child, when the criteria for taking a report or a referral is met.   

 
13) Babies Born to Correctional Center Inmates 
 

For women incarcerated in DOC facilities who give birth, the CFW shall: 
 
A) Take a CWS dependency or child abuse or neglect report, whichever is 

appropriate; and 
 
B) Assign the CWS dependency to the RSF where the mother and baby are 

currently located or if a child abuse or neglect report is taken, assign the 
primary case responsibility to the RSF where the mother resided prior to 
incarceration and make a parallel assignment to the county where the 
hospital and baby are located. 
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14) Abandoned Baby Protocol 
 

This protocol implements procedures to meet the requirements of the Abandoned 
Newborn Infant Protection Act [325 ILCS 2].  In order to qualify for protection 
under the Abandoned Baby Protocol, the abandoned baby must be a newborn 
infant who: 
 

• has been left with personnel in a hospital, police station, fire station, or 
emergency medical facility; 

 

• a licensed physician reasonably believes is no more than 30 days old at the 
time of relinquishment; and 

 

• is not an abused or neglected child. 
 

Note:  In order to meet the requirements of the Abandoned Baby Protocol, an 
infant must be left with personnel from one of the referenced facilities.  
Should the relinquishing person leave the infant without making 
arrangements with facility personnel to do so, they may qualify as a 
perpetrator in a report of child abuse or neglect. 

 
After the relinquishment of the infant to a fire station or emergency medical 
facility, the fire station or emergency medical facility's personnel must arrange for 
the transportation of the infant to the nearest hospital as soon as transportation can 
be arranged.  Within 12 hours after accepting the infant, the accepting hospital 
must report to SCR for the purpose of transferring physical custody of the infant 
from the hospital to either a child-placing agency or the Department. 

 
A) Processing a Call Under the Abandoned Baby Protocol  

 
When a CFW receives a call of an abandoned baby that meets the above 
criteria, the CFW shall document the call as “Information Only” (IO) and 
state in the narrative that the mother gave up the infant under the “Safe 
Haven Law”.  The completed IO shall be sent to the Call Floor Supervisor 
on duty for review and approval.  The supervisor or supervisor’s designee 
shall contact a child-placing agency, which shall be selected on a rotating 
basis, to make the referral and then fax the IO to the accepting agency and 
authorize transfer of physical custody to that agency.  If no child-placing 
agency is able to accept the infant during regular business hours, the IO 
shall be referred to the local DCFS Field Office serving the county where 
the infant was abandoned.  

 
Note: For after hours, holidays and weekends, the after-hours Child 

Protection Specialist on duty shall be notified of the IO. 
 

On the following business day after receiving the intake, the SCR 
Administrator shall request assistance from the Illinois State Police to 
determine that the infant is not listed as a missing child.  The SCR 
Administrator shall then write a letter authorizing the adoption agency to 
accept physical custody of the infant and proceed with placement.   
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B) When the Abandoned Baby Protocol Does Not Apply 
 

If there is suspected child abuse or neglect that is not based solely on the 
infant’s relinquishment to the personnel of a hospital, police station, fire 
station, or emergency medical facility, the personnel of said facilities, who 
are mandated reporters, must call the SCR to file a report of suspected 
abuse or neglect. 

 
If an abandoned baby is more than 30 days old, the hospital and the 
Department must proceed as if the infant is an abandoned child, per 
Procedures 300, Appendix B, Allegation 75. 

 
15) Post Adoption Notification 

 
When a report is taken and one or more alleged perpetrators are identified as 
receiving adoption assistance or subsidized guardianship, the CFW shall, via 
email, notify the assigned adoption/post adoption worker of the pending 
investigation.  The notification shall contain the SCR number, and document that 
the alleged perpetrator is involved in an open adoption assistance or subsidized 
guardianship case.  Copies of the notification shall be forwarded to the Post 
Adoption worker’s supervisor and the Area Administrator. 

 
16) Illinois Child in St. Louis Area Hospitals 

 
Child Protection investigations involving Illinois children, who reside in Madison 
or St. Clair County and are admitted to a hospital in the city of St. Louis or St. 
Louis County, shall be handled by Illinois Child Protection Specialists only.  
Missouri Child Protection Services shall not be contacted to assist in the 
investigation.   
 
For children residing in counties other than Madison or St. Clair or for children 
who are not in a hospital in the city of St. Louis or St. Louis County, the assigned 
Illinois Child Protection Specialist shall contact Missouri Child Protection to 
request a child protection courtesy interview.   
 
Note: In either situation, CFWs are not to contact Missouri CPS.   

 
h) Non-Discrimination, Alternate Communication Needs and Cultural Awareness 
 

It is the policy of the Department to provide services to all persons without regard to race, 
color, national origin, sex, sexual orientation, marital status, religion, ancestry, inability 
to speak or comprehend the English language, handicaps or age.  Such services shall be 
provided in compliance with Titles VI and VII of the Civil Rights Act of 1973 (29 U.S.C. 
793 and 794), the U.S. Constitution, the 1970 Act [775 ILCS 5/1-102], and Illinois 
Constitution, Section 1-102 of the Illinois Human Rights Act, as well as other applicable 
state and federal laws, regulations and court orders prohibiting discrimination in the 
delivery of services.   
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Section 300.30 Content of Child Abuse and Neglect Reports 
 
a) Report Screening 
 

1) Criteria for a Report of Abuse or Neglect 
 

Assessment of a potential report of child abuse or neglect is a critical skill; it 
requires the CFW to gather, sort and process relevant information from the caller 
in an expedient manner and to then decide: 

 

• Whether child protection services (CPS) is needed; and  
• The response time, if child protection services are needed.   

 
The following criteria must be met in order for a report of abuse or neglect to be 
taken: 

 

• The alleged child victim must be under 18 years of age or be between the 
ages of 18-22 while living in a DCFS licensed facility; 

 

• There must be an  incident of harm or a set of circumstances that would 
lead a reasonable person to suspect that a child was abused or neglected as 
interpreted in the allegation definitions contained in Procedures 300, 
Appendix B; and 

 

• The person committing the action or failure to act must be an eligible 
perpetrator.  

 

o For a report of suspected abuse, the alleged perpetrator must be the 
child's parent, immediate family member, any individual who resides 
in the same home as the child, any person who is responsible for the 
child's welfare at the time of the incident, a paramour of the child's 
parent, or any person who came to know the child through an official 
capacity or is in a position of trust.  

 

o For a report of suspected neglect, the alleged perpetrator must be the 
child's parent or any other person who was responsible for care of the 
child at the time of the alleged neglect. 

 

o Special Note Concerning Very Young Perpetrators:  
 

ANCRA and Rule 300, Reports of Child Abuse and Neglect, do not 
set a minimum age for a perpetrator, with the exception of Allegation 
#10 Substantial Risk of Physical Injury, therefore any case 
involving a young perpetrator must be assessed on an individual basis 
according to the dynamics of the case.  When assessing information 
regarding a very young perpetrator, the CFW shall seek supervisory 
consultation. 

 
Note: Lack of a complete address of residence or current location of the alleged 

child victim is never grounds for refusing to accept a report.  In lieu of a 
full residential address, the following can be used to locate the subjects of 
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a report: city or county of residence, school child or siblings attend, 
workplace address/phone number for adults, cell phone numbers, or 
directions to the home. 

 
If the CFW’s assessment of the caller's information does not qualify as a report of 
alleged child abuse or neglect, the CFW shall inform the caller that a report will 
not be taken.  If the reporter is a mandated reporter, the decision that the caller’s 
information does not qualify as a report must have supervisory approval.  The 
mandated reporter shall be told he/she may request to speak to a supervisor if the 
CFW does not accept the report and the mandated reporter wants to dispute that 
decision. 

 
2) Information from the Reporter 

 
The Call Floor Worker (CFW) shall secure from the caller all information 
required to complete a report of suspected child abuse or neglect.  Examples of 
information required for a report include, but are not limited to:  

 

• The identity, age, and location of the alleged child victim(s); 
 

• Directions to any rural route address, apartment numbers or other relevant 
information relevant to the location of the report subjects; 

 

• Demographics of the family including whether there is a non-custodial 
parent;  

 

• Identity of those who reside in the home and their relationship to the child 
victim, to include whether the alleged perpetrator is in a caretaker role. 
Document  the location/residence/contact information of other subjects or 
involved parties who do not reside in the home; 

 

• What is the reporter’s basis for reasonable cause to believe a child has 
been abused or neglected, including the source of the reporter’s 
information; 

 

• Any information regarding substance use or misuse in the child’s home;   
 

• Any information regarding a history of domestic violence; 
 

• Whether any report subjects have a history of involvement with law 
enforcement;  

 

• Reporter information, when the reporter is mandated or non-mandated and 
willing to provide such information (e.g., contact information that includes 
an after-hours phone number, professional capacity or other relationship to 
alleged child victim, etc);  

 

• Any knowledge the reporter has regarding a current risk of harm to the 
child.  Document all identified safety issues known to the reporter; 
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• Any knowledge the reporter has about  potential danger or threat to Child 
Protection staff, especially whether gang violence, weapons or drug 
manufacturing/distribution may be involved; 

 

• Any knowledge the reporter has about the mental, emotional and physical 
condition of the alleged perpetrator; 

 

• Any knowledge the reporter has about the mental and physical condition 
of the alleged child victim(s) (i.e., Does the child have any self-care skills? 
Is the child verbal? Is the child disabled in any respect?  Are there any 
other conditions that may adversely impact the child’s health and safety);  

 

• Any information the reporter has about communication needs of the child, 
family or alleged perpetrator (e.g., non-English speaking, Spanish-
speaking, hearing impaired, etc.) and the subject’s preferred language or 
method of communication;  

 

• whether any subject of the report has a Native American tribal affiliation; 
and 

 

• The identity and location of possible witnesses to, or persons with 
information about, the alleged abuse or neglect. 

 
3) Risk and Safety Factors 

 
The CFW must carefully assess risk and safety threats when assessing a potential 
report of child abuse or neglect.  Threats to immediate safety must always be 
given highest priority.   

 
The CFW should consider the factors below when assessing alleged abuse/neglect 
of a child.  The factors include, but are not limited to:  

 
Assessment Factors: 

 

• Age, gender, physical and mental abilities of the child; 

• The child’s ability to protect him/herself or seek a “safe haven”;  

• Severity of incident as well as location and type of  injury; 

• Location of the alleged incident;  

• History of  incidents, including frequency of incidents and approximate 
date of last known incident;  

• Believable threats made to the child by the alleged perpetrator, both 
current and past; 

• Whether the child  is fearful;  

• Current location of the child; 

• Current location of the alleged perpetrator; 
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• Nature of the relationship between alleged perpetrator and child; 

• History of domestic violence or the alleged perpetrator’s history of 
violence, if any; 

• Need for immediate medical attention or medical attention for a chronic 
condition; 

• Potential for the family to flee; 

• Child currently alone or unprotected; 

• Child, alleged perpetrator, and support persons’ perception of the alleged 
incident; 

• Whether there are mental/emotional illness concerns or specific diagnoses 
of individuals residing in the home; 

• Where the child was when viewed by the reporter; 

• Where the child was when he/she was being abused or neglected; 

• Whether there is a substance use/abuse issue in the home, including drug 
manufacturing; and 

• Whether there are other children who have been harmed or are at risk. 
 

If, during the assessment process, the CFW identifies safety threats in 
accordance with Procedures 300, Appendix G, CERAP, the safety threats 
must be documented in the intake narrative. 
 
Special Assessments in Cases of Egregious Acts 

 
The Department has identified certain acts of maltreatment deemed egregious that 
require a special assessment by the Office of Legal Services (OLS) and the 
Division of Clinical Practice and Professional Development.  This special 
assessment will determine the need to by-pass reunification, seek a permanency 
goal other than reunification, and/or seek expedited termination of parental rights.  
If information identifying an egregious act is gathered at the time of the intake by 
SCR or during the course of the investigation, the report must be flagged as an 
egregious act case to alert the Child Protection Specialist and the Child Protection 
Supervisor that the case must be referred to OLS and Clinical.  Call Floor 
Workers must document in the intake narrative that the report information 
contains an egregious act.   
 
Maltreatment is considered egregious if it is an egregious, sadistic, or torturous 
act that inflicts significant pain, causes extensive external and/or internal bruising, 
serious injury, or death. 
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Egregious acts include: 
 

• Perpetrator repeatedly thrown or slammed an infant or toddler against a hard 
surface using a strong degree of force creating a likelihood of abusive head 
trauma or multiple injuries including bruising or fractures over time. 

• Perpetrator caused abusive abdominal injuries, especially in very young 
children. 

• Perpetrator submerged and held a young child’s head under water or 
repeatedly submerged a child’s head creating a significant real or imminent 
risk of harm. 

• Perpetrator beat up or hit a child with an object using a degree of force that 
could be reasonably expected to cause serious injury or death. 

• Perpetrator attempted to or actually smothered, choked, strangled, or applied 
any other severe thoracic compression to a child. 

• Perpetrator extensively burned or scalded a child on purpose. 

• Perpetrator threatened or attached a child with a weapon, such as a knife, gun, 
or combustible substance. 

• Perpetrator took a child hostage. 

• Sadistic injury to a child. 

• Homicide of a child. 

• Non-accidental poisoning. 
 
b) Multiple Perpetrators: When to Document as Single or Multiple Reports 
 

When the caller identifies multiple perpetrators for a single incident of abuse/neglect, the 
CFW shall determine whether the alleged perpetrators reside in the child’s household, the 
address of incident, or other residence.  When all alleged perpetrators are household 
members, the CFW shall list them in one report. When there are two independent families 
residing in the same household and both families are involved in the alleged abuse or 
neglect, then the CFW shall take two separate reports.  When one or more alleged 
perpetrators reside in different locations, the CFW shall document in the narrative that an 
additional report will be added for each perpetrator.  When the alleged perpetrator 
residing outside the home of the child victim has children in his/her own home and those 
children are known to have been abused or are considered to be at risk of physical or 
sexual injury or environment injurious, a report will be taken on those children. 

 
When abuse or neglect is alleged to have occurred in a facility and the caller identifies 
multiple perpetrators, the CFW shall document in the report narrative that a separate 
sequence shall be added to the facility SCR number for each perpetrator, as per Section 
300.110(b), Child Abuse and Neglect in Child Care Facilities. 
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c) Child Advocacy Center (CAC) Referrals 
 

Calls alleging serious harm or sexual abuse that do not qualify as a report should be 
referred to the local Child Advocacy Center when the alleged perpetrator is ineligible and 
the incident may qualify for criminal charges.  The CFW shall consult with the Call Floor 
Supervisor on duty whenever there is a question regarding an alleged harm rising to the 
level of possible criminal charges.  Upon completion and supervisory approval, the CFW 
shall transmit the referral (IO) to the local DCFS field office to forward to the appropriate 
Child Advocacy Center.  The CFW shall not personally contact the CAC to make the 
referral.  If a service area does not have a CAC, the referral (IO) must be sent to the local 
DCFS field office to be given to local law enforcement. 

 
d) Law Enforcement Referrals 
 

When a CFW determines that law enforcement should be contacted regarding a call that 
does not qualify as a report, the CFW shall advise the caller to call the appropriate local 
law enforcement agency and offer to provide the caller with the phone number for that 
agency.   The CFW shall not contact law enforcement if the caller refuses to contact law 
enforcement or to request a child welfare check, unless the CFW determines the child 
needs to be seen in order to assess immediate safety.  

 
e) Request for Quick Referral of Information 
 

Callers are sometimes in need of quick reference information, such as hotline numbers 
for other states, local DCFS office numbers, or general questions about the allegation 
system and DCFS.  If time allows, the CFW monitoring incoming calls can provide such 
information, however the CFW should not spend significant time answering questions or 
providing information.  

 
For general questions about DCFS, callers should be referred to the DCFS website 
(www.DCFS.illinois.gov) or the local field office.  All inquiries from the public or media 
regarding a specific case must be referred to the Office of Communications at 312-814-
6847.  

 
f) Report Response Codes  
 

There are 3 Response Codes possible for each report of suspected child abuse or neglect.  
Each Response Code has a required timeframe for the initiation of the report; however, 
the Action Needed Response Code requires clear and concise information for the 
response to be included in the report narrative.  Each Response Code requires a Response 
Indicator to be selected in order to identify the basis for the Response Code.  Response 
Codes and Response Indicators are listed and defined below: 

 
1) Emergency Response means the Child Protection Specialist must immediately 

respond to the home or current location of the child; immediately means the 
Child Protection Specialist shall depart and be en route to the child’s 
home/location within 15 minutes of SCR transmitting the report to the field office 
or after-hours staff. The CFW must clearly support the reason for this 
response in the narrative of the report.  

http://www.dcfs.illinois.gov/
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2) Action Needed.  This Response Code is used for situations that require special 

handling but do not qualify as an emergency response.  The CFW must give clear 
and concise information in the report narrative to support the “Action Needed” 
response.  The Child Protection Specialist and Child Protection Supervisor are 
required to review the report within 60 minutes of SCR transmitting the report to 
the field office or after-hours staff in order to determine what action is necessary 
and to establish a time frame for the action.  The Child Protection Supervisor 
makes the final determination after reviewing the report as to what actions are 
actually required. 

 
3) Normal.  Reports with a Normal response must be initiated within 24 hours. 

 
g) Response Indicators 
 

Each report of alleged child abuse or neglect has response indicators that provide the 
basis for an Emergency or Action Needed Response.  The indicators and their required 
responses are as follows: 

 

• Child Death: Requires an Emergency Response.  
 
Note: If there are no surviving siblings or other children residing in the home, 

the Child Protection Supervisor must determine the current status of 
investigation activities by other law enforcement entities and determine 
the nature of the emergency response.   

 

• Family May Flee:  The parent/caregiver intends to leave the home or move from 
the area to prevent Child Protection Services from having contact with the alleged 
child victim.  Requires an Emergency Response.  

 

• Immediate Danger:  The child is considered to be in immediate risk of being 
harmed and an Emergency Response is required.  “Immediate danger” may 
mean the child is being assaulted as the caller makes the report; the child is in 
imminent danger 

 

• Reports from Hospital Staff Regarding Children 6 years and younger:  SCR 
receives a report from hospital staff of injuries to a child ages 6 years and younger 
and there has been a previous report of serious injury involving any of the 
subjects of the pending report.  Requires an Emergency Response.   

 

• Child Being Held by Police/Physician:  Requires an Emergency Response. 
 

• Child Needs Immediate Medical Attention:  The child’s health and well-being 
is considered to be at risk.  Requires an Emergency Response.  

 

• Child Under 5 Alone/Unsupervised:  A child too young to provide self-care is 
unsupervised.  Requires an Emergency Response.   The CFW should call local 
law enforcement for assistance, as needed.  
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• Child Alone/Unsupervised Age 5 and Older:  This Indicator is for children age 
5 and over who are alone now.  An “Action Needed” response code may be 
required for this situation.  The timeframe to initiate a report with this Indicator 
shall be based upon the ages of the children, time of day, location, and other 
safety threats identified in the narrative.  If the Child Protection Specialist cannot 
initiate within this timeline, the Child Protection Specialist should notify the Child 
Protection Supervisor and call local law enforcement to request assistance.  

 
In Cook County, and during daytime hours downstate, the Child Protection 
Supervisor will establish a timeframe for initiation with the assigned Child 
Protection Specialist.  In downstate regions after hours, this Indicator requires 
an immediate initiation or a call to the police for assistance in initiating.   

 

• Child at the Hospital with Perpetrator Present:  The Child Protection 
Supervisor or designee shall contact the hospital within 60 minutes after receipt of 
the report to determine whether immediate initiation is necessary.  An Action 
Needed response code is required for these situations, with the exception of 
reports regarding a substance affected infant.  

 
In the instance when the child victim is at a hospital with the alleged perpetrator 
present and the perpetrator is either interfering with treatment of the child, 
threatening to take the child against medical advice (AMA) or presents some 
other safety threat and emergency response must be applied. 

 

• None or Other:  These Indicators should be used only for Normal or Action 
Needed Responses and when the Indicators listed above do not apply. 

 
h) Classification of Reports 
 

1) Initial Oral Report (IOR)   
 

A report received at SCR involving subjects in a family unit with no pending or 
previously indicated reports or unfounded reports held on file as intentional false 
reports. Each IOR is assigned a new SCR identification number with an “A.” 
sequence.   

 
2) Subsequent Oral Reports (SOR)   

 
A SOR is a report of a new incident of abuse or neglect involving the same family 
unit (i.e. one previously reported adult and at least one previously reported child) 
in a report that is pending, in “pending approval” status or retained as either 
indicated or intentionally false.  In assigning a SOR, the same SCR number is 
used and a new letter sequence is added.  Previously indicated perpetrators 
reported for abusing and/or neglecting children not previously listed in their prior 
reports, shall be assigned an SOR of their SCR number.   
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If a report is in “20-day hold” status, the CFW shall create an IOR.  If a 
report is in “pending approval” status, the CFW shall create a SOR of that 
SCR number.   

 
SOR sequences sometimes appear to skip letters in the data base (e.g., skipping 
from “A” to “D”).  The apparent disappearance of sequences is due to sequences 
(“B” and “C”) having been expunged.  SCR numbers that complete all A to Z 
letter sequences will be assigned double-letter sequences, such as “AA” or “AB” 
when additional SORs are required. 

 
Note: Effort must be made to ensure facility reports are linked properly.  When 

in doubt of a proper linkage of facility reports and subjects, the CFW 
should refer to Section 300.110(b), Child Abuse and Neglect in Child 
Care Facilities, or consult with the Call Floor Supervisor on duty.  

 
3) Related Information Report (RI)  

 
If the information presented by the caller does not qualify as a new report of 
suspected child abuse or neglect, but there is a pending or undetermined 
investigation involving one of the subjects and the reporter’s information is 
related to the pending investigation, the CFW shall document the information in a 
RI.  New or additional allegations may be added to a pending report via a RI, if 
the newly reported incident relates to the pending investigation.   

 
New subjects unrelated to the pending investigation should never be added to 
the investigation on the RI.  Additional allegations or perpetrators shall not be 
added to a previously indicated report via an RI, except in death by abuse or 
neglect cases.  

 
Adding a death allegation to an indicated report: 

 
In death cases only, it is permissible to add allegations to an indicated report 
without taking a SOR. Example: A child has been hospitalized for ten months for 
serious head injuries that resulted from an indicated incident of abuse. Upon the 
death of the child, Allegation #1 should be added in a RI, if the child’s death is 
the result of the child’s original injury.  Verification that the child’s original injury 
resulted in the child’s death must be provided by a medical examiner, pathologist, 
coroner, or by the treating physician. 

 
The CFW shall document the information in a RI intake, assign the new 
allegation, link the RI to the corresponding SCR number and sequence and 
transmit the RI to the applicable Child Protection unit within one hour of receipt.  
In doing so, the CFW shall also complete all other procedures for taking reports 
of Death by abuse or neglect.  

 
Note: Child Protection units shall notify the SCR if they determine that an RI 

report forwarded to them should have been taken as an SOR or an IOR. 
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i) Information That Does Not Meet Criteria for Investigation 
 

1) Information Only (IO) 
 

SCR will not accept information (IO) from field staff when the call is made 
for case documentation purposes.   

 
A) The CFW shall perform the required person searches for all intakes.  If 

there is an open case, document the information  in an Information Only 
intake, print the supervisor approved IO, write “Attn: (caseworker’s 
name)” and the worker’s RSF on the top of the printed intake, scan and 
then email the completed IO to the caseworker.  

 
B) An IO can be appropriate when an investigation is completed, but is on a 

20-day hold as SACWIS will not allow an RI to be completed for 
investigations on 20-day hold.  An IO for this purpose should be 
forwarded to the attention of the Child Protection Supervisor of the 
applicable RSF. 

 
C) The CFW shall generate an IO in order to create a CAC referral when the 

caller attempts to make a report of sexual abuse or sexual assault but the 
perpetrator is not eligible.  After documenting the caller’s information and 
supervisory approval, the IO must be printed, at the top of the page cross 
off “Information Only” and write “CAC referral” across the top of the 
page.  The IO is now ready to fax to the appropriate RSF.  If a service area 
does not have a CAC, the referral (IO) must be sent to the local DCFS 
field office to be given to local law enforcement. 

 
D) Requests for child protection courtesy interviews are completed as IOs.  

Such requests are completed when a child protection services agency from 
another state requests the Department’s assistance for one of their cases.  
Courtesy interviews usually involve one or more subjects of the other 
state’s investigation either residing in Illinois or being temporarily located 
in Illinois.   

 
To complete a courtesy interview request as an IO, the CFW shall 
document the same information as a child abuse or neglect report, 
including the names and contact information of the subjects and the 
subject’s current location in Illinois.  The supervisor approved IO should 
be printed, “Information Only” struck thru, and “CPS Courtesy Interview” 
written across the top of the page.  The completed IO must then be faxed 
to the appropriate RSF. 

 
Note: When assessing a potential case of child abuse or neglect where 

one or more subjects is living or temporarily staying in another 
state, consult the in-state/out-of-state grid chart located in 
Procedures 300.20 (g)(7) Out of State Reports.   
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2) Child Welfare Services (CWS) Referrals  

 
A CWS Referral may be appropriate when the caller describes a situation that 
does not qualify for a report of suspected child abuse or neglect, but nevertheless 
presents circumstances that indicate a service need (e.g. dependency, home 
management and life skills assistance, emotional support, parenting and 
parent/child conflict, etc.).   

 
Note: A CWS referral can be accepted to assess the family for service needs and 

linkage to available local community resources.    
 

A) Who May Refer 
 

CWS referrals may only be taken from the adult subjects of the referral, 
others residing in the subject’s home or a mandated reporter.  A child who 
lives in the residence may request services in certain circumstances.  
Neighbors, friends, relatives, cannot make a CWS referral; however the 
CFW shall explain to an ineligible caller who is eligible to make the 
referral.  A CWS referral can be made to the Hotline or directly to the 
local field office. 

 
SCR will not complete referrals at the request of DCFS field staff.  
Field staff can create CWS intakes on their own.   

 
B) Response to Requests for Child Welfare Services 

 
Department staff who provide child welfare services, including Child 
Protection Specialists, shall address CWS referrals which are forwarded by 
the SCR as well as those received directly from police, social service 
agencies, schools, medical personnel, other public or private agencies, or 
household/family members.  
 

C) Types of CWS Referrals  
 
Types of CWS referrals include, but are not limited to: 

 
i) Dependency 

 
Under the Juvenile Court Act of 1987 [705 ILCS 405], only police 
can take limited custody of dependent children.  The date and time 
of the limited custody should be documented in the narrative of a 
CWS dependency intake with an Action Needed response code, 
when appropriate. 
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ii) Extended Family Support Program (EFSP) 

 
A child is not considered neglected if he/she is left in the care of a 
relative who is willing to continue their care and there are no other 
risk factors present.  The Extended Family Support Program 
(EFSP) provides short term services to a child residing in the care 
of a relative for the foreseeable future for which short-term 
interventions will stabilize the relative household and allow for 
continued care of the child in the household.  Children served by 
this program may not have a legal relationship with the 
Department and must be referred for EFSP services by the 
caregiver they currently reside with by contacting either the State 
Central Register, local Child Protection staff, or the Post Adoption 
Unit. EFSP services may consist of guidance in obtaining legal 
guardianship of the child, counseling services, benefits advocacy, 
educational advocacy, medical advocacy, housing advocacy, 
mediation, and referrals for legal services. 

 
For eligibility requirements to EFSP, refer to Procedures 302.389, 
Extended Family Support Program  

 
The following information should be included in an EFSP intake: 

 
• Date of the caregiver/child(ren)’s last contact with the 

biological parent(s) or legal guardian;  
 

• Service needs of the child/caregiver; 
 

• How and why the child came to live with the caregiver; 
 

• Length of time the child has been living with the caregiver; 
 

• Child’s physical and/or mental disabilities, if any; 
 

• Other services currently being received by the child, if any; 
 

• Behavior problems the child regularly exhibits, if any; and 
 

• Names, birthdates and any other identifying information for 
both biological parents, if available.  Include at least one 
biological parent as a participant; if one parent has custody 
of the child in question, that parent should be the one 
included.   
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iii) Minors Requiring Authoritative Intervention (MRAI) MRAI 

services are for children/youth ages 11 to 17 who are chronic 
runaways and/or beyond the control of their parents.  The MRAI 
program is intended to divert these children/youth from the judicial 
system.  The Department of Human Services contracted agencies 
provide services to children/youth who are unwilling to return 
home or whose parent is unable to control their behavior. 

 
• Making the Referral:  When a child/youth is unwilling to 

return home and there has been no police involvement, the 
caller should be directed to contact local law enforcement for 
assistance or take the child to a police station.  Should an 
officer take limited custody of the child/youth, the officer 
should involve the MRAI agency serving the geographical 
area.  In situations where the parent refuses to allow the child 
to return home and refuses to arrange for an appropriate 
alternative placement, the CFW shall take a report of alleged 
neglect, Allegation #84, Lockout.  The decision to accept a 
Lockout report is based solely on the actions of the parent 
and not on whether the child/youth is willing to return 
home. 

 
When an MRAI referral is based on a child/youth’s out of 
control behavior and the parent has been unable to contact the 
local MRAI agency on his/her own, or when a referral is 
coming from law enforcement, the CFW should make the 
referral by completing a CWS intake and checking “MRAI” on 
the decision tab.   

 
If law enforcement does not know how to contact the MRAI 
agency serving their area, instruct the officer to contact the 
Comprehensive Community Based Youth Services 
(CCBYS) Information Line at 800-786-2929 for assistance.  
Under no circumstance should the CFW give the after-
hours phone numbers for MRAI agencies to the general 
public.   

 
• Younger Children Out of Control: When the out of control 

child is under 11 years of age, a CWS referral may be taken to  
assess the service needs of the family and to link them to 
available local community resources.   
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D) Changing a Referral Type 
 

i) Upon completion of person searches, if a pending report is 
discovered regarding any subject, the CFW shall change the CWS 
to a RI of the pending report and forward the RI to the assigned 
Child Protection Specialist. 

 

ii) If a CWS referral is made regarding a family who has an open 
service case or a pending CWS referral, the CFW shall document 
the information in an IO and send to the assigned caseworker at the 
appropriate RSF.  When there is an identified service need for open 
cases involving an adoption subsidy or subsidized guardianship, a 
new CWS referral may be completed. 

 

Note: It is not appropriate to link an unrelated CWS referral to a pending 
investigation as a RI even though they may involve the same child. 
(e.g., during a pending facility investigation, the family of a victim 
calls requesting assistance totally unrelated to the pending 
investigation.) 

 

Note: CFWs shall not request a LEADS check for a CWS referral, 
except when notified by the police that a child is in custody and a 
LEADS check is necessary for placement purposes. 

 

3) Licensing Referrals 
 

A) If a caller’s information does not meet the criteria for a report of suspected 
child abuse or neglect, but does identify problems in a licensed child care 
facility, the call shall be taken as a “Licensing Referral” intake.  These 
intakes must be printed and transmitted to the Central Office of Licensing 
(COoL) in order to be sent to the local licensing unit. Licensing issues for 
facilities include, but are not limited to, corporal punishment, use of 
inappropriate language, inadequate staffing patterns, inadequate space, or 
a facility over capacity. Any person who has knowledge of a possible 
licensing violation occurring in a child care facility licensed by the State 
of Illinois can make this type of report. 

 

B) A Licensing Referral should be completed for an unlicensed day care 
facility where it appears the day care owner provides care for too many 
children to be exempt from licensure.  To be exempt from licensing as a 
day care home, Rule 377, Facilities and Programs Exempt from 
Licensure, stipulates: 

 

“Family homes that care for no more than 3 children under the age of 12 
or that receive only children from a single household, for less than 24 
hours per day, are exempt from licensure as day care homes.  The three 
children to whom this exemption applies includes the family's natural or 
adopted children and any other persons under the age of 12 whether 
related or unrelated to the operator of the day care home.” In almost all 
other circumstances, the home must be licensed. 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.30 – (15) 

 
4) Deaths that may not meet the criteria for investigation 
 

If a caller’s information regarding the death of a child does not meet the criteria 
for a report, the death shall be documented as an Unusual death.   
 
See Procedures 300, Appendix K, for definitions of unsafe sleep conditions and 
definitions that relate to the unusual death of an infant. 
 
Documenting an Unusual Death 
 

• SCR documents all child deaths in an intake.  The CFW shall 
document the information as a SUID/Unusual Death, print the 
intake and write “Death” across the top, and immediately walk the 
printed intake up to the Call Floor Supervisor on duty.  

 
The CFW or a Call Floor Supervisor on duty shall complete the 
Death Log and all person searches, but shall not request a LEADS 
check for SUID or Unusual Deaths.  If the deceased child is a 
DCFS ward, the CFW shall document the name and contact 
information of the caseworker in the intake narrative, check the 
ward box on the intake decision tab and write “Death of a Ward” at 
the top of the printed intake.  

 
• All calls concerning a SUID/Unusual Death report require 

documentation in an intake, even if the caller is only requesting a 
person search. 

 
5) Mandated Caller/No Report Taken (MCNRT) 

 
When a mandated reporter calls SCR and reports an incident or situation that does 
not qualify as a report of suspected child abuse or neglect, referral for services, 
licensing referral, or any other type of intake, the CFW shall document the call as 
a Mandated Caller No Report Taken (MCNRT).  Examples of reasons a CFW 
might document a MCNRT include, but are not limited to: 
 
• An perpetrator who is not eligible; 
 
• A victim age 18-22  who does not reside in a licensed facility (after 

ensuring the reporter has been directed to call the Office of the Inspector 
General of the Department of Human Services); 

 
• No child abuse or neglect issues are reported; or  
 
• The need for additional information to determine whether the reporter’s 

concern qualifies as a child abuse or neglect report. 
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To complete a MCNRT, the CFW must perform a person search, briefly describe 
the situation reported and document the reason(s) the report was not accepted.  If 
there is an open DCFS case or pending child protection investigation a MCNRT 
should not be taken.  The CFW should send an IO to the appropriate caseworker 
or an RI to the assigned Child Protection Specialist, if the caller’s information is 
relevant to the pending investigation.   
 
The CFW shall inform the caller that their information will not be taken as a 
report of suspected child abuse or neglect, the reason why the call was not 
accepted as a report and that the caller’s information will be documented and 
retained on file at SCR for six months.  The mandated reporter should be given 
the intake number of the MCNRT for future reference.  If the mandated reporter 
wishes to dispute the CFWs decision, the CFW shall forward the MCNRT to the 
supervisor on duty for review with a note in the narrative section stating that 
the mandated reporter disputes the decision.  The supervisor on duty shall then 
call the mandated reporter for further consultation. 
 
A supervisor must review and approve all MCNRTs.  The completed MCNRT 
serves as documentation and protection for both the mandated reporter and the 
CFW.  MCNRTs are never transmitted to an RSF. 

 
6) Calls Concerning Unprofessional Behavior of a Child Protection Specialist 
 

Any call received from a mandated reporter regarding alleged unprofessional 
behavior by a Child Protection Specialist (e.g., apparent intoxication, a 
threatening demeanor or other similar unprofessional behavior) shall be 
documented in an I & R, upon consultation with the Call Floor Supervisor on 
duty, and shall then be immediately communicated to the appropriate Area 
Administrator so that the Area Administrator may respond to the mandated 
reporter’s concern.   

 
7) Information and Referral (I & R) 
 

This intake type is used when providing general information and/or making a 
verbal referral to the caller to use the services of another agency. 

 
8) Hang Up/Wrong Number 
 

This intake type is used when receiving an incoming call and the caller identifies 
they have called the wrong number or just hang up with no response. 

 
9) Crank Calls/Harassment 
 

This intake type is used when it is quickly evident the caller has no serious 
intention for using the Hotline for its intended purposes. 
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10) Transfer 
 

This intake type is used to transfer the caller to another SCR staff, supervisor, or 
other Department unit.  

 
11) SCR Maintenance 

 
This intake type is primarily used to assist field staff with a particular SCR 
number or SACWIS issue.  It would be appropriate to use this category when 
completing a background check and releasing information about a pending case to 
a police officer, physician, or another state’s child protection unit.   

 
12) Miscellaneous Calls 

 
This intake type should be used rarely.  It should only be used for calls which do 
not fit any other category.   

 
j) Documentation of Unusual Incident Reports Concerning DCFS Wards with 

Sexually Problematic Behaviors  
 

When a caller alleges that a DCFS ward (regardless of age) has been sexually aggressive 
or has exhibited sexually problematic behaviors, including consensual sex involving 
another ward, the CFW shall complete a CFS 119, Unusual Incident Report.  A CFS 
119 is completed only when a caller reports sexual abuse or exploitation by a ward, 
including situations in which a ward is exhibiting sexually aggressive or problematic 
behavior.  A CFS 119 must be accompanied by an IO to the caseworker documenting 
the incident and the notation “CFS 119 completed” in the narrative.  

 
Note: CFWs should remind POS workers who complete the unusual incident report to 

use the CFS 119 rather than the private agency’s UIR form. 
 
k) Educational Neglect 
 

DCFS does not accept or investigate reports of educational neglect.  Each school district 
employs truant officers who handle issues involving school attendance.  CFWs should 
refer all callers to the child's school or the school's district office to report chronic non-
attendance.  

 
The CFW shall complete an Educational Neglect form to document calls from 
individuals who are not school staff but know of children who are of age and are not 
enrolled in school.  Designated SCR staff shall mail the Educational Neglect forms to the 
appropriate Regional Superintendent of Schools for follow-up.  CFWs should not 
complete an educational neglect form without enough identifying information to 
locate the child. 
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l) Reporting Unusual Incidents 
 

CFWs periodically need to document unusual calls to the hotline, such as callers who 
threaten staff or make persistent crank/obscene calls.  The CFW shall alert the Call Floor 
Supervisor on duty or an SCR Administrator when such a call is received.  The Call Floor 
Supervisor on duty or SCR Administrator shall contact appropriate Department 
personnel, when necessary.  If a CFW believes that someone’s life is in immediate 
danger, based on a caller’s threat or information about a threat, the CFW shall call the 
appropriate law enforcement agency to report the danger and notify the Call Floor 
Supervisor on duty of the incident. 

 
To document an unusual incident, the CFW shall send an email to the Call Floor 
Supervisor on duty.  The email should include the following information, if available:   

 

• Name and other identifying information of the caller; 

• Date and time of the call and the telephone number from which the call was 
received; 

• The content of the telephone call; 
• The number of previous calls made, as well as dates, times and  content of the 

previous calls, if known;  
• If a threat was made, and the reason the caller might wish to threaten 

DCFS/POS staff or a service provider; and 

• Any other pertinent information. 
 
m) Crank Calls 
 

If a crank call is received, inform the caller that this is the Child Abuse Hotline, if the 
caller does not hang up right away, do not hesitate to hang up.  If a crank caller 
persistently calls the hotline, the CFW shall notify the Call Floor Supervisor on duty of 
the crank calls via email and consult with the Call Floor Supervisor on duty, as needed.    

 
n) Referrals Involving Developmentally Delayed Adults (Age 18 – 59) Who Do Not 

Live in a DCFS Licensed Facility 
 

When SCR receives a report of suspected abuse, neglect or financial exploitation of a 
disabled adult between the ages of 18 and 59 years who does not reside  in a DCFS 
licensed facility, the CFW shall instruct the caller to contact the Department of Human 
Services (DHS) Office of Inspector General and shall provide the caller with the state-
wide 24-hour toll free  number (866-800-1409).  If the caller provides the CFW with 
enough information, the CFW may contact the DHS OIG to make the report of possible 
disabled adult abuse/neglect. 
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o) Referrals Involving Elder Caregivers and Adults over Age 60 
 

When SCR receives a report of suspected abuse, neglect or financial exploitation of older 
caregivers and adults over age 60, the CFW shall instruct the caller to contact the 
Department on Aging’s Senior Helpline (800-252-8966).  If the caller provides the CFW 
with enough information, the CFW may contact the Senior Helpline to make a report of 
possible elder abuse/neglect.   

 

p) Informal Referrals 
 

If the caller desires services or information not appropriate for a CWS referral, use the 
resource information available in the reference fan located at each call floor work station 
and refer the caller to the most appropriate agency or service provider. 

 

q) Requests for Information 
 

1) Confidentiality of Child Abuse or Neglect Information 
 

All information regarding reports of child abuse or neglect received by the hotline 
is confidential. Only five categories of individuals (listed below) are permitted to 
receive report information by telephone without the consent of the report subjects.  
Information can be provided only when DCFS receives an appropriate written or 
oral request for information.  See Rule 431.80 and 431.90, as well as Procedures 
431.40, Release of Client Record Information to Persons or Entities with 
Appropriate Written or Oral Request. 

 

A) Individuals Who Are Able to Receive Information From Hotline Staff: 
 

• Child Protection staff, when the information sought is relevant to a 
pending report of child abuse or neglect; 

 

• Law enforcement officials investigating a report of child abuse/neglect 
or determining whether a child should be taken into protective 
custody; 

 

• A Physician examining or treating a child who needs information to 
determine whether a child is abuse or neglected, or to determine 
whether a child should be taken into protective custody;  

 

• Coroners and Medical Examiners  who are performing autopsies or 
scene investigations on subjects of a death report; and   

 

• Out-of-state child protection agencies involved in a child abuse or 
neglect investigation. 

 
See Rule 431.80, Disclosure of Records of Child Abuse and Neglect 
Investigations. 

 

Verification of Caller’s Identity:  The requestor’s identity and authority 
to receive the information must be verified prior to providing any 
requested information.  CFWs MUST NEVER PROVIDE 
INFORMATION TO UNKNOWN REQUESTORS. 
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B) Verifying Caller’s Identity 
 

i) At times, law enforcement officers call the hotline to obtain 
information regarding DCFS involvement with a family.  In an 
emergency situation, it may be necessary for the CFW to assist law 
enforcement by providing essential information regarding the 
family in order for the officer to make immediate and vital 
decisions regarding a child’s safety.  Only pertinent information 
concerning the current emergency situation should be released.  
Information can only be released after identity verification of 
the caller. 

 
Regarding closed service cases and indicated investigations, the 
CFW may release limited information to a law enforcement officer 
when such information is directly related to a police investigation 
and only once the CFW has verified the officer’s identity with 
his/her police department or precinct. 

 
In non-emergency situations, it is not required for the CFW to 
release information concerning a pending report over the phone.  
An officer investigating a case related to a pending report  should 
be given the assigned Child Protection Specialist’s contact 
information and urged to contact him/her or his/her supervisor. 

 
ii) Verification of a caller’s identity can usually be obtained by 

checking an official telephone listing or checking with a third party 
at the main phone number of the requestor’s reported place of 
employment. 

 
The CFW shall obtain the requestor’s name, official capacity, an 
official business phone number through which his identity and 
authority to receive the information can be verified, and the phone 
number of his/her current location.  If a police officer in the field 
has provided his contact number in the field, this number must also 
be verified with police station personnel.  When in doubt of the 
requestor’s identity or authority to receive such information, the 
CFW shall deny the telephone request and instruct the requestor to 
send a notarized written request (See Procedures 431.130(b)) or 
refer the requestor to the Child Protection Specialist investigating a 
pending report.  
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CFWs shall verify the identity of the caller requesting information 
by the following methods: 

 
• DCFS and private agency staff – Ask for the worker’s name 

and identification number and compare to the information in 
the DCFS database. The ID number and name must match in 
order to release information to the requestor.  Upper-level 
DCFS administrative staff with a valid ID number can receive 
any information, including information regarding 
Undetermined and Unfounded investigations.   

 

• Law Enforcement Officer – Obtain the badge number, present 
location of the officer, officer’s beat number for the day, and/or 
the current location telephone number as well as the police 
station or precinct main non-emergency number. Call the main 
non-emergency number to verify the officer’s identity.   

 

• Physician/Coroner/Cook County Medical Examiner (CCME) – 
Request the hospital main phone number or the hospital 
department phone number from the requestor.  Verify the main 
number with directory assistance or other resource and ask to 
be transferred to the appropriate department. Once caller’s 
identity is verified, the physician, coroner or medical examiner 
should be called back and provided the information requested.   

 

• If the caller is a hospital or clinic staff member calling on 
behalf of the physician, verify that both the staff member and 
the physician are employees and are on duty.  Release 
information only if the caller is able to provide information 
verifying that the physician has reasonable cause to believe that 
the child before him/her may be abused or neglected or the 
person search is related to a SUID/Unusual Death report. 

 
C) For an Incoming Call 

 
The only time information can be released on an incoming call to the 
hotline is when the caller is a DCFS or POS employee with a valid ID 
number.  The CFW must call back all others, including doctors and police 
officers, to verify their identities.  With the exception of police officers in 
the field, no information can be released to anyone who is not at their 
place of employment, as the CFW has no way to verify the caller’s 
identity.  When a judge requests information, the CFW shall refer the 
judge to the Office of Legal Services.  Requests for information from any 
source (including probation officers) other than one of the five previously 
identified must be in writing and mailed to the SCR Administrator at 406 
E. Monroe, Station #30, Springfield, IL, 62701 or faxed to SCR at 217-
782-2701. 
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Note: Only Child Protection Specialists, Child Protection Supervisors, 
and Area Administrators currently involved with an investigation, 
as well as upper-level DCFS administrative staff and law 
enforcement may be given the reporter’s name. Intact and 
Permanency Supervisors and Administrators shall NEVER release 
the reporter’s name. 

 
2) Caseworker Information 

 
While much of the information related to DCFS services is confidential by law, 
the CFW may share limited information with certain callers to assist with the 
provision of services, particularly emergency services. 

 
Mandated callers requesting information should be referred to the local field 
office, downstate requestors should be referred to the local office; Cook County 
requestors should be referred to case tracking at 773-371-6161.  The CFW must 
verify the caller’s identity and determine the purpose of the request before 
referring the caller to the local field office or releasing information over the 
telephone.   

 
Requests from mandated reporters for information from the database must 
concern one of two issues:   

 
1) whether the child is a ward; or  

 
2) whether there is an open service case on a specific family. 

 
NON-MANDATED REPORTERS SHOULD NEVER BE GIVEN 
INFORMATION.   
 
DCFS/POS staff should have access to this information in their own offices 
and/or from their laptop computers.  However, in after-hours emergency 
situations, Child Protection Specialists and Intact/Permanency Workers may call 
SCR for information such as legal status, placement and name of the current 
caseworker. 
 
Emergency medical and law enforcement personnel may be given information 
on the legal status of a child in care.  For additional assistance, refer these callers 
to the local field office or, if necessary, contact the appropriate on-call Child 
Protection Specialist.   
 
School personnel should be aware if a child in their school is a DCFS ward and 
should know the name of the caseworker and contact information of the foster 
parent.  The CFW should not discuss with school personnel whether there is an 
open family service case.  If school personnel want to forward information to the 
caseworker, the CFW should take an IO and forward the information on to the 
child’s caseworker. 
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Youth Crisis Agency personnel may need to determine the legal status of a child 
with whom they are working and the child’s caseworker, if one is involved.  The 
CFW may release this information in this circumstance, upon verification of the 
Youth Crisis Agency worker’s identity. 

 
3) Out-of-State Requests for History 

 
Out-of-state child protection/welfare agencies and private adoption agencies often 
contact the Hotline to request background information/history on families with 
whom Illinois DCFS has been involved in the past.  CFWs can facilitate the out-
of-state agencies’ efforts to obtain information by providing the caller with the 
following information: 

 
• Out-of-state child protection/welfare agencies:  Instruct the caller to write 

the request on their agency letterhead and fax it to the Placement 
Clearance Unit Supervisor 217-782-3991.  Have the requestor include the 
names of the family members, dates of birth, and the family’s previous 
Illinois address. 

 
• Out-of-state adoption agencies:  Instruct the caller to complete a CFS 689, 

Authorization for Background Check for Programs NOT Licensed by 
DCFS. The CFS 689 is available on the DCFS Website.  

 
If the out-of-state child protection/welfare agency or adoption agency cannot wait 
for a reply from the Placement Clearance Unit Supervisor (e.g., the information is 
necessary for a court hearing that day), the CFW may provide background 
information to the agency if the requestor faxes a written request to SCR 217-782-
2701 on the requesting agency’s letterhead. 

 
r) Requests from Medical Providers for DCFS Guardian’s Consent 
 

1) Where and When to Call for Consent 
 

Downstate medical providers must call the SCR after hours consent line 217-
782-6533, when requesting after hours consent for routine and ordinary medical 
care for wards and children who are under the age of 18 and in protective custody.  
The SCR after hours consent line is used after 5:00 PM weekdays as well as 
holidays and weekends. SCR staff shall document the request on a consent form 
and ensure a copy is sent to the DCFS or POS field office that has case 
management responsibilities for the child. 

 
Cook County medical providers seeking medical consent for wards and children 
under the age of 18 who are in protective custody during afterhours, weekends 
and holidays, must call the DCFS After Hours Service Phone 773-538-8800.   
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Any after-hours requests other than routine and ordinary medical consents 
are to be handled by CIRU in Cook County.  SCR staff shall refer medical 
providers to that unit. 

 
During regular business hours, all  medical providers statewide who need to 
request medical consent for wards, and children under the age of 18  who are 
in protective custody, should be instructed to call the Consent Unit 800-828-2179.    

 
Refer to Procedures 327, Guardianship Services, for additional information. 

 
2) Youth Age 18 and Older 
 

If a youth age 18 or older does not have the capacity to consent to medical 
treatment, a court order must be obtained to allow the DCFS Guardian/Authorized 
Agent to consent on the youth’s behalf.  The medical provider should work with 
the youth’s Permanency Worker and a DCFS Regional Counsel to obtain a court 
order for this purpose. 

 
3) Psychiatric Consents 

 
Medical personnel requesting consent to prescribe/administer psychotropic 
medications must complete the CFS 431-A, Psychotropic Medication Request 
and CFS 431-A Cover, Psychotropic Medication Request Fax Cover Sheet 
and fax these two forms to the DCFS Consent Unit (312-814-7015) Monday 
through Friday from 8:30 a.m. to 4:30 p.m., or to the DCFS After Hours Service 
(773-538-8835) on on weekends and holidays.  The CFS 431-A and CFS 431-A 
Cover are available on the DCFS Website (www.DCFS.illinois.gov). 

 
Consent for all psychiatric hospital admissions can only be provided by 
Authorized Agents of the DCFS Consent Unit.  The Consent Unit will provide 
consent for all psychiatric hospitalizations statewide.   

 
Consent Unit  Phones:  800-828-2179 or 866-503-0184 
Faxes: 312-814-4128: Ordinary Medical 

312-814-7015: Psychiatric 
312-814-1391: Medication 

 
DCFS After Hours Service Phone:  773-538-8800 
Fax:  312-328-2124 

 

http://www.dcfs.illinois.gov/
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s) Assessment of Correspondence Reporting Child Abuse or Neglect 
 

Assessment and Processing 
 

When the Department receives correspondence that has been mailed, faxed, or e-mailed 
to DCFS for the purpose of reporting suspected child abuse or neglect, the CFW shall 
follow the same procedures for assessing the information and processing reports as 
assessing reports received at the hotline by phone.  The CFW shall perform the following 
when a report is generated based on the information in the correspondence: 

 
1) If the information in the correspondence qualifies as a report or RI, a copy of the 

correspondence shall be faxed by the Production Control Unit (PCU) to the 
appropriate field office with the SCR number written across the top of the copy.  

 
When a CANTS 1 is faxed to SCR from a DCFS field office and is accepted as a 
report, the CANTS 1 information shall be entered into the database and the CFW 
shall write the SCR # or Intake ID # on and “entered by___” (name of CFW) 
across the top of both pages of the CANTS 1.  A copy of the report and the 
original CANTS 1 shall be faxed back to the field office of origin. 

 
2) If the information contained in the correspondence does not meet the criteria for 

a report or RI to a pending report, then the CFW must document so in one of 
the following ways: 

 
• IO: The CFW shall complete an IO to be sent to the assigned caseworker if 

any of the subjects of the correspondence has an open service case;  
 

• Referral for Services: The CFW shall take a CWS referral if the 
correspondence meets the criteria for a referral, there is a need for services 
and the written correspondence is from a mandated reporter, the child’s 
primary caregiver, or an immediate family member who resides in the 
household; 

 
• MCNRT: If the information is from a mandated reporter and is not 

appropriate for a report of child abuse or neglect, License Referral, CWS or 
IO, the CFW shall complete a MCNRT and submit the MCNRT for 
supervisory approval.   

 
• IO not transmitted: If the correspondence is from a non-mandated reporter, 

the CFW shall complete an IO.  The completed and supervisor approved IO 
with attached correspondence shall be filed by the PCU, but shall not be 
faxed to an RSF.   
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t) Runaways/ Child Intake and Recovery Unit (CIRU)  
 

1) Illinois DCFS Wards / CIRU 
 

CFWs shall refer calls regarding runaway wards to the DCFS Child Intake and 
Recovery Unit (CIRU).Operating 7 days/week, 24 hours/day, CIRU staff will 
contact the assigned DCFS/POS Permanency Worker and/or the DCFS on-call 
worker, as needed.  A CFW may be asked to assess information concerning a 
parenting ward on run with her child for a possible report of child abuse or 
neglect.  For additional information concerning runaway wards, CFWs shall refer 
to Procedures 329, Locating and Returning Missing, Runaway, and 
Abducted Children. 

 
2) Out-of-State Runaway Wards 

 
When a runaway child for whom another state has legal responsibility, has been 
located in Illinois, the return of that child to his/her home state must be 
coordinated through Comprehensive Community Based Youth Services (CCBYS) 
Interstate Commission.  CFWs who receive a call concerning a runaway should 
direct the caller to contact the National Runaway Safeline at 1-800-786-2929 in 
order to connect with CCBYS.  

 
3) All Other Runaway Children (Non-Wards) 

 
When SCR receives a call regarding a child who has run away from home or a 
facility and the caller does not allege an incident of abuse or neglect, the CFW 
shall refer the caller to local law enforcement.  The law enforcement officer 
should in turn make arrangement for the child to be handed over to CCBYS for an 
eventual return.  If the caller is a law enforcement officer, the CFW shall direct 
the officer to contact CCBYS at 1-800-786-2929.   

 
u) Interstate Compact on the Placement of Children (ICPC) 
 

If an out-of-state agency requests a home study in order to place a child with a relative in 
Illinois or to monitor an out-of-state family while the family is in Illinois, the CFW 
should not take a CWS referral.  The CFW shall refer the caller to the ICPC office.  For 
calls received after hours, provide the caller with the ICPC phone number 217-785-2680 
and advise the caller to contact ICPC the next business day. 

 
v) Appeals of Indicated Reports 
 

All calls regarding appeals of indicated findings, administrative hearings, amendment or 
expungement of records should be referred to the Administrative Hearing Unit, Chicago:  
312-814-5540/ Downstate: 217-782-6655.  

 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.30 – (27) 

w) Communications/Public Relations 
 

All calls from the media must be referred to the DCFS Office of Communications at 312-
814-6847.  Staff should never answer any media questions, regardless of how simple the 
inquiry may seem.  Any requests for information about statistics or general functions of 
DCFS should also be referred to the Office of Communications.  Any time the hotline 
receives an after-hours request for statistical or general information or a call from the 
media, the call should be transferred to the Call Floor Supervisor on duty. 

 
x) Retention of Reports 
 

Retention schedules for indicated, unfounded, undetermined and pending child abuse and 
neglect records are found in Rule 431.30, Maintenance of Records.  All retained records 
are confidential and shall not be made available to the general public except as provided 
in Rule 431.85, Public Disclosure of Information Regarding Abuse or Neglect of a 
Child. 

 
Note: Within 10 days of the date of notification, the alleged perpetrator of a report that 

has an unfounded final finding may request a record of an unfounded report be 
retained as intentionally false. The intentional false report shall be maintained in 
the SCR database for a period of five years, as well as the SCR hard file, the field 
office’s child abuse and neglect investigative file and the local index.  The 
Department is not obligated to honor written requests for unfounded reports to be 
retained as intentionally false postmarked more than 10 days after the date on the 
SCR notice.  SCR shall notify the local Child Protection unit when to destroy 
records of reports retained as intentionally false. See Rule 431.30(b)(5), 
Unfounded Allegations 

 
y) Protective Service Alerts 
 

Protective Service Alerts shall be forwarded to the SCR Administrator or designee for 
processing.  The SCR Administrator will check the DCFS and Department of Human 
Services (DHS) data bases for the names of the persons listed in the alert.  If a pending 
report or open service case is found, the information will be forwarded to the assigned 
Child Protection Specialist or Intact/Permanency caseworker.  If no information is found, 
the information will be forwarded to the DCFS Help Desk and placed on the message 
board for no less than 30 days. 
 

z) Protective Custody  
 

ANCRA [325 ILCS 5/5] gives Child Protection  staff, police officers and physicians the 
authority to take temporary protective custody (PC) of a child whom they believe has 
been abused or neglected or is at substantial risk of physical injury.  Protective custody is 
valid for 48 hours (excluding weekends and holidays), within which time a court hearing 
(shelter care) must be held.  If a caller informs a CFW that PC is being taken of a child, a 
report of suspected abuse or neglect should be generated or if a report is pending the 
protective custody screen must be completed.  When PC is taken by law enforcement or a 
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physician, the name of the person who has taken PC and the time of PC must be 
documented in the report narrative.  When a physician notifies the hotline that protective 
custody has been taken of a minor because the parents’ religious beliefs do not permit 
them to consent to necessary medical procedures, the physician shall be directed to 
contact the local State’s Attorney’s Office for a petition without an intervening 
investigation, unless additional information in the report suggests abuse or neglect. 

 
Children and allegations may be added to a pending report in an RI; however the 
IOR/SOR/RI must contain allegations for each child who is taken into PC.   
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Section 300.40 Assignments to the Field 
 
a) Transmitting Reports from SCR to the Field 
 

The Call Floor Worker (CFW) shall transmit all child abuse and neglect reports to the 
field within 1 hour of receipt of the report.  During after-hours operations, the CFW shall 
verbally notify the on-call Child Protection Supervisor of reports received, per the after-
hours protocol established by the Deputy Chief of Child Protection.  As Cook County 
Child Protection Specialists are available on a 24 hour basis, CFWs are not required to 
notify them verbally of after-hours reports, but shall transmit after-hours reports 
according the after-hours protocol established by the Deputy Chief of Child Protection. 

 
b) Reports Taken at a Local DCFS Office 
 

When a person calls a local DCFS office to make a report of suspected child abuse or 
neglect and the local office has call-transferring capability, the call shall be transferred to 
the toll-free hotline number as soon as local office staff determines the caller’s intent and 
the caller agrees to be transferred.  The Department shall make every effort to 
accommodate the communication needs of those who are limited/non-English speaking 
or hearing impaired (e.g., use of interpreters, the Illinois Relay System, TDD/TTYs).  
Persons appearing at field offices with questions or concerns about potential child abuse 
or neglect should be referred to a Child Protection Specialist or caseworker who will 
answer the questions and/or assist the person in making an oral report to the SCR or take 
the report information and transmit it to SCR in accordance with these procedures. 

 
If the local office does not have call-transferring capability and the person wanting to 
make a report cannot or will not call SCR, a Child Protection Specialist or caseworker 
shall document the report information and immediately contact SCR to make the report 
on behalf of the caller.  The local worker shall make a report to SCR by phone or fax a 
completed CANTS 1 within one hour of receipt.  If an emergency response is necessary, 
the local worker shall transmit the report to SCR within two hours of the emergency 
response being met by Child Protection staff.  
 
The CFW shall perform the following tasks upon receipt of a report of suspected child 
abuse or neglect that is received at the local DCFS office: 

 
• Complete a person search of all names contained in the report; 

 
• Request a LEADS check in accordance with Procedures 300.20(g)(10); 

 
• Assign an SCR number and/or sequence; and 

 
• Transmit the report to the appropriate Child Protection team. 
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c) Reports Made by Local Field Staff 
 

If any DCFS staff person is in the field and obtains information that appears to qualify as 
a report of suspected child abuse or neglect, the staff person shall call the report in to the 
hotline or fax a completed CANTS 1 to the hotline.  If the staff person is a Child 
Protection Specialist, the Child Protection Specialist should inform the CFW of the 
actions that he or she has taken or will take to respond to the report being made.  Each 
staff person must complete a CANTS 5, Written Confirmation of a Suspected CA/N 
Report after making a report to SCR. 

 
d) Transferring Reports from One RSF to a Different RSF 
 

Call Floor Workers must use the following guidelines to make decisions for transferring 
reports from one RSF to another.  CFWs should consult with the supervisor on duty for 
situations that do not fall into the categories below.   
 
1) When SCR makes an original case assignment, the report shall be assigned to the 

RSF where the child victim resides.  If there are child victims in multiple RSFs, 
assignment should be made based on the residence of the primary victim, if there 
is one.  Example: One child is sexually abused and other children are considered 
to be at risk of sexual injury.  In such an investigation, primary assignment would 
go to the RSF of the sexually abused child and the RSF of the children at risk 
would be the parallel assignment.   

 
Other factors that must be given consideration when making case assignment are:  
 

• which RSF has the most victims;  
 

• where the incident occurred; and  
 

• where the perpetrator lives.   
 

2) Reports are frequently made involving children (usually children in Department 
care) who are in placement in a different RSF than where they originated.  The 
CFW shall determine if the caller is referring to a current incident of harm or a 
past incident of abuse or neglect and where the incident occurred.  If the incident 
of harm occurred in the substitute care placement, the case shall be assigned to the 
RSF where the placement is located and the incident occurred.  If the incident 
occurred prior to placement or during a home or family visit, the primary 
assignment shall be made as if the child were living in their home RSF, with their 
placement/current location as the parallel assignment. 

 
3) Call Floor Workers shall call local law enforcement to confirm the county in 

which a reported address is located when making case assignment and there is 
uncertainty of the location of the reported address.  When county identification is 
in doubt, confirmation of the county of the reported address must be made prior to 
making primary or parallel assignment.   
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4) All changes of case assignment due to an incorrect assignment by SCR do not 

require acceptance by the Child Protection team of the correct RSF, if the location 
of the child/family is not in dispute.  In such cases the Child Protection Supervisor 
of the erroneously assigned RSF must send prompt notification to SCR of the 
need for case reassignment in order to avoid or minimize any delay in meeting the 
initiation mandate.  The Child Protection Supervisor of the erroneously assigned 
RSF may transmit the report directly to the correct RSF, however he/she must 
have a discussion with the Child Protection Supervisor of the correct RSF at least 
4 business hours before the expiration of the initiation mandate.  Reports that 
have less than 4 hours to meet the initiation mandate must be initiated by the 
Child Protection Specialist of the originally (erroneously) assigned RSF. 

 
5) Examples of cases that require the concurrence of the accepting Child Protection 

Supervisor (or designee) include, but are not limited to:  
 

• When the address of a report subject is incomplete, questionable, or there 
is conflicting information regarding the address of residence; and  

 
• Reports where the report subjects were not initially located, but once 

located, it is determined that they live in an area covered by another RSF. 
 

6) SCR may receive notification from a Child Protection Supervisor that a change of 
assignment is required. 

  
When there is disagreement between Child Protection Supervisors regarding the 
need for a change of case assignment, the following procedures shall be followed. 
 
• If the disagreement is between two Child Protection Supervisors in the 

same Region, the decision will be made by the Area Administrator (AA). 
 

• If the disagreement is between two Child Protection Supervisors in 
different Regions, attempts should first be made to resolve the issue 
between the respective AAs.  If the AAs are unable to resolve the conflict, 
the decision shall be referred to the appropriate Associate Deputy Director 
of Child Protection. 
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Section 300.50 Investigative Process 
 
The Department has designated staff persons who act, either full-time or part-time, as Child 
Protection Specialists, or who function in after-hours positions as Child Protection Specialists.  
These designated staff are responsible for investigating reports of suspected child abuse or 
neglect and are the only Department staff permitted to take children into temporary protective 
custody.   
 
Some reports of suspected child abuse or neglect require additional activities and include special 
provisions.  Those reports include situations involving wards, a child death, facilities, schools, 
child care workers, clergy, state facilities and state employees, sexually aggressive wards, 
disabled infants, and children with special healthcare needs.  Staff should refer to Procedures 
300.110, Special Types of Reports, for instructions for conducting investigations of these 
reports. 
 
a) Time Frames 
 

The following activities must be completed within the time frames indicated.  The time 
the report was received at the State Central Register (SCR) begins the investigative 
process. 

 

• 24 hours:  In-person contact, or good faith attempt, with the alleged child victim 
and in-person examination of the environment for inadequate shelter and 
environmental neglect reports only.  

 

• If at all possible, efforts to interview the parent/caregiver must be made on the 
same day the Child Protection Specialist has in-person contact with the child 
victim. 

 

• 14 days:  A good faith determination that the alleged abuse and/or neglect exists 
must be made within 14 days of receipt of the report.  If a good faith report exists, 
the investigation continues.  If a good faith report does not exist, the report shall 
be terminated by day 14.    

 

• 45 days:  The Child Protection Supervisor and the Child Protection Specialist 
shall evaluate the status of the investigation and identify pending activities that 
need to be completed in order to reach a final finding. 

 

• 55 days:  The Child Protection Specialist shall submit the completed investigation 
and Final Determination to the Child Protection Supervisor within 55 days of 
receipt of the report. If a 30 -day extension to complete the investigation is 
necessary, the Child Protection Specialist shall submit (prior to the 55th day) 
an extension request to the Child Protection Supervisor who will evaluate the 
request.  I f the Child Protection Supervisor approves the request, he/she 
shall submit the request to the Area Administrator for review and final 
approval of the extension.  (See Subsection (h), Preliminary Report of the 
Investigation for complete instructions regarding requesting an extension to 
complete an investigation.) 
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• 60 days:  The Child Protection Supervisor shall return or approve the report 

within two days of submission by the Child Protection Specialist or by day 60, 
unless the report is extended for good cause.  If a 30 day extension was granted, 
the Child Protection Supervisor must approve or reject the completed 
investigation before the 90th elapsed calendar day of the investigation, unless the 
Area Administrator has granted further extensions. 

 
b) Initial Investigative Activities 
 

1) Good Faith Report 
 

The purpose of the initial investigative activities is for the Child Protection 
Specialist to confirm that there is a good faith basis for belief that abuse or neglect 
occurred and a formal investigation is warranted. 

 
2) Activities 

 
Child Protection Specialists must complete the following investigative activities 
to determine whether a good faith report exists: 

 
• Initiate the report within the 24-hour mandate by in-person contacts or 

good faith attempts;  
 

• In-person contact with the alleged victim or victims and in-person 
examination of the environment for inadequate shelter and environmental 
neglect reports only, and a completed a safety assessment; 

 
• In-person or telephone contact with the reporter, if the reporter's identity 

and whereabouts are known or the source of the report, if the source’s 
identity is known;  

 
• If the child has an injury or illness consistent with the allegation and has 

been seen by a medical professional, the Child Protection Specialist must 
have a conversation with the examining medical professional; and   

 
• Complete a person search and LEADS check (LEADS is for persons over 

13 years of age) on the subjects of the report and all members of the 
household.  
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3) Good Faith Determination 
 

A) Within 14 days of receipt of the report, if any one of the factors listed 
below is not present, a determination will be made that the report is not a 
good faith report of alleged child abuse or neglect and the investigation 
will be terminated.  The Child Protection Specialist shall “initial unfound” 
the report after consultation with the Child Protection Supervisor and Area 
Administrator. 

 
Factors that must be present to determine that a report of abuse or neglect 
is a good faith report of alleged abuse or neglect include the following: 

 

• The alleged victim or victims must be less than 18 years of age, or 
youth 18-22 years of age residing in a DCFS licensed facility;  

 

• The alleged victim or victims must have been harmed or must be at  
substantial risk of physical injury;  

 

• There must be an abusive or neglectful incident or set of 
circumstances as defined in Procedures 300.Appendix B, The 
Allegations System, that caused the alleged harm or substantial 
risk of physical injury to the child; and 

 

• There must be an eligible perpetrator of the alleged abuse or 
neglect.  For abuse, the alleged perpetrator must be the child's 
parent, foster parent, guardian, immediate family member, any 
individual who resides in the same house as the child, the 
paramour of the child's parent, or any person responsible for the 
child's welfare at the time of the alleged abuse.  For neglect, the 
alleged perpetrator must be the child's parent, guardian, foster 
parent, or any person responsible for the child's welfare at the time 
of the alleged neglect, which can include the paramour if the parent 
is not present.  

 
B) The Department shall notify the following persons upon determining a 

report will be initially unfounded due to not meeting the good faith criteria 
and will inform them that further investigation will not proceed: 

 
1) Mandated reporters;  

 
2) Custodial parents, personal guardians, and legal custodians of the 

alleged child victim(s); and  
 

3) Alleged perpetrators. 
 

Note: Any report without face-to-face contact with the child victim may 
be terminated and unfounded only with the approval of the Area 
Administrator. 
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C) The Child Protection Specialist shall confer with the Child Protection 

Supervisor regarding contact with law enforcement and/or the State’s 
Attorney prior to revealing a finding of “initial unfound” to any of the 
subjects of the report.  If there is no criminal investigation, but there is 
evidence of a crime, the Child Protection Specialist shall consult with the 
supervisor and then refer the matter to law enforcement. 

 
4) Unqualified Reports 

 
An unqualified report is a report where it has been determined that there is not an 
alleged victim and/or eligible perpetrator of alleged abuse or neglect as defined in 
Procedures 300.15, Definitions.  A report determined to be an unqualified report 
must be reviewed by the Area Administrator within 24 hours after the 
determination is made by the Child Protection Specialist and the Child Protection 
Supervisor. 

 
5) Continued Activities 

 
The investigation continues when the initial investigative activities show that the 
report is a "good faith" determination of alleged child abuse or neglect.  Child 
Protection Specialists do not begin the time frame cycle over again once the good 
faith determination has been made.  The contacts made during the initial 
investigative activities will not need to be repeated unless there are changes in 
circumstances and assessed information and/or the Child Protection Supervisor 
identifies the need to redo an activity.  If the family has resided outside Illinois, 
the Child Protection Specialist is required to request out of state LEADS as 
described in Administrative Procedure 6.3.  

 
c) Initiation of the Investigation 
 

1) Initiation (24-Hour Mandate) 
 

The investigation is initiated by in-person contact with the alleged child victim or 
victims within 24 hours of the receipt of the report, or by a good faith attempt to 
contact the alleged child victim or victims.  For Allegation #77 ( Inadequate 
Shelter) or #82 (Environmental Neglect), the investigation is initiated by in-
person contact with the alleged child victim AND examination of the 
environment. 
 
The Child Protection Specialist is responsible for prioritizing risk to the alleged 
child victim and determining the actions to be taken to establish in-person contact 
with the child.  In determining whether the child should be seen sooner than the 
next day, all available information (e.g., child’s age, allegation information, 
person search and LEADS history) must be assessed to make an interim 
determination of the child’s safety.  
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A) The 24-hour initiation mandate may be met by law enforcement.  Police-

only contact with the alleged victim is not sufficient if the investigation is 
determined to not be a “good faith” report unless the investigation has 
been delegated to law enforcement.  The Child Protection Specialist shall 
document the date and time of the initial in-person contact with each 
alleged child victim or the examination of the environment in a contact 
note.  For additional information and instruction regarding delegated 
initiations, see Subsection (d)(1), Delegated Initiation of the 
Investigation. 

 
B) When investigating the death of a child, the Child Protection Specialist is 

able to meet the initiation mandate by collecting information regarding the 
child’s death from the Coroner or Medical Examiner.   

 
C) If it appears that the immediate safety or well-being of a child is 

endangered, that the family may flee or the child disappear, or that the 
facts otherwise so warrant, the Child Protection Specialist shall initiate an 
investigation immediately, regardless of the time of day or night.  In all 
other cases, the investigation shall be initiated within 24 hours of receipt 
of the report. 

 
D) If the adult caregiver refuses to allow the Child Protection Specialist to see 

or speak with the alleged child victim or victims, the Child Protection 
Specialist shall explain that ANCRA [325 ILCS 5/7.5] gives the Child 
Protection Specialist authority to see the children.  If the Child Protection 
Specialist is still denied access to the children, the Child Protection 
Specialist shall immediately contact local law enforcement to assist in 
contacting the child.  If necessary to obtain access, the Child Protection 
Specialist shall consult with the Office of Legal Services to pursue a court 
order. 

 
E) An investigation is not in compliance with statutory requirements for 

initiation until the safety of the alleged child victims has been assessed and 
their safety assured, or there have been good faith attempts to assess the 
safety of all the alleged child victims.  The safety of all alleged child 
victims must be assessed before an investigation is considered 
initiated. 

 
2) Good Faith Attempt to Initiate an Investigation 

 
The Child Protection Specialist shall document in a contact note each good faith 
attempt to establish in-person contact with the alleged child victims and the 
reason each attempt was unsuccessful. 

 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.50 – (6) 

The following circumstances constitute a good faith attempt to initiate an 
investigation: 

 

• The Child Protection Specialist learns, upon proceeding to the location 
given for the alleged child victim in the report, that the child has 
disappeared, the family has fled, the address does not exist, no one is at 
the location, or not all of the alleged child victims are at the given 
location;  

 

• The Child Protection Specialist shall take whatever steps are 
necessary to obtain the current location of the alleged child victims 
and proceed immediately to their location.   

 

• Good faith attempts must be made every 24 hours or sooner, including 
weekends and holidays, until the child victim is seen, unless a waiver is 
granted by the Child Protection Supervisor.  The fact that a good faith 
attempt was made and that the 24-hour mandate was technically met does 
not relieve the Child Protection Specialist of the responsibility for 
continuing to attempt to establish in-person contact with the alleged child 
victim as soon as possible.  

 
Note: A Child Protection Specialist cannot be considered to have made a good 

faith attempt by continued attempts to see the child at the same location at 
the same time daily, without also taking additional steps to determine 
where and when the child may be seen (e.g., school or daycare).  

 
Note: Child Protection Supervisors shall manage and triage alerts for their Child 

Protection teams.  The Child Protection Supervisor shall immediately 
address an alert indicating that a child victim has not been seen within 5 
days of a report being taken and shall ensure that the child is seen and that 
the child is safe or that ongoing attempts to see the child continue per 
these procedures.  

 
Note: The Regional Administrator, Area Administrator and Child Protection 

Supervisor shall be responsible for tracking non-compliance of the 24 hour 
initiation.  

 
3) Attempts to Locate the Child Victim 

 
If the report does not contain information that the Child Protection Specialist can 
use to quickly locate the alleged child victim or victims (e.g., names, current 
locations), the Child Protection Specialist shall take whatever steps are necessary, 
including but not limited to the following actions, to locate and establish in-
person contact with the alleged child victims: 

 

• Ask the local, county, and state law enforcement agencies to check their 
records for information that would provide the location of the 
child/family;  
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• Conduct a records check of the Department of Human Services and 
Secretary of State records (if a license plate number is known);  

 

• Conduct a diligent search in accordance with Administrative Procedure 
#22;  

 

• Contact the reporter or source of the report, if listed on the Intake;  
 

• Ask relatives and friends of the subjects to provide information to help 
locate the subjects;  

 

• Contact the child’s school or the school district to determine where the 
child is enrolled; or  

 

• Contact the local post office and utility companies to request a check of 
their records. 

 
4) In-Person Contact with Alleged Child Victims 

 
Forensic Interviewers and Working with Child Advocacy Centers 
 
Child Protection investigators play an important role with their Child Advocacy 
Center as part of a multidisciplinary team (MDT) approach.  If possible, a 
multidisciplinary team approach to an investigation is preferred.  If a child victim 
has a developmental disability, a forensic interview should be arranged through 
the local CAC, if available.  When a Child Protection Specialist is also acting as a 
Forensic Interviewer for the team, the Child Protection Specialist must first 
complete 32 hours of approved initial training and maintain a minimum of 8 hours 
continuing education every two years.  To maintain Forensic Interviewer status, 
the Child Protection Specialist must also participate in the peer review process of 
their work twice yearly.  As a member of an MDT, the Child Protection Specialist 
shall participate in monthly reviews of their cases.  If the Child Protection 
Specialist not available, the Child Protection Supervisor should attend.  To hone 
skills as part of an MDT, the Child Protection Specialist shall also participate in 
educational opportunities that are cross-discipline in nature.  The Department 
shall designate a person who will be responsible for formalizing inter-agency 
agreements and policies across Child Advocacy Centers and MDTs. 
 
The Child Protection Specialist shall interview, observe, and thoroughly assess 
every alleged child victim and any other child subjects individually.  If the child is 
hearing impaired or does not speak English, the method of communication that 
the child uses shall be employed (e.g., sign language, foreign language 
interpreter).  (See subsection (c)(9), Persons with Special Communication 
Needs).  Efforts shall be documented in a contact note. 
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The Child Protection Specialist shall ask each child if there is an extended family 
member, other adult or caregiver with whom the child feels safe or to whom the 
child is important or special.  The Child Protection Specialist shall conduct an 
interview with the person(s) identified by the child.  The interviews shall focus on 
the child’s family life, needs, strengths as well as the child’s safety.  These 
interviews shall be documented in a contact note.   

 

Note: A positive relationship with a caring, non-abusive adult is a protective 
factor in the life of a child.  Child-selected collaterals can be good 
candidates to gather information, monitor a safety plan, provide 
mentorship, keep eyes and ears on the child, and provide a possible 
placement option.  Any knowledge the collateral has concerning the 
child’s behavior, current situation, family life, needs, strengths and 
challenges is valuable when determining safety threats. 

 

A person whom the child trusts, but who is not the child’s caregiver, the alleged 
perpetrator or another alleged child victim (e.g., an older sibling) may be present 
during the interview if it will make the child more comfortable. 

 

It is recognized that some children by virtue of their age or physical/emotional 
condition are non-verbal or are otherwise incapable of being interviewed.  The 
Child Protection Specialist shall thoroughly observe and assess all non-verbal 
children and document their observation in a contact note.  

 

The Child Protection Specialist shall complete a safety assessment in accordance 
with Procedures 300.Appendix G, using the Child Endangerment Risk 
Assessment Protocol (CERAP).  

 

5) Observation of the Alleged Victim 
 

The Child Protection Specialist shall observe the child if: 
 

• The child victim is alleged to have external marks/injuries (e.g., cuts, 
bruises, welts, burns, scratches, sores, etc.) as the result of abuse or 
neglect. 

 

• For further instructions on the observation of external marks and injuries 
and how to assess the information gathered from observations, refer to 
Procedures 300.100, Medical Requirements for Reports of Child 
Abuse and Neglect. 

 

Note:  If the child needs to be examined by a medical provider, the Child 
Protection Specialist shall refer to and comply with the instructions in 
Procedures 300.100(c)(2), Medical Examinations. 
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A) Observable External Marks/Injuries 
 

There should always be a parent/guardian/caregiver or other professional 
person, preferably of the same sex as the child, present when a Child 
Protection Specialist observes a child, regardless of the child's age.  A 
Child Protection Specialist shall not observe any part of a child's body that 
would normally be covered by a bikini bathing suit if the child is age 6 or 
older unless the Child Protection Specialist is the same sex as the child.  If 
not the same sex as the child, the Child Protection Specialist can attempt 
to locate someone of the same sex to observe or arrange with a parent to 
take the child to a physician for observation.  Children who are verbal 
shall be told the purpose of the observation and the necessity for it in 
words they can understand.  If the child is hearing impaired or does not 
speak English, the method of communication that the child uses shall be 
employed (e.g., sign language, foreign language interpreter).  All 
observations shall be documented on the CANTS 2A/2B, SUSPECTED 
ABUSE AND INJURY NOTESHEET. 

 
Photographs of a child’s injuries may also be taken and used to support the 
descriptive documentation contained on the CANTS 2A or 2B.  
Photographs may never be used as a substitute for completing the 
CANTS 2A or 2B.  

 
When the child's parent/guardian is available, the Child Protection 
Specialist shall notify the child’s parent/guardian that the Department has 
the right to obtain photographs, audiotapes, and videotapes.  Such 
notification may be by telephone.   

 
i) Photographs 

 
The Child Protection Specialist shall take or obtain photographs 
(black and white or color) of the child and the child's environment 
as a part of the investigative process.  Photographs shall be taken 
as a part of gathering inculpatory and exculpatory evidence of 
abuse or neglect or the lack of abuse or neglect. Photographs shall 
be uploaded into the investigative file within 48 hours of receipt or 
of taking the photo. 

 
Note: Child Protection Specialists may only use Department 

issued cameras when photographing a child during the 
investigative process.   

 
Note: Photographs can be used to document a child's injuries or 

the lack of injuries. The Child Protection Specialist must 
ensure that the safeguards described in preceding 
Subsection (c)(5), Observation of the Alleged Victim are 
followed. 
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ii) Request Assistance 

 
If the alleged child victim is in the hospital, the Child Protection 
Specialist shall request assistance from hospital staff in obtaining 
photographs.  

 
iii) Obtaining Video and Audio Recordings from Other Sources 

 
Child Protection staff may have the opportunity to view and/or 
receive video or audio recordings of child victims during the 
course of an investigation.  Subjects of the report, family members 
or collaterals may share video/audio recordings from personal 
electronic devices.  In those instances, Child Protection staff shall 
document in a contact note the content of the recording, including 
what was seen or heard, who was in possession of the video/audio, 
and the circumstances that led to the recording. 

 
Law enforcement or child protection services may share 
audio/video recordings of interviews conducted in other states.  In 
those instances, Child Protection staff should review the recording 
and document a summary of the interview in a contact note.   

 
Note: DVD recordings of Child Advocacy Center interviews shall 

not be maintained in the investigative file.  DVD recorded 
CAC interviews shall be returned to the CAC of origin. 

 
iv) Proper Labeling and Storage of Photos, Videotapes or Audiotapes 

 
When photographs, videotapes or audiotapes of an alleged child 
victim and/or the child's environment have been taken, each 
photograph, videotape or audiotape shall be labeled with the 
following information: 

 
• The name of the child; 

 
• The SCR number and case name (if there is an open case); 

 
• The date and time the photograph, videotape or audiotape 

was taken, if known; 
 

• The place where the photograph, videotape or audiotape 
was taken;  

 
• The name(s) of all persons present when the photograph, 

videotape or audiotape was taken; and 
 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.50 – (11) 

• All photographs, videotapes or audiotapes provided to the 
Department by other sources, (e.g., schools, hospitals, law 
enforcement) become the property of the Department, shall 
be labeled by the Child Protection Specialist as noted 
above, and placed in the investigative file.  Photographs, 
taken by child protection staff shall be uploaded into the 
SACWIS investigative file within 48 hours of taking the 
photo. 

 
B) Internal Injuries 

 
Child Protection Specialists shall never attempt to examine an alleged 
child victim for internal injuries or attempt to move a child with internal 
injuries.  Refer to Procedures 300.100, Medical Requirements for 
Reports of Child Abuse and Neglect, for instructions regarding assessing 
children with or suspected of having internal injuries.   

 
C) Sexual Abuse 

 
The Child Protection Specialist shall never attempt to examine an alleged 
child victim who may have been sexually abused.  Refer to Procedures 
300.100, Medical Requirements for Reports of Child Abuse and 
Neglect, for instructions regarding assessing children who have been or 
suspected of having been sexually abused. 

 
Interviews and observations shall be conducted in conjunction with the 
local Child Advocacy Center (CAC) protocol and/or law enforcement.   

 
6) Contact with Parents, Caretakers and Alleged Perpetrators 

 
A) The Child Protection Specialist shall attempt to establish in-person contact 

with the parents or caregivers of the alleged child victims the same day 
that the children are interviewed.  If same day contact is not possible, 
contact must be attempted no later than 24 hours after the Child Protection 
Specialist observes and assesses the safety of the children.  The Child 
Protection Specialist must document all good faith attempts to see the 
parents or caregivers in a contact note.  If the parent/caregiver is of 
Hispanic decent or primarily Spanish-speaking, the Child Protection 
Specialist must complete the CFS1000-1, Hispanic Client Language 
Determination Form, at the very first contact with the parent/caregiver.  
(Refer to Procedures 300, Appendix E).  

 
If the Child Protection Specialist has determined that the children are safe 
and the alleged perpetrators are different from the parents or caregivers, 
the Child Protection Specialist shall contact the alleged perpetrators 
within 7 calendar days of the receipt of the report, unless law 
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enforcement requests that the contact be delayed.  Law enforcement 
requests must be documented in a contact note and the request 
immediately discussed with the Child Protection Supervisor to determine 
if the delay will jeopardize the safety of the children.   

 
B) The Child Protection Specialist shall request the social security number 

and one form of picture identification (e.g., driver’s license, employee 
identification) from alleged perpetrators, adult household members, and 
frequent adult visitors to the home.  Collateral contacts should be used to 
verify the identity of those persons unwilling or unable to produce 
verification of identity.  The Child Protection Specialist should have the 
persons verify the spelling of their names verbally and through picture 
identification. 

 
The Child Protection Specialist shall inquire how long a family has 
resided in their present address and obtain information, including the 
address, of any previous residence.  Contact with law enforcement in cities 
and towns in which a family recently resided is required and may provide 
valuable information regarding a history of violence that may impact child 
safety and decision making.   

 
C) Notification 

 
The Child Protection Specialist shall give the parent/guardian and alleged 
perpetrator a dated CANTS 8, N otification of a R eport of Suspected 
Child Abuse and/or Neglect.  As part of the notification discussion, the 
Child Protection Specialist shall inquire if the alleged perpetrator is a child 
care worker as defined in the CANTS 8.  The Child Protection Specialist 
shall also provide the parent/guardian and alleged perpetrator the CFS 
1050-54, What You Need to Know About a C hild Abuse/Neglect 
Investigation.   
 
The Child Protection Special shall also distribute the CFS 1050-26, Guide 
for Parents who Are Mexican Nationals to all Hispanic subjects of a 
report.  
 
The Child Protection Specialist must document these notifications in a 
contact note.   
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D) Obtain Any Mental Health Records of Parents/Caregivers  
 

During initial contact with parents/caregivers who are listed as subjects of 
the report, the Child Protection Specialist shall ask the parents/caregivers 
about their overall mental health, current and previous medications to treat 
mental health issues (type, dosage, prescribing doctor, reason, medication 
compliance, etc.), prior mental health-related hospitalizations (when, 
where, reason, length of time, etc.), currently involved mental health 
professionals (name, contact information, last visit, etc.), compliance with 
treatment and support systems.  The Child Protection Specialist shall refer 
to the CFS 440-12, Investigation/Intact Parental Mental Health Case 
Matrix, during the interview as a guide to types of information to be 
obtained regarding the parents/caregivers’ mental health.  All information 
obtained from the parents/caregivers shall be documented in a contact 
note. 
 
When a parent/caregiver discloses, or information suggests, that he/she or 
the other parent/caregiver has a known or suspected mental health issue 
(including treatment and/or hospitalization), the Child Protection 
Specialist shall ask the affected parent/caregiver to sign a CFS 600-3, 
Consent for Release of Information authorizing the Child Protection 
Specialist to obtain his/her mental health records from the identified 
hospitals, physicians and therapists.  If a parent or caregiver refuses to sign 
a CFS 600-3, the Child Protection Specialist shall request an 
Administrative Subpoena or send a HIPPA Letter (CFS 600-5, Request 
for Records) for these records within two business days of the refusal.   

 
Note: Refer to Subsection (j), Authority to Receive Information and 

Records, for instructions for requesting an Administrative 
Subpoena, and follow-up actions to be taken if a mental/medical 
health facility does not comply with the subpoena. 

 
The Child Protection Specialist shall send the signed CFS 600-3 and a 
CFS 600-5, Request for Records to the identified hospitals, physicians 
and therapists.  All efforts to obtain mental health records shall be 
documented in the investigation file. 

 
Requests for mental health records shall be made within 2 business days 
after initial contact with the affected family member whether by a signed 
CFS 600-3 or Administrative Subpoena.  Upon receipt, records must be 
reviewed and assessed for any actions needed to ensure safety.  
Investigations shall not be approved and closed until all formal requests 
for mental health records have been made and the requested or 
subpoenaed records received and reviewed. 
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E) Alleged Perpetrator 
 

Child Protection Specialists are required to interview an alleged 
perpetrator individually and in person. Care must be taken by the Child 
Protection Specialist to avoid the appearance of acting as an agent of the 
police or of giving alleged perpetrators the impression that they are not 
free to leave the interview.  Because Child Protection Specialists are not 
law enforcement officers, they are not to give Miranda Warnings to 
alleged perpetrators.  (A Miranda Warning is a statement of rights given 
by law enforcement officers to any suspect in custody before law 
enforcement can initiate any questioning of the suspect).  Issues with the 
Miranda Warning are most likely to arise with death, physical abuse, and 
sexual abuse harm allegations that involve joint investigations by DCFS 
and the police when criminal prosecution is a possibility.  In these 
instances the Child Protection Specialist must make it clear that he/she is 
not an agent of law enforcement.  It may be advisable for law enforcement 
to conduct or participate in the interview with the alleged perpetrator, in 
which case law enforcement will determine if it is necessary to give the 
Miranda Warning to the alleged perpetrator.  

 
i) When the Child Protection Specialist conducts the interview with 

the alleged perpetrator, the following precautions should be taken: 
 

• Alleged Perpetrator Not in Police Custody 
 

Assure the alleged perpetrator that he or she is free to end 
the interview at any time.  This is especially true for 
juvenile subjects or those who are emotionally or 
intellectually handicapped.   

 
If it is safe to do so, consider interviewing the alleged 
perpetrator in the home. 

 
The Child Protection Specialist should make clear that 
he/she is not a law enforcement officer and that his/her task 
is to determine whether abuse or neglect occurred and to 
protect children.   

 
• Alleged Perpetrator in Police Custody 

 
Interviews of subjects in police custody should be 
conducted in conjunction with law enforcement through a 
multidisciplinary investigative approach.   
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ii) Polygraphs   
 

A polygraph or lie detector is an instrument that measures and 
records several physiological indices such as blood pressure, pulse, 
respiration, breathing rhythms/ratios, and skin conductivity while 
the subject is asked and answers a series of questions, in the belief 
that deceptive answers will produce physiological responses that 
can be differentiated from those associated with non-deceptive 
answers.   

 
Child Protection Specialists shall not request that subjects of an 
investigation take a polygraph or use polygraph results in making 
determinations regarding allegations of child abuse or neglect.  
Subjects who suggest or offer to take a polygraph must be told that 
polygraphs are not part of Department policy or practice. 

 
7) Observation of the Environment 

 
The Child Protection Specialist must observe the environment and complete the 
CFS 2027, Home Safety Checklist.  Observations, including photographs, of all 
relevant environments must be used as evidence to support or negate the abuse or 
neglect allegation.  A scene investigation must be completed.  Refer to 
Procedures 300.60, S cene Investigations and Time Lines, for further 
instructions on conducting a scene investigation.  All observations and scene 
investigation results must be documented in a contact note.   

 
Note: If the coroner and/or law enforcement are conducting an 

investigation, the Child Protection Specialist shall coordinate and/or 
defer to the scene investigation completed by the coroner and/or law 
enforcement.  T he Child Protection Specialist shall obtain a copy of 
the written report.  (Refer to Procedures 300.60, Scene Investigation 
and Time Lines) 

 
8) Other Contacts 

 
A) Other Required Investigative Contacts 

 
In addition to the required contacts with the subjects of the report, refer to 
Procedures 300.Appendix B, The Allegation System for required 
contacts for each allegation.   

 
When contacting law enforcement for a police report or information about 
a specific incident on a pending investigation, the Child Protection 
Specialist shall also inquire about the availability of other reports 
involving the family.  The Child Protection Specialist shall request a copy 
of all such reports and review the reports with the Child Protection 
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Supervisor in order to make more informed safety and service referral 
decisions.  The supervisor must ensure that the Child Protection Specialist 
reconciles any difference in household composition between information 
on the intake narrative and the police report. 

 
The Child Protection Specialist shall document the following in a contact 
note: 

 

• Requests for and receipt of available police reports;  
 

• Summarization of review of these reports;  
 

• Comparison of household composition and any required follow-up 
with family to discuss whereabouts of household members; 

 

• Identification of any need to follow-up with local courts and 
State’s Attorneys regarding outcomes of any hearings and referrals 
for treatment.  When the Child Protection Specialist learns, 
through self-reporting or official documentation, that a family 
member completed or was to complete court-ordered treatment, the 
Child Protection Specialist shall consult with the Office of Legal 
Services to contact the court or contact the treating facility to 
verify whether the family member completed that court-ordered 
treatment; and  

 

• How any type or pattern of a history of violence may impact the 
current safety assessment? 

 
When law enforcement has an ongoing investigation, the Child Protection 
Supervisor shall facilitate and participate in a joint child protection 
conference with law enforcement.  The conference must occur within the 
first 5 days of the child protection investigation.  Past and current 
information shall be exchanged at the conference and participants must 
discuss how the information can be utilized to maintain the safety of 
child/children in the future.  For further instruction regarding the law 
enforcement conference, staff should refer to Subsection (k), Referrals to 
Law Enforcement and State's Attorney. 

 
B) Collateral Contacts  

 
During the course of the investigation, the Child Protection Specialist is 
required to interview neighbors and other persons identified as having 
information relevant to the investigation. In addition, each allegation in 
Appendix B identifies required collateral contacts based on the harm 
alleged.   

 

Note: See Procedures 300.160, Notifications for instructions concerning 
investigative finding information that may be released to extended 
family members and collaterals interviewed during the course of 
the investigation. 
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C) Other Persons 

 
Other persons who may be listed in the subject section of the report 
summary are the other members of the household in which the child 
resides. 

 
If all of the subjects and other adults and children who are regular 
members of the alleged child victim's household are not listed on the 
report summary at the time the report is taken, the Child Protection 
Specialist shall add them to the investigation within 24 hours. 

 
D) Non-Custodial Parent 

 
The Child Protection Specialist shall identify, locate and interview non-
custodial parents. 

 
E) Non-DCFS Attorneys 

 
Child Protection staff shall direct inquiries from private attorneys 
requesting information on reports of child abuse or neglect to the DCFS 
Office of Legal Services for a response. 

 
9) Persons with Special Communication Needs 

 
A) Effective Communication 

 
During all stages of the investigation when dealing with limited/non-
English speaking persons or persons with audio/visual impairments, the 
Department shall facilitate effective communication between the Child 
Protection Specialist and subjects of the report by: 

 
• Assigning a Child Protection Specialist who has demonstrated the 

ability to communicate in the language (foreign or sign) of the 
subjects; or 

 
• Procuring the services of an interpreter (audio or visual) who has 

agreed to respect the confidential nature of the investigation prior 
to any investigative activity when a limited/non-English speaking, 
vision-impaired, or hearing impaired person will be interviewed. 

 
Note: In no circumstances may family members or friends be used as 

interpreters.  Children may NEVER be used as interpreters. 
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B) If a child is at imminent risk of harm and there is absolutely no means of 
communicating effectively with the child and family (i.e., no bilingual 
Child Protection Specialist or interpreter is available and there is no 
telephone to call for interpreter assistance or to call the Online 
Interpreters), the child may be taken into temporary protective custody.  
The Child Protection Specialist shall return to the home with an interpreter 
as soon as possible.  In these instances the imminent risk of harm must 
exist independently of the Child Protection Specialist’s inability to 
communicate with the family.  Protective custody shall not be taken for 
the sole reason that the Child Protection Specialist cannot 
communicate with the family. 

 
C) If the Child Protection Specialist learns that one or more of the subjects do 

not speak English, is hearing or visually impaired or has a special 
communication need, the Child Protection Specialist shall: 

 

• Determine the preferred language of the subjects; 
 

• Determine the preferred mode of communication (e.g., interpreter, 
lip-reading, writing notes); 

 

• Take steps to secure an interpreter or other auxiliary aids as 
appropriate; and 

 
• Issue all notices in the subjects' preferred language, if available. 
 
Note: Letters, forms, or other printed materials to persons who have 

visual impairments may have to be typed in Braille, tape recorded 
or read to the person.  Refer to Procedures 302.30(c), 
Accessibility of Services to All Person, and Procedures 
305.50(6), Planning With Parents and/or Children Who Are 
Limited/Non-English Speaking or Hearing Impaired. 

 
D) Hearing Impaired 

 
Note:  See Procedures 302.Appendix L, Services for Deaf and Hard of 

Hearing Clients, for sign language interpretation requirements.   
 

Each region shall develop contracts or working agreements with sign 
language interpreter services or individual interpreters to ensure that each 
field office has access to an interpreter when needed.  Assistance in 
identifying resources for interpreter services is available from the 
Department of Human Services, Division of Rehabilitation Services.  If an 
interpreter is not available, other resources shall be contacted.  Other 
resources include churches, schools, universities, social service agencies 
and local Centers for Independent Living.  
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Each region shall compile a list of providers who provide services to 
persons who are hearing impaired and make the list available to direct 
service staff.  These services include but are not limited to interpreter 
services, counseling, advocacy, foster care and adoption, homemaker, case 
management, residential and psychological services.  The Department will 
develop and provide needed services not available in the community from 
public and private agencies. 
 
Technical assistance can be obtained from the Department's Statewide 504 
Coordinator in the Office of Affirmative Action.  Each region shall 
identify one staff member to act as a liaison for the hearing impaired and 
to work directly with the 504 Coordinator in identifying and locating 
services for clients and their families. 

 
Note: Please refer to Procedures 302, Appendix L, Services for Deaf 

and Hard of Hearing Clients, for sign language interpretation 
requirements.   

 
E) Persons Whose Language Preference is Spanish 

 

DCFS is required to provide services in Spanish to Hispanic clients whose 
preferred language is Spanish.  “Hispanic” is defined as any person of 
Puerto Rican, Mexican, Central American, South American, or other 
Hispanic origin.  The Child Protection Specialist shall complete the CFS 
1000-1, Hispanic Client Language Determination Form and refer to 
Procedures 300.Appendix E, Burgos Consent Decree for instructions on 
securing interpreter and other translation services for Hispanic clients.   

 
10) Documentation 

 
A) Interview Note 

 

The Child Protection Specialist shall complete a contact note for every 
completed or attempted contact/interview throughout the life of the 
investigation.  All contacts/interviews recorded in the contact note shall be 
in chronological order.  The contact note shall be entered as soon as 
possible, but no later than 48 hours after the contact is completed or 
attempted.  Completed contact note entries should contain a summary of 
the facts obtained during the interview, a description of the alleged 
victim’s injuries, if applicable, a description of the environment, and 
identified cultural and communication issues.  The date and time of each 
attempted contact and the reason each attempt was unsuccessful shall be 
documented in a contact note. 
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B) Suspected Abuse Injury Note Sheet (CANTS 2A or 2B) 

 
If a child has been alleged to have external marks/injuries, the Child 
Protection Specialist shall complete a CANTS 2A, Suspected Abuse 
Injury Note Sheet-Infant or CANTS 2B, Suspected Abuse Injury 
Sheet-Child.  Photographs of a child’s injuries may also be taken and 
used to support the descriptive documentation contained on the CANTS 
2A or 2B.  Photographs may never be used as a substitute for completing 
the CANTS 2A or 2B.  If the child is seen or needs to be seen by a 
medical professional, the CANTS 65-A must be completed if required for 
the allegation being investigated.  Staff should reference Procedures 
300.100(a) Allegations Requiring Medical Consultation and the 
CANTS 65-A. 

 
C) Medical Reports 

 
The Child Protection Specialist shall obtain a copy of all medical reports 
related to the investigation and the alleged injuries/harm.  If the medical 
provider fails to provide requested documents, an Administrative 
Subpoena should be issued.  If the medical provider fails to comply with 
an Administrative Subpoena, the Child Protection Specialist shall 
immediately notify the DCFS Office of Legal Services to pursue 
enforcement of the subpoena.  

 
d) Preempted Investigations 
 

In some instances a law enforcement agency, the State's Attorney, the Medical Examiner, 
or the Coroner may investigate an incident or circumstances that form the basis of a 
report received by the Department.  The Department’s investigation may be preempted 
by the other investigating agency if the situation is such that it constitutes a criminal 
investigation, and the other investigating agency directs the Department to refrain from 
interviewing certain report subjects or delay interviewing report subjects beyond the time 
frames required in these procedures.  The Child Protection Specialist must document 
contact with the law enforcement or investigating agency in a contact note and must state 
that the investigation is preempted and identify the subsequent actions requested of the 
Department.  The Child Protection Specialist and the Child Protection Supervisor shall 
contact the Area Administrator to determine what role the Department will play in the 
investigation.  While it is entirely possible that the criminal investigation will supersede 
the Department’s investigation, it must be made clear to the other investigating agency 
that the Department may not relinquish its responsibility for assuring the safety of the 
alleged child victim or meeting required time frames.  Therefore, the Child Protection 
Supervisor and Child Protection Specialist shall attempt to develop a plan with the law 
enforcement or investigating agency that will allow the Department to fulfill its 
responsibilities for protecting children while not interfering with the other agency's 
criminal investigation.  The Child Protection Specialist shall document all established 
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plans, or efforts to establish plans, in a contact note.  If a safety plan has been established, 
the Child Protection Specialist must notify the law enforcement or investigating agency 
of the requirement for the reassessment of the safety plan every 5 days. 

 

1) Delegated Initiation of the Investigation 
 

After consultation with the Child Protection Supervisor, the Child Protection 
Specialist may delegate the initiation of the investigation to a law enforcement 
agency when: 

 

• The law enforcement agency is already involved in the situation, an officer 
had in-person contact with the alleged child victim no longer than one 
hour prior to the date and time the report was made to the Department, and 
the officer can attest to the current condition and safety of the alleged 
child victim; or 

 

• The law enforcement agency is already involved in the situation, an officer 
had in-person contact with the alleged child victim within 24 hours after 
the date and time of receipt of the Department’s report, and the officer can 
attest to the current condition and safety of the alleged child victim; or 

 

• A circumstance beyond the control of the Child Protection Specialist 
prevents the Child Protection Specialist from meeting the 24-hour 
mandate or from making an emergency response (e.g., there is a 
snowstorm, there are two emergencies at the same time, a law 
enforcement officer can reach the child faster in the event of an 
emergency) and the law enforcement agency agrees to assume the 
initiation function; or 
 

• When the child victim is at a location in another state, the Child Protection 
Specialist shall contact child protective services in that state to request a 
courtesy interview with the child to check on the child’s safety and well-
being.  If the agency is unable to meet the Department’s 24-hour mandate, 
the Child Protection Specialist shall use the time of contact with the 
agency to document a good faith attempt to initiate the investigation.   The 
Child Protection Specialist shall document the acceptance of the 
delegation and all contacts with the agency in a contact note.  (Also see 
the instructions in Subsection (l)(8), Out-of-State Parallel Investigation 
Requests).  

 

Note: Delegating the initiation of the investigation does not release the Child 
Protection Specialist of the responsibility for assuring the safety of the 
alleged child victim, interviewing the alleged child victim during the 
course of the investigation, and meeting all investigative and 
documentation requirements.  The safety of the child victim must be 
verified weekly and documented in a contact note when the initiation of 
the investigation has been delegated. 
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Note: Agencies that have been delegated investigative responsibilities must be 
able to communicate in the primary language of the subjects of the report 
in accordance with Subsection (c)(9), Persons with Special 
Communication Needs.  

 
2) Delegating Responsibility for the Investigation of a Report 

 
A) Contact with Alleged Child Victims in Out-of-Home Facilities 

 
Contact with alleged child victims in out-of-home facilities may be 
delegated to another investigative agency with supervisory approval when 
the agency agrees to meet Department time frames, and provide the Child 
Protection Specialist with written and/or verbal documentation of the 
contact and the information obtained.  The agreement must be documented 
in a contact note. 

 

B) Delegated Investigative Contacts with Alleged Perpetrators and 
Collaterals 

 
The Child Protection Specialist may delegate contacts with alleged 
perpetrators or other persons with information when the delegated law 
enforcement or investigative agency already involved in the situation 
agrees to make the investigative contact and agrees to cover the necessary 
investigative questions.  The delegated agency must also agree to provide 
the Child Protection Specialist with written or verbal documentation of the 
contact and the information obtained.  This agreement must be 
documented in a contact note. 

 
Note: Investigations shall not be approved for closure when alleged 

perpetrators have not been interviewed by the Child Protection 
Specialist, due to a police investigation, without obtaining and 
reviewing a copy of the police investigation, including interview 
reports.   

 
C) When a child dies as a result of alleged abuse or neglect and there are no 

other children in the home, the investigation of the report may be 
delegated to a law enforcement or investigative agency when the agency 
agrees to the following requirements and the Child Protection Specialist 
has obtained supervisory and management approval:  the agency must 
agree to accept the delegated investigative responsibilities, meet 
Department investigative requirements, and provide the Child Protection 
Specialist with documentation of investigative contacts and information 
obtained.   
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D) The Child Protection Specialist must also provide the law enforcement or 

investigating agency with a redacted copy of the report and a confirmation 
letter within 48 hours after agency verbally agrees to accept responsibility 
for investigating the report.  The letter must inform the agency of the 
Department’s 60-day time frame for the completion of reports.  A copy of 
the letter must be placed in the hard copy file and a contact note must be 
completed that documents all delegated investigative activities. 

 
E) When the delegated investigation involves surviving siblings, the Child 

Protection Specialist retains responsibility for the ongoing safety of the 
children and for meeting all investigation and documentation 
requirements. 

 
F) Time Frames for the Completion of Delegated Investigations 

 
When a criminal investigation exceeds 60 days, the Child Protection 
Specialist must attempt to obtain sufficient information to make a finding.  
If there is insufficient information available to allow the Child Protection 
Specialist to make a finding, the Child Protection Specialist must request 
an extension for the completion of the investigation.  (See Subsection (h) 
Preliminary Report of the Investigation for instructions for requesting 
an extension.)  The Child Protection Specialist must remain in 
communication with the person(s) conducting the delegated investigation 
to obtain information necessary to make a final finding.   

 
G) CANTS 8 and CFS 1050-54 

 
The Child Protection Specialist should request that the law enforcement or 
investigative agency provide the CANTS 8 and CFS 1050-54 to the 
alleged perpetrator.  If the law enforcement or investigative agency cannot 
or will not provide the notifications, the Child Protection Specialist must 
provide the CANTS 8 and the CFS 1050-54 brochure to the alleged 
perpetrator via certified mail and regular mail and document such in a case 
note.  

 
3) Cooperative Investigations 

 
When a law enforcement agency, State’s Attorney, Coroner or Medical Examiner 
is investigating an incident or circumstances that establish the basis of a report 
received by the Department, there may be a joint investigation with the approval 
of the law enforcement or investigative agency.  The Child Protection Specialist, 
the agency’s investigator, and the Child Protection Supervisor must plan the 
cooperative investigation.  The Child Protection Specialist shall document the 
joint investigation plan in a contact note. 
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The Child Protection Specialist shall initiate and convene a case conference with 
the law enforcement or investigative agency in joint investigations.  The Child 
Protection Specialist shall document the conference in a contact note.  

 
When a child is hospitalized for injuries or conditions that are suspected to be the 
result of abuse or neglect by an eligible perpetrator and there is a concurrent law 
enforcement investigation, the Child Protection Specialist shall recommend all 
involved parties, including law enforcement, are invited to the discharge planning 
conference.  The Child Protection Specialist shall document the conference in a 
contact note.   

 
Note: The Child Protection Specialist retains responsibility for all investigation 

and documentation requirements and shall not exceed or expand the scope 
of those requirements by documenting or investigating beyond the 
jurisdictional authority of the Department. 

 
e) Gathering Evidence 
 

For the purpose of making investigative decisions, assessing safety and supporting a final 
finding, Child Protection Specialists must gather evidence and be objective in the 
gathering of both inculpatory and exculpatory evidence.  Gathering evidence is allegation 
specific and includes, but is not limited to: 

 

• verifying the identity of investigation subjects;  

• completing all person searches and LEADS checks;  

• directly observing and photographing the child victim’s environment and the child 
victim(s);  

• conducting in-person interviews of other subjects of the investigation;  

• conducting interviews of reporters/sources/other persons with information 
(OPWI), witnesses;  

• obtaining pertinent information and documentation from medical experts;  

• obtaining and documenting descriptive statements from the perpetrator, victim, 
witnesses, and OPWI;  

• obtaining and reviewing law enforcement reports and findings; and 

• obtaining and reviewing (when possible) photographs or other recordings taken 
by law enforcement or medical professionals. 

 
Note: If investigative activities reveal an additional allegation is needed or a more 

appropriate allegation is needed to replace the allegation originally assigned, the 
Child Protection Specialist shall identify and assign the most appropriate 
allegation.  
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Child Protection Specialists shall gather Direct and/or Indirect Evidence to support an 
investigative finding.  An example of Direct Evidence would be a statement given by an 
eyewitness.  Indirect (Circumstantial) Evidence is evidence that infers the existence or 
nonexistence of certain facts.  An example of Indirect (Circumstantial) Evidence is that 
a child’s caregiver is the perpetrator of abuse when the child is diagnosed with abusive 
head trauma and is known to have been in the sole care of that caregiver during the 
timeframe of the alleged incident.   

 
f) Assessing the Credibility of Evidence 
 

For purposes of making child abuse and neglect investigation decisions, “credibility of 
evidence” means the likelihood that  information gathered during the course of a child 
abuse and neglect investigation is accurate. 

 
The Child Protection Specialist and supervisor must evaluate the value and relevance of 
case information to determine what information is credible and can be used as evidence.   

 
1) Factors Affecting the Credibility of Evidence Obtained from All Sources 

 
When determining investigative findings, the credibility of each piece of evidence 
must be evaluated according to the factors below.  The more credible the 
information, the more weight the information should be given in reaching a 
final finding.  

 
Factors affecting the credibility of evidence include, but are not limited to, the 
following: 

 
A) Corroborating Evidence:  Corroborating evidence is evidence that 

supports someone’s prior statement or other evidence that may point to a 
certain determination of fact.   Evidence is more credible than information 
that has not been verified or supported by independent sources.  Example: 
a mother’s statement that a physician has seen her child is made far more 
credible when the physician (corroborating witness) verifies that he or she 
has seen the child.  Another example would be a child’s claim that 
someone hit him/her on the back with an extension cord, and upon visual 
inspection you observe linear loop marks on the child’s back 
(corroborating physical evidence). 

 
B) Source of Information:  The more direct the source of information that 

serves as the basis for a source’s opinion, the more reliable is the opinion.  
Example:  a physician rendering an opinion based on a review of medical 
records is more credible than a physician rendering an opinion based on 
the description of an injury by the Child Protection Specialist.  Even more 
credible is an opinion rendered by a physician based on her or his direct 
physical evaluation of the child. 
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C) Direct Interest:  Information from a source who has something to lose or 
gain from a particular investigative outcome may be less credible than 
information from a source that has no direct interest or bias in providing 
an account that may not be accurate.  Example: a neighbor who has had no 
previous relationship to a family and who reports that the young children 
have been left alone is more credible than a neighbor who has been 
feuding with the family and makes the same report.  It should not be 
surprising that adults named as alleged perpetrators of abuse or neglect 
would want to present themselves in the best possible light.   

 
Evidence of bias should be corroborated whenever possible.  Example: a 
mother’s claim that a grandmother’s allegations against her are suspect 
should not be presumed to be true just because the mother claims that the 
grandmother never liked the mother’s boyfriend.   

 
D) Basis of Knowledge: When a witness gives information to a Child 

Protection Specialist, it is critical to determine the basis of the witness’ 
knowledge.  Example: if a mother claims that her child was injured when 
her boyfriend accidentally fell on a bed where the child was laying, the 
Child Protection Specialist should determine whether the mother directly 
observed the event or was told by the boyfriend how the event occurred.  
If a physician determines the child’s injury could not have occurred in the 
manner described, the Child Protection Specialist must decide if the 
mother can be considered as a trusted source of information. 

 
Note: Subjects of a pending child abuse/neglect investigation, who self-report 

behaviors that may pose  safety threats, such as the use of alcohol/drugs or 
involvement in a relationship where domestic violence is a concern, may 
deny or minimize their behavior or the behavior of others when 
interviewed by the Child Protection Specialist.  The Child Protection 
Specialist must seek out additional collaterals to verify self-reports, such 
as information developed through personal observation, reports from 
professionals, reports from law enforcement, or required interviews in 
order to establish the accuracy of self-reports. There is no substitute for 
independent verification.  I f collateral information shows a subject 
has not been truthful, the subject’s credibility must be taken into 
account when assessing their protective capacity.  

 
2) Factors Affecting the Credibility of Evidence Obtained from Professional Sources 

 
Mandated reporters/sources/OPWIs often become aware of issues regarding 
incidents of alleged child abuse/neglect due to the role their profession plays in 
the life of an alleged child victim.  There is rarely any reason for mandated 
reporters to lie or falsify information to the Department. However, not all 
mandated reporters provide equally credible information.  Factors that can 
influence the degree to which a mandated reporter’s information is credible 
include first-hand observation of the incident of alleged harm, training, 
experience, and specialization.   
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3) Factors Affecting the Credibility of Evidence Obtained from Adult Non-

Professional Sources  
 

The credibility of information obtained from non-professional sources, especially 
subjects of investigations, must be carefully evaluated.  Particular consideration 
must be given to any direct interest non-professional sources may have in the 
outcome of an investigation.  When weighing the credibility of non-
professional sources of evidence, there is no substitute for independent 
verification of the evidence with additional sources.  Factors influencing the 
degree of credibility of information provided by non-professional sources include, 
but are not limited to: 

 

A) Consistency:  Information reported in a consistent manner is more 
credible than information reported inconsistently.  For example, a non-
professional source that provides a significantly different description of 
an incident to a police officer or a physician from the account given to the 
Child Protection Specialist is less credible than a person whose description 
of the incident remains constant.  In order to verify the consistency of any 
previous obtained statements, it is crucial that the Child Protection 
Specialist not share information obtained from other sources with a source 
being interviewed.  

 

B) Plausibility:  A plausible statement is one that is superficially fair or 
appearing worthy of belief, but requires further investigation.  Example: 
the statement that a child fell out of bed and bruised his face is plausible, 
but requires further investigation to determine whether the explanation is a 
truthful account of what actually happened. hand-shaped bruise on a 
child’s face was caused by a fall is considered to be implausible.  As a 
rule, qualified physicians must verify whether explanations given for 
physical injuries are plausible.  

 
4) Factors Affecting the Credibility of Evidence Obtained from Children 

 
The factors in the subsections above and the following should be considered when 
assessing evidence obtained from children: 

 
A) Assessing The Child's Credibility: Factors enhancing the child's 

credibility include detailed descriptions in the child's own language and 
from the child's point of view; spontaneity; appropriate degree of anxiety; 
inclusion of idiosyncratic or sensorimotor detail; consistency of 
allegations over time (minor details and descriptive terms may change but 
the child's account of events should remain basically the same); behavioral 
changes consistent with the abuse; absence of motivation or undue 
influence for fabrication; and corroborating evidence. The evaluator needs 
to be aware of the child's cognitive and emotional development and how 
this may affect the interpretation and the recall of events. 
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B) Evidence That the Child’s Account Of The Facts Has Been Influenced 
By Others:  A child’s information is more credible when the child is 
interviewed out of the presence of others who have the ability and 
motivation to coerce, coach or otherwise influence the child’s statement.  
The Child Protection Specialist and Supervisor should discuss any 
concerns regarding attempts to influence a child’s statements and the 
motivation to do such.  This discussion should be documented within a 
supervisory note during the course of regular supervision and again at the 
time of the final finding determination when assessing all evidence 
gathered. 

 

Child protection staff shall not use their belief that a parent or other person 
is influencing, coaching or pressuring a child to make a specific statement 
during the course of a child abuse or neglect investigation as the basis for 
indicating an allegation of child abuse or neglect.  Concerns that a child’s 
statements may have been influenced should be considered, in addition to 
all of the other evidence gathered, during the course of a child abuse or 
neglect investigation in order to make a determination whether to indicate 
or unfound an allegation and discussed with the Supervisor when making 
a final finding determination.  

 
g) Assessment of Case Information and Evidence 
 

The Child Protection Specialist and the Child Protection Supervisor must assess the value 
and relevancy of case information to determine which information will be used as 
evidence, and which evidence is more or less credible. The Child Protection Specialist 
and the Child Protection Supervisor must assess the credibility of evidence and identify it 
as either inculpatory or exculpatory.  Inculpatory evidence is evidence showing or 
tending to show a person’s involvement in or responsibility for an act of abuse or neglect.  
Exculpatory evidence is evidence tending to show a person’s lack of involvement in or 
lack of responsibility for an act of abuse or neglect  

 
The Child Protection Specialist and Child Protection Supervisor must assess all 
exculpatory and inculpatory evidence when making an investigative finding.  

 
Note: The decision to indicate or unfound an investigation should not be based on 

whether law enforcement or a medical doctor took protective custody.   
 

The Child Protection Supervisor must review the SACWIS and hard-copy files.  All 
information obtained during the investigation and determined to be relevant is to be used 
as inculpatory or exculpatory evidence to make a determination.  It is of critical 
importance that all evidence suggesting that an incident of abuse or neglect did not occur 
be given the same consideration as evidence suggesting that an incident of abuse or 
neglect did occur.  The Child Protection Specialist and the Child Protection Supervisor 
must evaluate each piece of information to determine its relevance, credibility and weight 
of importance in proving or disproving the pending allegations. 
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The Child Protection Supervisor shall review all inculpatory and exculpatory evidence 
with the Child Protection Specialist to determine whether the evidence is sufficient to 
lead a reasonable person to believe that the incident occurred or that the set of 
circumstances is or was present. Equal consideration shall be given to all information 
considered. 

 
Assessment of Evidence  

 
The following may never be used as the sole basis to unfound or indicate a report. 

 
• Intent to Harm the Child:   The fact that the perpetrator expresses that he/she 

did not intend to hurt, leave a mark or endanger a child is not a factor to be 
considered in making a final finding determination. The law is clear that the 
showing of intent is not required to prove abuse, but that the abuse occurred by 
other than accidental means.  In reviewing the specific circumstances 
surrounding an allegation of abuse, the focus must be on whether the caregiver 
failed to fulfill their responsibility as a caregiver and what happened to the child, 
not the caregiver’s intent. 

 
• One Time Incident:  There is nothing in ANCRA that provides for a report to be 

unfounded solely because an incident of abuse or neglect was a one-time or 
isolated incident.  The incident must be evaluated according to the evidence 
gathered and the consideration of all applicable factors.  Example: It is 
inappropriate to unfound the case of an infant who was left alone simply because 
it had not happened before. 

 
• The Family’s Need for Services:  The decision to indicate a report must be based 

on evidence and not used as a device to obtain services for a family.   
 

• Agreement or Failure to Accept Services:  The fact that a perpetrator agrees to 
receive or refuse services (or is already receiving them) shall have no effect on 
the decision to indicate or unfound an allegation.  The final determination is based 
upon the incident that occurred.  Services can impact the safety and risk 
assessments, but not the final finding decision.  Example: the investigation of a 
mother who hit a two-year old in the face with a belt should not be unfounded 
simply because the mother is receiving anger-management counseling or 
indicated because she refuses anger-management counseling. 

 
• Economic Status or Neighborhood:  Child protection decisions must never be 

influenced by a family’s economic status or by the condition of the neighborhood 
in which they live.  The fact that families are wealthy and live in an affluent 
neighborhood or poor and live in a disadvantaged neighborhood, should play no 
part in the decision to indicate or unfound a report. 
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• Attitude Toward the Child Protection Specialist or Other Involved Workers:  

The attitude family members express toward the Child Protection Specialist must 
not influence a final finding determination.  Reports must never be unfounded 
because the family is agreeable and cooperative with the Child Protection 
Specialist, or other involved workers, nor should they be indicated because the 
family is disagreeable and uncooperative. 

 
• Conflicting Information 

 
Conflicting information should never be used solely as a basis to unfound or 
indicate a report.  The Child Protection Specialist must determine which 
statements are more likely to be credible by applying the following factors: 

 
o Various family members may have motivation to be untruthful if they will 

benefit from it.  Example: a grandparent may exaggerate a situation 
because he or she wants custody of the child. Many times relatives want 
custody because of valid concerns regarding a child’s safety and cannot be 
presumed to be acting in bad faith. 

 
o Whose “story” most closely fits the facts provided by objective witnesses 

and the Child Protection Specialist’s observations?  Which version most 
closely fits what the Child Protection Specialist already knows to be 
factual about the case? What set of statements is most plausible? 

 
o Is the subject’s statement based upon expertise in an area that he or she 

makes reference to?  Example: an emergency medical technician giving a 
medical opinion about an incident of sexual abuse would be considered 
less reliable than the medical opinion of a physician who performed the 
sexual abuse examination.  However, the EMT may be the best source of 
information on how the child or household appeared when the EMT 
arrived at the scene.  

 
o Is the information provided based upon first-hand knowledge, second-

hand hearsay or only the feelings and attitudes of the person being 
interviewed? A statement made from first hand observation is more likely 
to be accurate. 
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• Personal Biases of the Child Protection Specialist:  Child Protection Specialists 
should be aware of their own personal biases and how those biases affect their 
decisions.  Child Protection Specialists, in consultation with their supervisors, 
must ensure that their own personal biases do not influence the determination of a 
final finding.  Examples of such personal biases include, but are not limited to, 
issues of: 

 

o Culture; 
o Race; 
o Gender; 
o Sexual orientation; 
o Religion; or 
o Ethnic heritage. 

 
• Death of a Perpetrator During an Investigation 

 

The death of a perpetrator during the course of an investigation should not 
influence a final finding determination.  The final finding must be based on the 
evidence gathered and whether or not that evidence supports a finding that child 
abuse or neglect occurred. 

 

If there is not sufficient evidence to lead a reasonable person to believe that the 
incident occurred or that a set of circumstances is or was present, the report shall 
be unfounded. If there is sufficient evidence to lead a reasonable person to believe 
that the incident occurred or that a set of circumstances is or was present, the 
incident or set of circumstances must be compared to the definitions of all 
relevant allegations and the established standard for indicating them to determine 
that the report shall be indicated. 

 
h) Preliminary Report of the Investigation 
 

1) If the Child Protection Specialist is unable to make a final finding determination 
within 55 calendar days of the receipt of the report, the Child Protection Specialist 
must submit a good cause extension request to the Child Protection Supervisor.  
The Child Protection Supervisor shall review the extension request and if 
approved, in turn submit the good cause extension request to the Area 
Administrator, prior to the 55th elapsed calendar day of the investigation.   

 

2) All requests and approvals for extensions must be documented.  In the narrative 
section on the extension request, the Child Protection Specialist shall list the 
reasons the investigation cannot be completed within 55 days, activities to be 
completed, who is responsible for completing each activity, and the expected date 
of completion.  The extension request shall be reviewed and approved by the 
Child Protection Supervisor and Area Administrator.  The date and time of the 
Area Administrator’s approval of additional extensions must be documented in a 
contact note.  There must be information and activities contained within 
contact and supervisory notes documenting the progress of the investigation 
and plans for completion. 
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3) Good cause for extending the period for making a determination an additional 30 
days may include, but is not limited to, the following reasons: 

 

• State's Attorneys or law enforcement officials have requested that the 
Department delay making a determination due to a pending criminal 
investigation; 

 

• Medical autopsy reports, or mental health records needed to make a 
determination are still pending after the initial 60 day period or there is 
conflicting medical opinions to resolve; 

 

• The report involves an out-of-state investigation and the delay is beyond 
the Department's control; 

 

• Multiple alleged perpetrators or victims are involved necessitating more 
time in developing evidence and conducting interviews;  

 

• The investigation requires analysis of conflicting medical opinions; 
 

• Reports requiring a GAL review; or 
 

• Reports requiring a DuPuy review;  
 
i) Final Determinations 
 

1) When the Child Protection Specialist has completed all required investigative 
contacts and has gathered all inculpatory and exculpatory evidence, the Child 
Protection Specialist shall, in consultation with the Child Protection Supervisor, 
make a final finding determination.  This determination shall be based upon 
whether the evidence gathered during the investigation and from the direct 
observations made by the Child Protection Specialist constitutes credible evidence 
of child abuse or neglect. 

 
When assessing evidence and direct observation in order to determine a final 
finding, the Child Protection Specialist should apply the following 6 critical 
thinking steps: 

 

• What information is available? 
• What am I being asked to believe or accept? 

• What evidence is available to support the assertion; is it reliable and valid?  
What evidence is there to negate the assertion? 

• Are there alternative ways of interpreting the information? 
• What additional information would help to evaluate the alternatives? 

• What conclusions are most reasonable based on the information and the 
number of alternative explanations? 

 

Note: Investigations shall not be approved for closure when alleged perpetrators 
have not been interviewed by Child Protection staff, due to a police 
investigation, without obtaining and reviewing a copy of the police 
investigation, including interview reports.   
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2) When the evaluation of all inculpatory and exculpatory evidence leads a 
reasonable person to believe that an incident of abuse or neglect did occur, the 
allegation is indicated. 

 
3) When there is evidence that the parent, caretaker, immediate family member, 

paramour or person responsible for the child’s welfare failed to make reasonable 
efforts to stop another person from harming a child, the final finding of abuse 
against the individual should be documented as Indicated Allowed.  This is used 
when the individual had no direct responsibility for the abuse, but the individual’s 
failure to protect allowed harm to be inflicted.  Example: a mother who watches 
her paramour inflict bruises on her child and makes no effort to intervene would 
receive a final finding of Indicated Allowed for Allegation #11 Cuts, Bruises, 
Welts, Abrasions and Oral Injuries.  

 
4) When the evaluation of all inculpatory and exculpatory evidence leads a 

reasonable person to believe that an incident of abuse or neglect did not occur, 
the allegation is unfounded.   

 
Note: If the recommended finding is to unfound a report, but the 

parent/caregiver has been arrested and charged on the same facts leading 
to the child abuse/neglect allegations, an investigation shall not be closed 
until the criminal court ruling is obtained. 

 
5) Once a final determination has been made and the Child Protection Supervisor has 

approved the investigation, the investigation can only be re-opened for the 
exceptions listed below. 

 
Note: The Child Protection Specialist and Child Protection Supervisor are 

NEVER to contact OITS to open a closed investigation. 
 

A) An investigation may be re-opened, after approval from the of Deputy of 
Child Protection, under the following exceptions: 

 

• Technical error (i.e., Child Protection Specialist chose a wrong 
drop-down; Child Protection Supervisor meant to return the 
investigation but selected approve instead); or 

 

• Technical error that does not impact the Final Finding (i.e., 
removal of a note; correction within a note; failed to complete the 
protective custody section). 

 
B) A request to re-open a closed investigation must be made in writing by the 

Child Protection Specialist within 24 hours of the investigation being 
approved by the Child Protection Supervisor.  The Child Protection 
Supervisor shall submit approved requests to the Deputy of Child 
Protection or designee, Area Administrator, Regional Administrator, and 
SCR Administrator (the chain of approval must be documented in the 
request submitted to the Deputy of Child Protection). 
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C) The Deputy of Child Protection or designee shall review and approve or 
reject the request to re-open an investigation within 24 hours of receipt of 
the request.  If approved, the Deputy of Child Protection or designee shall 
notify the SCR Administrator to re-open the investigation.  The SCR 
Administrator shall notify the Child Protection Supervisor that the 
investigation has been re-opened.  

 
Note: Once an investigation is completed and a final finding notification 

letter is sent, a case cannot be reopened. 
 
j) Authority to Receive Information and Records 
 

When conducting investigations, Child Protection Specialists, Child Protection 
Supervisors, and Area Administrators are entitled to receive information and records 
concerning subjects of the investigation and their environments that are relevant to the 
investigation.  This includes medical records.  [The federal Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) allows protected health information about a 
subject of an investigation to be disclosed without written authorization to an appropriate 
government authority authorized by law to receive reports of child abuse or neglect.] 

 
When appropriate, the Child Protection Specialist shall use the CFS 600-5, Request for 
Records, to communicate the Department’s authority to receive information and records.  
If the keeper of the records will not release the requested records, the Child Protection 
Specialist shall issue a CANTS 7, Administrative Subpoena, to obtain the records. 

 
1) Authorization to Use Subpoenas 

 
The Children and Family Services Act [20 ILCS 505/21(b)] authorizes qualified 
Department staff to secure by its subpoena both the attendance and testimony of 
witnesses and the production of books and papers relevant to abuse and neglect 
investigations. 

 
2) When to Use 

 
When a Child Protection Specialist has been denied access to information 
pertinent to an investigation, the Child Protection Specialist shall consult with the 
Child Protection Supervisor regarding the issuance of an administrative subpoena.  
The administrative subpoena can be used to obtain access to documents or require 
appearance of persons to give evidence.  The Child Protection Specialist shall 
ensure that persons with a limited ability to read or understand English, 
comprehend the subpoena or visually impaired persons shall have the subpoena 
read to them or translated into Braille.  Spanish language forms shall be used for 
Spanish speaking clients. 
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3) Directions for Completing an Administrative Subpoena 

 
Enter the following information in the indicated sections of the subpoena: 

 

• Re: Type or legibly write the case name; 
 

• SCR No: Type or write the SCR identification number; 
 

• To: Type or legibly write the name and address of the person responsible 
for providing the requested documents or evidence.  Address the subpoena 
to the Keeper of Records when requesting documents from hospitals or 
police departments; 

 

• YOU ARE HEREBY ORDERED: After the words duly designated 
representative, type or legibly write the Child Protection Specialist’s 
name, office address, and the date the documents and information must be 
provided to the Child Protection Specialist; 

 

• Documents and/or information: After the words all recipient claim detail 
pertaining to: type or legibly write the specific documents being sought 
and  the name, date of birth, and Social Security number and Public Aid 
number (if known) of the person  the evidence or information is being 
sought. 

 

• Direct all inquiries and responses concerning this matter to: type or legibly 
write the Child Protection Specialist’s name and office address under the 
Department of Children and Family Services.  

 
4) Examples of Competent Requests 

 
The Child Protection Specialist must be sure that the request for records is 
thorough and completely describes the records sought.  A few common examples 
are shown below. 

 
A) Medical Records 

 
“Any and all medical records concerning name (maiden and known 
aliases), date of birth and Social Security number, from (date) to (date), 
including but not limited to: treatment records, laboratory results reports, 
discharge summaries, admission report, nursing notes, physician notes, 
orders reports, correspondence, diagnoses and consultation reports, 
hospital records, diagnostic and screening reports, report of radiological 
tests and procedures, mediation records, log notes, emergency medical 
reports, and prognosis reports.” 

 
The Child Protection Specialist should request the mother's medical 
records when requesting the medical records for her newborn child.   
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The DCFS Guardian’s consent is required when requesting HIV or STI 
records for a youth for whom the Department has legal responsibility. 
 
Administrative Subpoenas requesting records related to Medicaid benefit 
claims shall be directed to General Counsel, Department of Healthcare and 
Family Services, 100 W. Randolph, Suite 10-300, Chicago, IL 60601.   

 
B) Mental Health Records 

 
“Any and all mental health records concerning name (maiden and known 
aliases), date of birth and social security number, from (date) to (date), 
including but not limited to: reports of evaluations, examination, 
diagnosis, treatment prognosis, medication and therapies.” 

 
Note: The Mental Health and Developmental Disabilities Act [740 ILCS 

110/11(i)] permits mental health information to be released in 
accordance with the provisions of the Abused and Neglected Child 
Reporting Act. 

 
C) School Records 

 
“Any and all school records concerning name, date of birth and Social 
Security number, from (date) to (date), including but not limited to: 
application and admission records, performance reports, grades, test 
results, discipline records, medical reports, accident and unusual incident 
reports and attendance records.” 

 
D) Criminal History & Call Reports 

 
“Criminal history and call reports concerning name (maiden and known 
aliases), address, date of birth and social security number, from (date) to 
(date), including but not limited to: arrest reports, bail bond notification, 
case reports, and supplemental reports; and transcripts or data base 
printouts of call records, calls for service or transcripts, database printouts 
of police/emergency dispatch 911 or requests for non-emergency 
assistance at (address) to (date) or records of reports naming (name and 
known aliases, date of birth) as the complainant or victim.” 

 
5) Issue the Administrative Subpoena 

 
A) Provide Information to Authorized Administrators 

 
The Senior Deputy of Operations has designated certain Area 
Administrators to authorize issuance of Administrative Subpoenas 
pursuant to this section. 
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Prior to issuing the CANTS 7, the Child Protection Supervisor or designee 
shall review the subpoena to ensure that it is complete and contains the 
following information before providing it to an authorized Area 
Administrator for his or her signature: 

 

• The case name and SCR number; 
 

• The names of the person/agency to whom the subpoena is being 
directed; 

 
• The due date that will appear on the subpoena.  (This date should 

be reasonable and is usually 10 to 14 days from the date of receipt 
of the subpoena.); 

 
• The name of the Child Protection Specialist issuing the subpoena; 

 
• The completed subpoena which includes the specific request for 

records and/or information; and 
 

• A copy of the allegation(s) and a synopsis of the investigation for 
the authorized Area Administrator’s assessment. (The allegation 
and synopsis of investigation are not sent out with the 
Administrative Subpoena.  They are for the Area Administrator’s 
review only.  

 
Authorized Area Administrators have subpoena signature authority for the 
Senior Deputy of Operations and the subpoena is not valid until it is 
signed by the authorized Area Administrator.  The Child Protection 
Specialist must provide a copy of the allegation(s) and a summary of the 
investigation for review by the Child Protection Supervisor and authorized 
administrator in conjunction with the subpoena to ensure that the 
documents and/or information requested are valid and necessary.  The 
Child Protection Specialist must also enter his or her name and office 
address in the “inquiries and responses” section directly below the Senior 
Deputy of Operation’s signature line. 

 
B) Service, Notarization and Copies of the Subpoena 

 
When there is an immediate need for the documents and/or the 
information, the Child Protection Specialist shall hand deliver the 
administrative subpoena to the person or entity to which the subpoena is 
directed.  The administrative subpoena may be served by certified mail if 
there is no immediate need for the documents and/or the information. 
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The Child Protection Specialist shall complete the bottom section of the 
file copy of the administrative subpoena in the presence of a Notary Public 
after it has been served, place the notarized copy in the investigative file 
and complete a contact note to document completion of the activity. 

 
Note: If an investigative finding is made and the subpoenaed information 

is no longer needed, the Child Protection Specialist shall notify the 
person or entity to which the subpoena was issued that the 
requested documents and/or information are no longer required. 

 
C) Notification If No Response 

 
If the subpoenaed documents and/or information are not forwarded to the 
Child Protection Specialist by the date identified on the subpoena, the 
Child Protection Specialist must contact the Keeper of Records to 
determine if there is a valid reason for the delay.  Document all contacts 
with the Keeper of the Records in a contact note.  If the Keeper of the 
Records fails or refuses to comply with the subpoena, the Child Protection 
Supervisor shall immediately notify the DCFS Regional Counsel of the 
situation and provide documentation why the information is important to 
the investigation.   

 
If the subpoena requested mental health records of a parent/caregiver, and 
the Keeper of the Records fails or refuses to comply with the subpoena, 
the Child Protection Supervisor shall immediately notify both the DCFS 
Regional Counsel and the Office of Inspector General (OIG) of the 
situation and provide documentation explaining why the information is 
important to the investigation.  

 
Consultation with the Regional Counsel and/or the OIG regarding 
subpoenaed records/information shall be documented in a contact note. 

 
k) Referrals to Law Enforcement and State's Attorney 
 

1) Reports of Death, Physical Abuse and Sexual Abuse Harms 
 

The Child Protection Specialist shall notify the appropriate law enforcement 
agency and State's Attorney, verbally and in writing, of the receipt of reports of 
Death, Physical Abuse and Sexual Abuse, in accordance with Procedures 300, 
Appendix B, the Allegation System. This notification shall take place prior to 
commencement of the investigation and written confirmation of notification 
provided within 24 hours of the commencement of the investigation.   

 
Note: Field offices served by a Child Advocacy Center (CAC) may have 

different notification procedures that Child Protection Specialists must 
follow. 
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There are several reasons for this notification: 

 
• To provide notification that a possible criminal act was committed;  

 
• To request assistance in protecting the child and the Child Protection 

Specialist;  
 

• To request assistance in taking temporary protective custody;  
 

• To request assistance in preserving evidence; or 
 

• To request assistance in conducting the investigation. 
 

The Child Protection Specialist must document the verbal notification to law 
enforcement and the State's Attorney in a contact note.  The Child Protection 
Specialist must also confirm the notification by sending written confirmation 
(CANTS 14) within 24 hours to the law enforcement agency and State's Attorney.  
A redacted copy of the completed Intake may be attached to the written 
confirmation that is sent to the law enforcement agency.  A copy of the written 
confirmation sent to law enforcement and the State’s Attorney must be placed in 
the investigative file. 

 
2) State’s Attorney 

 
A) Serious Harms 

 
The Child Protection Specialist shall refer to law enforcement and the 
State's Attorney those reports in which the suspected harm to the alleged 
child victim is severe. See Procedures 300, Appendix B, the Allegation 
System, for specific allegations that contain law enforcement/State’s 
Attorney notification requirements. 

 
B) Second Indicated Report of Abuse 

 
Within 48 hours after indicating the second report of child abuse on a 
family, regardless of severity and regardless of whether the same person 
was indicated, the Child Protection Specialist shall send to the State's 
Attorney a redacted and completed investigative summary. 
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C) Juvenile Perpetrators 
 

The following actions shall be taken to ensure that Department staff, POS 
providers, and juvenile court personnel have access to relevant 
information that may augment safety planning, risk assessment and 
ongoing service needs in cases involving juvenile perpetrators (youth 
under 18 years of age and not a caregiver) and their families.   

 

• The Child Protection Specialist shall request that the State’s 
Attorney office staff cases involving juvenile perpetrators who are 
known to be, or suspected of being, juvenile offenders.  Staffing 
requests and related information shall be documented in a contact 
note and placed in the investigative file. 

 

• Department and POS staff shall attempt to coordinate service 
planning with the appropriate juvenile court services for all cases 
involving juvenile perpetrators indicated of sexual or physical 
abuse who have an active case with juvenile court services.  
Service coordination requests and related information shall be 
documented in a contact note. 

 
D) Failure to Protect 

 
The Child Protection Specialist shall request that the State’s Attorney 
petition cases for juvenile court intervention where there is evidence that 
the non-offending caregiver: 

 

• Was told, was otherwise aware or should have been aware of the 
abuse prior to the report but failed to take reasonable steps to 
protect the victim; 

 

• Does not believe that the abuse occurred; 
 

• Is not supportive of the victim, as evidenced by attempts to 
convince the victim to recant or blame the victim; 

 

• Has a history of alcohol or substance abuse, mental illness, 
developmental delay, or abusive interpersonal relationships that 
would be likely to impede adherence to a protective plan; 

 

• Was aware or should have been aware that the perpetrator had 
previously been convicted or indicated of sex  offenses or other 
violent crimes, yet allowed the perpetrator to have access to the 
children; 

 

• Is a victim of domestic abuse, but denies being abused by the 
perpetrator or has not taken reasonable steps to protect him or 
herself; 

 

• Would have serious difficulty in maintaining a safety plan; or 
 

• There are multiple family perpetrators. 
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The State’s Attorney should be asked to petition for juvenile court 
intervention of any second indicated report of a sexual abuse or physical 
abuse allegation where the child is in the care of the same non-offending 
caregiver who previously failed to protect the child and the perpetrator is 
found to have continued access to the victim or the victim’s siblings in 
violation of an existing court order or protective plan.  This includes 
reports of substantial risk of sexual injury. 

 
Child Protection Specialists and Child Protection Supervisors shall assess 
all death, physical abuse, and sexual abuse harm cases for referral to the 
State’s Attorney.  The following factors must be considered on a case-by-
case basis: 

 
• The presence of a strong extended family willing to provide 

support to the victim and the non-offending caregiver; 
 

• The presence of a strong extended family willing to monitor the 
safety plan; 

 
• The family’s treatment progress; 

 
• The severity of the abuse; 

 
• The early evidence of the non-offending caregiver’s willingness to 

cooperate;  
 

• The degree to which the perpetrator is likely to have access to the 
victim and the victim’s siblings; and 

 
• Whether the non-offending caregiver has provided false 

information in the past in an effort to protect the abuser.  
 

E) Waiver 
 

A waiver must be obtained from the Area Administrator for all cases not 
petitioned in accordance with these procedures.  The Child Protection 
Specialist shall document the Area Administrator’s decision in a contact 
note. 
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3) Additional Circumstances that Require Notification of Law Enforcement 
 

The following are examples of additional circumstances that require law 
enforcement notification: 

 

• When a child is hospitalized for injuries or conditions suspected to be the 
result of abuse or neglect by an eligible perpetrator and there is a 
concurrent law enforcement and child protection investigation.  There 
must be a conference between law enforcement and child protection prior 
to the child’s discharge to discuss safety threats; 

 

• When a case involves domestic violence and/or drug abuse/misuse, all law 
enforcement agencies with jurisdiction (i.e. local police, sheriff, Illinois 
State Police) must be notified; or 

 

• After contact with a family during which illegal drugs were observed. 
 

Upon assignment of the investigation or determination that circumstances warrant 
completing and submitting a CANTS 14 form, the Child Protection Supervisor 
must immediately, but no later than within 1 business day, fax the completed 
CANTS 14 form to local law enforcement.  Efforts to obtain law enforcement’s 
decision to become involved must be documented within 24 hours of the 
notification. 

 
l) Parallel Investigations 
 

A parallel investigation is a joint investigation involving more than one investigative 
team.  A parallel investigation may be initiated by the SCR or a Child Protection 
Supervisor for the purpose of completing an investigative requirement involving a subject 
or subjects located outside the region/site/field (RSF) of the assigned investigative team.  
The primary Child Protection Specialist retains the responsibility for all notifications. 

 
1) SCR Initiated Parallel Investigations 

 
When SCR determines that the current location of the alleged child victim or 
other report subjects is outside the RSF of the assigned investigative unit, SCR 
shall assign a parallel investigation to the unit responsible for initiating the report. 
The SCR Call Floor Worker will document information related to the parallel 
investigation in the narrative box of the Intake.  Supervisors of local investigative 
units will make other parallel investigation requests when the need is identified. 

 
Child Protection Supervisors or their designees shall immediately correct any 
parallel investigation assignment errors made by SCR.  Corrective activities shall 
include verbal notification to the primary investigative team supervisor of the 
error, and transmission of the parallel investigation request to the appropriate 
investigative team.  These activities shall be completed in a timely manner to 
ensure that all applicable procedural timeframes and requirements are met. 
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Note: SCR shall assign case responsibility in accordance with the following 
when another state is involved in an incident of abuse or neglect. 

 
• Assign an SCR case number only if the other state refuses and there is a 

current protective issue when: 
The incident occurred out-of-state;  
The perpetrator’s residence is out-of-state; and 
The victim’s residence is in Illinois. 

 

• Assign an SCR case number when: 
The incident occurred in Illinois;  
The perpetrator’s residence is out-of-state; and 
The victim’s residence is in Illinois. 

 

• Assign an SCR case number when: 
The incident occurred in Illinois;  
The perpetrator’s residence is in Illinois; and 
The victim’s residence is out-of-state. 

 

• Do not assign an SCR case number unless protective custody is taken in 
Illinois when: 
The incident occurred out-of-state;  
The perpetrator’s residence is out-of-state; and 
The victim’s residence is out-of-state. 

 

• Assign an SCR case number when: 
The incident occurred out-of-state;  
The perpetrator’s residence is in Illinois; and 
The victim’s residence is in Illinois. 

 

• Make the case a Child Protective Service parallel investigation, but do not 
assign an SCR case number when: 
The incident occurred out-of-state;  
The perpetrator’s residence is in Illinois; and 
The victim’s residence is out-of-state. 
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In-State/Out-of-State Case Responsibility Matrix 
 

Incident 
Occurred 

Perpetrator’s 
Residence 

Victim’s 
Residence Assign SCR #? 

In Out In Out In Out 

 X  X X  
Only if the other state 
refuses and there is a 
current protective issue 

X   X X  Yes 

X  X   X Yes 

X   X  X 
No – Unless PC is taken in 
Illinois or protection action 
is required 

 X X  X  Yes 

 X X   X CPS Parallel Only – No 
SCR# 

 
2) Child Protection Supervisor Requested Parallel Investigations 

 
Child Protection Supervisors may request a parallel investigation for any activity 
requiring in-person contact with alleged victims, alleged perpetrators, other report 
subjects or other persons with information.  If the request is to initiate an 
investigation, the request shall be made as soon as the requirement is known in 
order to allow the parallel team supervisor time to integrate the investigation into 
their team’s workflow.  All other requests should be made within 24 hours after 
the need is identified. 

 
A) Prior to making a parallel investigation request, the Child Protection 

Supervisor shall consider the following factors to determine the 
practicability of having the assigned Child Protection Specialist travel to 
another RSF to initiate the investigation or complete a contact: 

 

• Travel time and distance; 
 

• Benefits to the family and Department in maintaining investigation 
continuity; and 

 

• Elimination of the possible need to have a Child Protection 
Specialist from the other RSF travel to testify in court. 
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B) To make a parallel investigation request, the Child Protection Supervisor 
shall complete the narrative section in the assignment window describing 
the reason or reasons for the request, special instructions, updated 
locations and telephone numbers of subjects to be seen, and forward the 
request to the appropriate investigative team.   The Child Protection 
Supervisor shall also verbally alert the receiving team supervisor of the 
parallel investigation request to: 

 

• Verify receipt of the report and determine when a parallel team 
Child Protection Specialist will initiate the investigation; 

 

• Clarify any issues involving the parallel investigation request and 
associated procedural requirements; 

 

• Verify the team responsibilities with the State’s Attorney and law 
enforcement; and 

 

• Provide information regarding current addresses of subjects and 
LEADS information. 

 
3) Parallel Investigation Conference 

 
When the parallel team initiates the investigation, the Child Protection 
Supervisors and Child Protection Specialists shall teleconference as soon as 
possible, but no later than 24 hours after the investigation is initiated and the 
parallel request was made.  When necessary, the teleconference may proceed 
when only one member of each team is in attendance.  The following shall be 
addressed during the teleconference: 

 

• The safety assessment determination and supporting documentation (i.e., 
statements made by children, observations of children, caregivers’ 
statements, etc.); 

 

• The determination of any additional children who may be at risk;  
 

Note: The primary Child Protection Specialist shall enter the CERAP in 
accordance with Procedures 300, Appendix G.  The primary 
Child Protection Specialist shall compile the safety assessment 
information and complete the safety assessment in conjunction 
with information received from, and discussion with, the parallel 
Child Protection Specialist. 

 

• Provisions of the safety plan if one has been implemented; 
 

• Persons responsible for monitoring the plan; 
 

Note: If the child or children are at a location other than their permanent 
residence, a Child Protection Specialist from the area in which the 
child or children are temporarily residing will be assigned the 
parallel investigation and will monitor the safety plan. 
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• Timeframe and monitoring of the plan; 
 

• Alternative living arrangement (include names of caregivers, address, 
telephone, and results of LEADS checks and person searches); 

 

• Other persons interviewed, their relationship to the family and quality of 
information provided (e.g.,, first hand information, hearsay, Child 
Protection Specialist’s direct observations); 

 

• Verification of identity of persons and update the Person Management 
screens as necessary.; and 

 

• The completion date for the parallel investigation if it is not completed at 
the time of the conference. 

 
Note: Child Protection Specialists shall follow the procedures set out 

above in (b) Initial Investigative Activities when the investigation 
has been initiated with a Good Faith Attempt. 

 
Note: A parallel case assignment cannot end without a conversation 

between the primary and parallel supervisors.  If the supervisors 
cannot resolve an assignment issue they shall consult with their 
respective Area Administrators. 

 
4) Parallel Investigation Safety Determinations 

 
It is the responsibility of the primary Child Protection Supervisor to ensure that 
the safety assessment is completed in accordance with Procedures 300, 
Appendix G Child Endangerment Risk Assessment Protocol (CERAP). 

 
In accordance with the CERAP, the Child Protection Specialist that initiates the 
in-person contact with the alleged children victims should complete the safety 
assessment.  However, when the parallel Child Protection Specialist initiates 
contact with the alleged child victims, the Child Protection Specialist and his or 
her supervisor shall contact the primary Child Protection Supervisor to discuss 
which Child Protection Specialist shall complete the safety assessment.  When 
there are multiple alleged child victims in more than 3 RSFs, the primary Child 
Protection Specialist is responsible for completing the safety assessment. 

 
When the Child Protection Supervisors disagree about which Child Protection 
Specialist should complete the safety assessment, the Area Administrators must 
be consulted.  When an agreement cannot be reached, the primary Area 
Administrator shall make the decision. 
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When a child victim is seen by a Child Protection Specialist during a parallel 
investigation, and the child has been assessed unsafe and a safety plan has been 
implemented, it is the responsibility of the parallel team to complete 5-day safety 
reassessments and related requirements.  The parallel team shall also participate in 
weekly teleconferences with the primary team. 

 
Discussions concerning reassignment of primary responsibility of the 
investigation to the parallel team may occur when the parallel team has completed 
the majority of the investigation requirements. 

 
5) Verification of Identifying Information 

 
A Child Protection Specialist conducting a parallel investigation must verify the 
dates of birth; correct spelling of names, Social Security numbers, and primary 
addresses for all alleged perpetrators, adult household members and frequent 
visitors to the home.  Collateral contacts should be used to verify the identity of 
those persons unwilling or unable to produce verification of identity.  The Child 
Protection Specialist conducting the parallel investigation shall update this 
information in the Person Management window. 

 
6) Hard Copy Documentation 

 
The Child Protection Specialist conducting the parallel investigation must forward 
any hard copy information to the primary Child Protection Specialist within 72 
hours or sooner after receipt of the document. 

 
7) Parallel Investigations within the City of Chicago  

 
Parallel investigation requests are not permitted between investigative teams 
serving the City of Chicago.  The assigned Child Protection Specialist will 
complete all investigation requirements regardless of where the subject or 
collateral contact is located in the city. 

 
8) Out-of-State Parallel Investigation Requests 

 
When a subject of an investigation resides in another state or an in-person 
collateral contact is required in another state, the Child Protection Specialist shall 
contact the appropriate child protection agency in the state where the subject or 
collateral contact is located to request the parallel investigation contact.  
Depending on the case circumstances, the request may be made by telephone or in 
writing.  The Child Protection Specialist shall document the request in a contact 
note.  Copies of written correspondence shall be filed in the investigative file. 

 
If the agency does not respond in a timely manner with the requested information, 
the Child Protection Specialist shall contact the agency to determine the reasons, 
and document the reasons for the delay and actions taken to secure the requested 
information in a contact note.  When appropriate, the Child Protection Specialist 
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shall contact the agency weekly until the information is obtained.  The Child 
Protection Specialist shall consult with the Child Protection Supervisor when the 
requested information is not received prior to the end of the 60-day final 
determination time frame in order to determine whether a final finding can be 
made without the requested information. 

 
Note: SCR shall take reports of alleged incidents of abuse or neglect that occur 

in other states when the criteria for such assignment are met.  The 
Department’s criteria for accepting case responsibility for out-of-state 
incidents of harm are located in the In-State/Out-of-State Case 
Responsibility Matrix in (1) of this subsection.  
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Section 300.60  Scene Investigations and Time Lines 
 
a) Scene Investigations 
 

Many abuse and neglect allegations require “observation of the environment” or a “scene 
investigation.”  The Child Protection Specialist must conduct a scene investigation when it 
is required by the allegation being investigated.  (Refer to Procedures 300, Appendix B 
for allegation specific instructions.)  Scene investigations can include the observation and 
assessment of more than one location, depending on the incident of harm.  The Child 
Protection Specialist should consult with the Child Protection Supervisor to determine 
which environments require a scene investigation. 

 
The Child Protection Specialist must contact local law enforcement when it is important to 
preserve physical evidence from a scene.  However, that does not relieve the Child 
Protection Specialist from the responsibility to carefully and thoroughly describe this 
evidence in a contact note.   
 
The Child Protection Specialist conducts a scene investigation by observing, 
photographing, and documenting the vicinity and surroundings where an incident of child 
abuse or neglect is alleged to have occurred.  The scene investigation should include: 

 
• A description of what is visible or present at the scene.  Note the time of day the 

environment is observed, describe important visible objects and estimate distances.  
If a distance or height is a crucial fact in an investigation, the Child Protection 
Specialist should measure it or make arrangements for it to be measured.  When an 
injury shows a pattern (e.g., a striped bruise), look at the scene for an instrument 
that may have caused that pattern.   

 
Example:  A baby had a head injury that left a pronounced pattern mark on top of 
head.  Dad admitted having the child in his sole custody during the previous 24 
hours, and that he was playing on his PlayStation.  The Child Protection Specialist 
noticed the dimensions of the pattern mark matched perfectly with TV remote 
control.  Dad later admitted throwing the remote at baby. 

 
• The Child Protection Specialist shall take photographs of the scene and items 

located at the scene in accordance with these procedures.  If items are needed for 
physical evidence, the Child Protection Specialist must contact local law 
enforcement for assistance.  When photographing the scene, the Child Protection 
Specialist shall also ask to photograph a child, caregiver, or witness who is 
reenacting what he/she did or saw when that photograph would help explain what 
happened to the child.  To be admissible in court or at an administrative hearing, a 
witness must state that a photograph fairly and accurately portrays the scene.  If the 
scene changed before the photo was taken (e.g., law enforcement removed an 
object, or parent cleaned the room), the photograph may still be admissible if the 
Child Protection Specialist, child or any witness can explain the changes between 
what is depicted in the photograph and the condition of the location when the 
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witness saw it.  Because of this, the Child Protection Specialist should not hesitate 
to take photographs after a scene has been changed (e.g., “processed” by law 
enforcement/coroner or cleaned by the family).  Witnesses should be asked whether 
and how the scene is different from the scene at the time of the incident. 

 
• Document the presence or absence of any objects, such as furniture or instruments 

that were alleged to cause an injury.  Note the presence of any obstructions (e.g., 
shrubbery, walls) that may have limited a witness’ ability to view the child or 
incident.  The Child Protection Specialist should ask to see items that may not be 
visible but are identified to be related to the alleged harm (i.e. an instrument such as 
a spatula or wooden spoon allegedly used to cause an injury). 

 
• In some investigations, the presence or absence of sounds or odors may also be 

relevant.  Note any unexpected or unusual sound, noise or odors (e.g., whether the 
sound of children playing outside is easily heard inside the home, or the smell of 
rotting garbage). 

 
Scene evidence is an essential component of a thorough investigation.  Scene evidence can 
help the Child Protection Specialist assess the credibility of various explanations of the 
incident or injury, and to consider other possible explanations/causes.  More specifically, 
written descriptions of the scene are essential to: 

 
• Determine and help prove environmental circumstances surrounding the incident 

(e.g., establish times, distances and visibility.); 
 

• Determine how an injury occurred (e.g., instrument or object used to hit a child, a 
fall against a blunt object, a fall from a height);  

 
Example: In a scalding case involving the bathroom sink, view the temperature 
setting of the hot water heater. When the hot water is turned on in that sink, how 
quickly does the water get hot? If the sink is metal, does the sink itself get hot?  
Does the water temperature fluctuate if the toilet flushes or water is turned on 
elsewhere in the house?  

 
The hot water temperature at the site of the burn/scalding incident shall be 
measured by the Child Protection Specialist as soon as possible, but no later than 24 
hours after he or she has determined reasonable cause.  If the subjects refuse to 
allow the Child Protection Specialist to test the water, the Child Protection 
Specialist shall request assistance to gain access from the building’s maintenance 
person, the local building department or law enforcement when law enforcement is 
involved in the investigation.  

 
In accordance with guidelines established by the National Institute of Occupational 
Safety and Health, water temperature is accurately measured by placing an 
approved (DCFS issued) thermometer in the stream of hot water that has been 
running for two minutes, and holding it in the stream until the temperature recorded 
by the thermometer stops rising. The following index identifies those water 
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temperatures and corresponding exposure times at which scalding will occur.  Note 
that the skin of infants and young children is thinner than an adult’s skin, so serious 
burning occurs more rapidly and at lower temperatures.  Skin thickness reaches 
adult levels by the age of five years.  The Child Protection Specialist shall share 
information gathered at the site with the physicians evaluating the injury. 

 
The following chart lists temperature and duration of exposure time sufficient to 
cause partial to full thickness burns in infants and young children. 

 
Water Temperature Exposure Time to Full 

Thickness Burns 
130F  10 seconds 
135F   4 seconds 
140F   1 second 
149F   0.5 second 

 
The following chart lists temperature and duration of exposure time sufficient to 
cause full thickness burns in children over five years of age. 

 
Water Temperature Exposure Time to Full 

Thickness Burns 
120F   5-10 minutes 
124F   4 minutes 
125F   2 minutes 
130F   30 seconds 
140F   5 seconds 
158F   Less than 1 second 

 
• Document the presence (location and condition) at the scene of the instrument or 

object (or suspected item) used to injure the child; 
 

• Determine whether there are environmental factors (e.g., exposed wiring, unusable 
sinks or toilets, feces, garbage, lack of food, dirty dishes, bugs, rodents, broken 
glass) in the child’s home or other location where the child was found that affect 
safety and risk to the child or other children; 

 
• Corroborate a child’s and caregiver’s statements about what was or was not present 

at the scene where the injury or incident occurred (or where the child was 
immediately prior to or after the injury or incident occurred); 

 
• Corroborate or disprove an alleged perpetrator’s or witness’ statement about the 

environment, or an object in the environment, where the injury/incident occurred or 
in which the child was found; and 

 
• Refresh the child’s or a witness’ recollection about the scene. 
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If the Child Protection Specialist has reasonable cause to believe that an area of the child’s 
home will reveal evidence supporting the child allegation of child abuse or neglect, and the 
Child Protection Specialist has determined that the report is a good faith report of alleged 
abuse or neglect, the Child Protection Specialist shall observe those specific areas of the 
home reasonably related to the allegation.  “Reasonable cause”, as used in this paragraph, 
includes, but is not limited to: 

 
i) a report by a mandated reporter;  
 
ii) information previously obtained in the investigation; or 
 
iii) credible evidence known to the Child Protection Specialist. 

 
If the investigation involves a death or serious injury, the Child Protection Specialist must 
communicate with the coroner or medical examiner (Cook only) and/or law enforcement to 
determine who will complete the scene investigation and shall immediately and carefully 
document all discussions about the scene investigation and/or any aspects of the 
investigation.  In death cases, the coroner or medical examiner has primary 
responsibility for the scene investigation but often defers the investigation to law 
enforcement.  The Child Protection Specialist shall request that law enforcement and the 
coroner/medical examiner share the results of their scene investigation.  To avoid 
discrepancies, the Child Protection Specialist should offer to conduct serious harms scene 
reenactment with the police rather than examining the scene separately.  The Child 
Protection Specialist shall always defer to the coroner/medical examiner for 
recreation/investigation of a death scene.  
 
If the coroner/medical examiner or law enforcement scene investigation was insufficient 
for purposes of the investigation, the Child Protection Specialist shall consult with the 
investigative body about whether the Child Protection Specialist may conduct a follow-up 
scene investigation.   
 
If told by law enforcement and the coroner/medical examiner that they will not make a 
scene investigation, the Child Protection Specialist must complete the scene investigation 
immediately. 
 
Scene evidence is also important to document changes made to the scene after DCFS 
involvement. 
 
If there is a difference of opinion about where the injury occurred, such as the child’s 
school, the Child Protection Specialist shall conduct a scene investigation at the school and 
interview witnesses at the school to verify or rule out the parent/caregiver’s explanation of 
the incident.   
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b) Timeline of Events Leading to and Following the Injury/Incident 
 

The Child Protection Specialist shall establish a timeline describing what happened at least 
24 to 48 hours immediately preceding the injury or incident of abuse or neglect.  Timelines 
are essential to determining how an injury or incident occurred.  The timeline should begin 
when the child was symptom free.  When the timing of the injury or incident is unclear, the 
Child Protection Specialist may need to establish a time frame longer than 48 hours in 
order to determine the cause of the injury or incident.  It is also important to document what 
happened after an injury or incident, especially how the child and adult(s) responded after 
an injury or incident. 
 
A timeline documenting “who/what/where/when” statements from persons interviewed 
during an investigation is also useful to compare accounts of events obtained during 
separate interviews with different sources.  This enables the Child Protection Specialist to 
examine the consistency and credibility of accounts of the events leading up to the injury or 
incident.   
 
A timeline can be helpful when assessing whether an individual’s account of events 
changes over time, and may provide information about a parent’s or caregiver’s behavior.  
The Child Protection Specialist should review entries on the timeline to look for critical 
risk and safety issues (e.g., events that suggest there may be domestic violence, substance 
abuse, mental health issues) and patterns of parenting or supervision that may require 
follow-up interviews or need to be addressed in the Family Service Plan.  
 
The timeline should document the following information provided by each interviewed 
individual (when discrepancies exist, the timeline should include each witness’ separate 
account of the disputed information): 

 
1) The names and relationships of each person (adult or child) who was present with 

the child, or was aware of the child’s location during that time period; 
 
2) Who was supervising (or responsible for supervising) the child;  
 
3) Any events or evidence of concern to the parents or caregivers, especially related to 

parenting, or safety/risk factors;  
 
4) When the child first demonstrated symptoms of injury and a description of those 

symptoms; 
 
5) Each place the child was placed or observed by caregivers during the 24 to 48 hours 

before the injury occurred, and the approximate time (e.g., “show me where the 
child was”, “show me the position the child was in”; ask to photograph the 
caregiver demonstrating how the child was placed).  Always ask the interviewee 
whether the information they provide is from personal knowledge or whether they 
are providing information that is second-hand; 
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6) Each place the child was observed by witnesses (including other children) during 
the 24 to 48 hours before the injury occurred, and the approximate time (e.g., “show 
me where the child was”, “show me the position the child was in”; ask to 
photograph the witness demonstrating how the child was placed); 

 
7) The child’s condition each time the above persons saw the child (e.g., health, 

emotional state, cleanliness, any restriction in movement); 
 
8) The name of the adult who was caring for the child when the persons last saw the 

child.   
 
9) If the child left the scene, the name of all persons who accompanied the child, and 

the name of the adult, if any, in a caregiver role at that time. 
 
10) If the child left the scene, whether the child was accompanied by anyone (check for 

existence and condition of door locks; describe and photograph evidence of drugs 
or alcohol at scene), or whether the child, adult or anyone accompanying the child 
stated where they were going or what they were going to do. 
 

11) Where was the child found?  How did the child get there?  What was the child’s 
condition?  (e.g., describe environmental factors such as traffic and weather 
conditions, whether the child was dressed appropriately for the season.  If the child 
walked, when appropriate, recreate how the child arrived at the location where 
he/she was found.) 

 
Example:  Report from primary care physician states the child suffered a serious 
head injury.   When asked about activity during the past 72 hours, the mother states 
2 days ago, when she went to wake the child up in the morning that was the first 
time she noticed the child fussy and vomiting.  She took the child to the Emergency 
Room (ER) to be checked (the head injury was undetected at the ER) and returned 
home.  Over the next two days, the child continued to be fussy and occasionally 
vomit, and then became lethargic.  Mom took the child to the primary care 
physician, who called in the report.  When making the time line, show the date and 
approximate time that the mother identified the first symptoms (vomiting, fussy 
behavior).  Have her walk through her morning – where in the house did she sleep 
that night, and what time did she get up?  What did she do prior to going to the 
child’s room?  Ask her to describe both her and the child’s activities the day and 
night before.  Who, besides Mom, had access to the child during that time?  Who, 
besides Mom and the child were in the house overnight? Determine what if any 
interaction did each person have with the child?  Ask Mom what she did during the 
time after noticing the child was ill until she took the child to the ER. 
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The Child Protection Specialist should also determine and document: 

 
• When and to whom did the child first complain about or show signs of the injury? 

 
• Who first noticed a symptom of the injury (e.g., fussiness, crying, lethargy, seizure, 

vomiting, lack of appetite, etc.)?  When did they notice? What exactly did they do 
in response? 

 
• Did the child say how he/she was injured, or describe the incident? (Include an 

observation of the symptoms for non-verbal children.) 
 
• Where was the child when the complaint was made? 
 
• If the child was injured, did the person receiving the complaint observe the child’s 

injury? 
 
• The presence or absence of objects, surfaces, furniture described by the child or that 

may have caused an injury (the Child Protection Specialist should note size, color, 
texture, hard/soft surfaces, etc., of objects that may have caused injury.) 

 
Scene reenactment should be conducted when needed to further assess the credibility of 
explanations of the injury or incident.  The Child Protection Specialist should ask the child, 
caregiver and witnesses to reenact parts of the timeline, such as the progression of actions 
and positions of involved subjects and objects at the scene, by using dolls or 
demonstrations.  (e.g., when reenacting a scene involving scalding that occurred when the 
parent bathed the child, ask to see the tub.  Have the parent point to show how deep the 
water was.  Using a doll, ask the parent to show how he/she placed the child in the tub.)  
 
If the injury occurred outside of the child’s home, the Child Protection Specialist should 
determine if there is any chance the incident was captured on a video surveillance camera.  
Ask law enforcement about outdoor surveillance in public places.  For private businesses, 
ask a security officer, staff member, or owner about the existence of video surveillance.  
Most businesses will allow the Child Protection Specialist to watch the video feed.  The 
Child Protection Specialist may need to send an Administrative Subpoena to obtain copy of 
the video.   
 
Example: Inadequate supervision report states: “Mom wasn’t supervising the child. The 
child escaped from the laundromat and got hit by car.”  Video was available and showed a 
non-involved individual opening the door at the laundromat and the child immediately 
running out.  The video showed that, just before door opened, Mom and child were 
standing together next to a washing machine.  The child ran when Mom turned sideways to 
pick up a detergent bottle. 
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Section 300.70 Role of the Child Protection Supervisor 
 
The Child Protection Supervisor plays a crucial role in the investigation of alleged abuse or 
neglect of a child by providing guidance and instruction of Child Protection staff throughout the 
life of the investigation.  The duties and responsibilities of the Child Protection Supervisor are 
comprehensive and extensive.   
 
a) Supervisory Duties and Responsibilities 
 

The primary duties and responsibilities of the Child Protection Supervisor include, but 
are not limited to: 

 

• Providing guidance and direction for all investigations of alleged child abuse and 
neglect by planning, supervising, reviewing and coordinating the activities of the 
Child Protection Specialists under their supervision;   

 

• Ensuring that all investigations are conducted within the existing framework of 
statutes and policies of the Department and that all investigative contacts, 
activities and documentation are completed within the allotted timeframes;  

 

• Serving as liaison with other disciplines, agencies and community resources;  
 

• Providing regular and on-going supervision to the Child Protection Specialist;  
 

• Ultimately, ensuring that all children reported to the Department are safe; and 
 

• Ensuring compliance with guidelines outlined in 300.75, Area Administrator 
Requirements identifying those investigations requiring Area Administrator 
review and approval. 

 
b) Supervisory Conferences  
 

Supervisory conferences are to occur at critical milestones throughout the life of the 
investigation and shall provide guidance and consultation for all critical and clinical 
decisions.  In-person supervision is preferred; however supervision can be conducted by 
phone.   

 
1) Supervision Milestones: 

 

• At the time of assignment to the Child Protection Specialist; 

• The 24-hour Safety Determination; 

• 14 days after receipt of the report to approve the good faith determination; 

• 45-days after receipt of the report; 

• The closing CERAP; and 

• The final supervisory conference. 
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2) Frequency of Supervision 
 

In addition to the key milestones, supervision should be fluid throughout the life 
of the investigation and occur at least weekly or when circumstances warrant.  

 
3) Content 

 
During the life of the case and prior to supervisory approval, the following 
components of an investigation shall be included in the supervisory conference, 
but not be limited to:  

 

• Investigative plan; 

• Initiation mandate (including good faith attempts every 24 hours or 
sooner); 

• Safety assessment; 

• Identification of special types of reports (i.e., death, wards, DuPuy class 
members, etc.) 

• Critical decisions; 

• Protective custody; 

• Review and assessment of inculpatory and exculpatory evidence; 

• Completion dates; and 

• Final determination. 
 

4) Elements of Guidance and Supervision 
 

The Child Protection Supervisor must provide guidance and consultation for all 
critical and clinical decisions.  Examples include, but are not limited to: 

 

• Recognition of what information is relevant to the investigation and the 
investigative process; 

• Ability to ask exploratory questions of subjects and collateral contacts; 

• Analyze and apply all available information to determine relevance in 
decision-making for child safety and service needs; 

• On-going safety and the clinical nature of the family’s situation must be 
discussed with the Child Protection Specialist throughout the life of the 
case; 

• Ability to evaluate contradictory information whether observed and/or 
reported; 
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• Clearly and accurately communicate the rationale for investigative 
decisions, both verbally and in writing; 

• Determine how a family’s history is relevant to current observations and 
information; 

• Assess safety and risk based upon the totality of available information and 
evidence;  

• Determine if evidence and documentation gathered in the course of the 
investigation is factually based and consistent;   

• Revise decisions when there is verifiable evidence to the contrary; and 

• Critically review and analyze all documentation in SACWIS and the hard-
copy file prior to approving the investigation.  Supervisory review shall be 
completed within 2 business days after submission by the Child Protection 
Specialist and/or prior to day 60, unless the investigation is extended for 
good cause. 

 
5) Critical Decisions 
 

Critical decisions are time sensitive and made throughout the life of an 
investigation.  Making decisions regarding child safety is dependent upon 
information gathering and an analysis of all the available information and factors.  
Child Protection Supervisors are to make critical decisions after a review of all 
the known information and in consultation with the Child Protection Specialist. 
All critical decisions must be recorded in the investigative file.  Situations that 
require a critical decision include, but are not limited to: 

 

• Safety determinations; 

• Adding allegations; 

• Taking protective custody; 

• Safety plan implementation; 

• Referral for opening a service case;  

• A good faith determination; and 

• The final finding determination.  
 
Note: The Area Administrator must review the supervisory decision regarding a 

good faith determination if child victims are not seen. 
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6) Documentation 

 
• Supervisory Conferences are to be written and documented by the Child 

Protection Supervisor in a supervisory note;  

• Supervisory notes are to be investigation specific and address family 
functioning and dynamics; and 

• Supervisory Conference notes are to be recorded within 48 hours after 
supervision. 

 
c) Case Assignment 
 

1) Primary 
 

The Child Protection Supervisor or designee shall assign all reports to Child 
Protection staff.  Primary case assignment should be based upon rotation, with 
due consideration given to the experience, expertise and availability of staff.  The 
Supervisor is responsible for maintaining the case assignment log.  The Child 
Protection Supervisor shall also be responsible for ensuring coverage of 
investigative duties and child safety during the absence of the primary Child 
Protection Specialist by reviewing the workload and assigning parallel 
responsibility to other available staff as appropriate. 

 
2) Parallel 

 
Child Protection Supervisors may request a parallel investigation for any activity 
requiring in-person contact with alleged victims, alleged perpetrators or other 
persons with information.  If the request is to initiate an investigation, the request 
shall be made as soon as the requirement is known in order to allow the parallel 
team supervisor time to integrate the investigation into the team’s workflow.  All 
other requests should be made within 24 hours after the need is identified.  Refer 
to Procedures 300.50 for further instructions regarding parallel assignments. 
 

3) SOR 
 

A SOR reported within six months or less should be assigned to a different Child 
Protection Specialist than the one assigned to the previous report, unless there is a 
current pending investigation and it is determined necessary for continuity of 
safety decisions and evidence gathering to assign the SOR to the same Child 
Protection Specialist. 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.70 – (5) 

d) Investigative Plan 
 

Upon receipt of a child abuse and neglect report, the Child Protection Supervisor shall 
develop an investigative plan with the assigned Child Protection Specialist.  The plan 
shall be allegation specific.  The development and discussion of the investigative plan 
should be specific to the report received and documented in a supervisory note.  The 
contents of the investigative plan shall include, but are not limited to: 

 

• Review the Intake summary; 

• Contact with the reporter; 

• Identify any special communication requirements for any/all of the subjects of the 
report; 

• Identify any special accommodation needs for any/all of the subjects of the report; 

• Review prior history; 

• Formulate questions for the victim, parent  and alleged perpetrator; 

• See child victims and observe the environment; 

• Complete the safety assessment; 

• Obtain medical exam if required/warranted; 

• Interview parent and provide notification; 

• Interview the alleged perpetrator and provide notification; 

• Conduct Person Search and request LEADS; 

• Notify law enforcement and/or State’s Attorney; 

• Coordinate multidisciplinary team activities (i.e., CAC, law enforcement, medical 
team), if required by the allegation; and 

• Notify the GAL if the child is a ward. 
 
e) Factors and Activities to be Considered During Supervision 
 

Supervisors are responsible for monitoring all aspects of a child abuse or neglect 
investigation.  The Child Protection Supervisor shall ensure the following factors are 
considered by the Child Protection Specialist while gathering evidence.  The factors 
include, but are not limited to:  

 

• Family/Household composition; 

• The need for Norman Class Certification for Allegations 76 Inadequate Food, 77 
Inadequate Shelter, 78 Inadequate Clothing, and 82 Environmental Neglect; 

• Report subjects who have prior involvement with the Department; 
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• Allegation and age of the child; 

• The educational status of the child in order to ensure enrollment in an educational 
program;  

• Criminal history/LEADS; 

• Ethnic and cultural issues;  

• Overcoming communication and language barriers; 

• Contact with non-custodial parents; 

• Referrals and notification to law enforcement; 

• State’s Attorney notification; 

• Information about an alleged perpetrator’s arrest if it is related to the investigation 
(i.e., court dates, incarceration status, potential witnesses, judicial rulings, bond 
information) 

• Medical needs, disabilities or mental health issues of alleged victims and family 
household members; 

• Ensure collateral contacts are completed within the required time frames;  

• All required notifications are completed;  

• Assess need for case openings and/or service referrals; 

• Extension requests for pending reports; 

• Ensure that a copy of shelter care petitions and subsequent TC orders are scanned 
to the DCFS Initial Court Order/Petition Mailbox; 

• Final finding recommendations following a review of the hard copy investigative 
file and all inculpatory/exculpatory evidence; and  

• All critical decisions of the investigation.   
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f) Supervisory Responsibility for Reports Involving Children 6 Y ears of Age and 
Younger 

 
Child Protection Supervisors are responsible for ensuring the following investigative 
activities are completed and critical thinking is applied when investigating reports of the  
serious harm of a child 6 years of age and younger.  The Supervisor shall ensure:   

 
• The Area Administrator is notified once a report involving a child 3 years  of age 

and younger with the following allegations has been assigned; 
 

#1 Death #51 Death 

#2 Head Injuries #52 Head Injuries 

#4 Internal Injuries #54 Internal Injuries 

#5 Burns #55 Burns 

#6 Poison/Noxious Substances #56 Poison/Noxious Substances 

#7 Wounds #57 Wounds 

#9 Bone Fractures #59 Bone Fractures 

#11 Cuts, Bruises, Welts,  
Abrasions and Oral Injuries 

 
Note: All Allegations of #1/51 require immediate verbal notification regardless 

of the age of the child. 
 

• When a report is a SOR, the Child Protection Supervisor shall discuss the case 
with the Child Protection Specialist in order to ensure that all information 
pertaining to prior reports, including other pending reports, is reviewed;  

 
• The Child Protection Supervisor shall request a petition  with the local State’s 

Attorney, when an allegation so requires, and when there is evidence of previous 
serious injuries to a child 6 years of age and younger and the primary caregiver is 
the alleged perpetrator of the previous and pending report; 

 
• When a child 6 years of age and younger has serious injuries that are alleged to be 

the result of abuse, the child shall not be assessed as safe without corroborating 
information from multiple sources (e.g., caregivers, witnesses, reporter, extended 
family, family history, scene investigation, medical information) establishing that 
the cause of injury was not due to an incident of abuse;  

 
• That no child 6 years of age and younger be left in the care of an alleged 

perpetrator if the Child Protection Specialist is unable to obtain information 
corroborating a safe assessment of the alleged child victim; and   
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• For infants 0-6 months with physical injuries, the Child Protection Supervisor 
must assess the critical issues of the case in order to rule out protective custody 
and discuss the case with the Area Administrator.  When the decision to take 
protective custody is made by the Supervisor, immediate contact with the Area 
Administrator is not required.   Critical issues include, but are not limited to:   

 
o Confirmation of the infant’s mobility (i.e., crawling, sitting up, rolling 

over) by direct observation of the Child Protection Specialist or a 
professional collateral;  

 
o Medical provider opinion that the injury was likely caused by accident or 

there is a medical finding that the injury is accidental in nature; 
 

o Collateral statements from adults not residing in the home of the infant 
or caregiver;  

 
o Thorough scene investigation;  

 
o Corroboration of the parent’s statement of how the injury occurred; or 

 
o Corroborated evidence that the infant received the injury while under the 

supervision and care of a secondary caregiver (e.g., non-custodial parent, 
paramour, babysitter, or daycare provider), that the secondary caregiver 
does not reside in the home of the infant, and that the primary caregiver 
was not present at the time of injury. 
 

g) Safety Plans and Protective Custody 
 
1) Child Protection Supervisors shall review, approve, and oversee monitoring of all 

safety plans.  The Child Protection Supervisor must also ensure the Child 
Protection Specialist monitors the safety plan per Procedures 300, Appendix G, 
Child Endangerment Risk Assessment Protocol.  The supervisory review shall 
include but not be limited to: 

 

• Documentation that provides information on the dynamics of the family;  
 

• Documentation of the participants capacity and resources to fully comply 
with the safety plan;  

 

• Ensuring the safety plan controls the present safety threats;  
 

• Identifying and immediately addressing any inadequacy within the home 
or family dynamic  that might threaten the safety of a child; 

 

• 5-day monitoring of the safety plan by the Child Protection Specialist;  
 

• Ensuring all participants of the safety plan receive a copy of the written 
plan; and 

 

• Ensuring timely termination of the safety plan once the child is assessed as 
safe.   
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2) Child Protection Supervisors shall approve all protective custodies.  The 
following points regarding protective custody must be discussed during the 
supervisory conference:  

 

• Imminent and urgent necessity; and 
 

• Reasonable efforts to prevent removal. 
 

3) Whenever protective custody is taken and the case results in a shelter care hearing 
with temporary custody (TC) being given to the Department, the Child Protection 
Supervisor shall ensure copies of the petition and TC order are scanned to the 
Title IV-E Unit mailbox with a label of “DCFS Initial Court Order/Petition 
Mailbox”.  The scanned copy of the TC order shall be sent to the mailbox within 
5 days of the shelter care hearing.  TC orders must contain “reasonable efforts 
to prevent placement” and “placement and care” language. 

 
h) Service Referrals 
 

The Supervisor shall ensure a reported family is provided an appropriate service referral 
or that the need for preventive services is assessed, which may include, but is not limited 
to the following: 

 

• Educational services, including early education; 
 

• Substance abuse assessment and treatment; 
 

• Domestic violence services; 
 

• Housing assistance; 
 

• Mental Health services; 
 

• Nursing referrals; or 
 

• Other community services (e.g., Family Advocacy Center services, Safe Families, 
substance abuse assessment/treatment, mental health assessment/treatment, or 
domestic violence services). 

 
i) Waivers 
 

Supervisors are responsible for reviewing and approving waivers.    
 

A waiver is an action granted after careful consideration by a Child Protection Supervisor 
or Area Administrator allowing a Child Protection Specialist to proceed in an 
investigation finding without making a contact, performing an investigative activity or 
obtaining documentation that is required by procedure. Waivers shall only be granted 
when the lack of the required contact/activity/documentation does not significantly 
impact the ability of the investigative team to complete a thorough investigation and 
make an informed final finding decision. Waivers should never be utilized as a way to 
manage the timely completion of an investigation. 

 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.70 – (10) 

j) Final Supervisory Conference 
 

The Child Protection Specialist and Child Protection Supervisor shall meet for a final 
supervisory conference prior to issuing a final finding.  This conference shall be 
documented in a supervisory note.  The final supervisory conference shall include, but is 
not limited to: 

 

• Review of all inculpatory and exculpatory evidence; 
 

• A decision that the recommended determination is consistent with the information 
contained in the investigative file; 

 

• The recommended determination is consistent with the allegation definition, 
criteria, and factors; 

 

• Confirmation that all investigative activities have been met or a waiver was 
approved; 

 

• That the investigative file contains all required reports and documentation; 
 

• All required notifications (i.e., CANTS 8, GAL, custodial parent, etc.) have been 
completed; 

 

• Discussion of the family’s need for services or referral to community-based 
services; 

 

• Discussion of law enforcement involvement and concurrent investigations;  
 

• Discussion of requested waivers;  
 

• If the recommended final finding is to indicate and there is a pending criminal 
investigation, consultation must occur with law enforcement prior to closing the 
investigation;   

 

• The final supervisory conference shall not occur if the recommended final finding 
is to unfound and a criminal investigation is pending; and 

 

• If the investigation is subject to Area Administrator approval, no information 
about the finding shall be shared with anyone until the Area Administrator 
provides approval to do so. 
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DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
 

POLICY GUIDE 2018.09 
 

MODEL OF SUPERVISORY PRACTICE 
 

 
DATE:  May 10, 2018 
 
TO: All DCFS & POS Intact Family Service Workers, Permanency Workers, 

Child Protective Services Workers, and their Supervisors, Managers and 
Administrators. 

 
FROM:  Beverly J. Walker, Acting Director 
 
EFFECTIVE: Immediately 
 
 
I. PURPOSE 
 

The purpose of this Policy Guide is to issue a comprehensive Model of Supervisory 
Practice for all Department and Purchase of Service Agency (POS) Intact Family Service, 
Permanency and Child Protective Services staff.  This Model sets out expectations 
required of Supervisors in each of these direct service areas. 
 
This Policy Guide describes: 
 

• a comprehensive model of supervision applicable to all DCFS/POS Intact Family 
Service, Permanency and Child Protective Services staff; 

• the four functions of supervision (administrative; developmental; supportive; and 
clinical); and 

• expectations for the framework and format of supervision. 
 

II. PRIMARY USERS 
 

The primary users of this Policy Guide are All DCFS & POS Intact Family Service 
Workers, Permanency Workers, Child Protective Services Workers, and their 
Supervisors, Managers and Administrators. 
 

III. BACKGROUND 
 
Currently, the roles of direct service supervisors are addressed in: 
 

• Procedures 300.70, Role of the Child Protection Supervisor; 
• Procedures 302.388(f), Responsibilities of the Assigned Intact Family Services 

Supervisor; and 
• Procedures 315.300, Role of the Permanency Supervisor. 
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This Model of Supervisory Practice expands these existing Procedures in order to address 
a “deficient audit finding” in the area of supervision identified during the Council on 
Accreditation (COA) Interim Review (completed October, 2017). 

 
The Department’s Model of Supervisory Practice  provides a context for supervision in 
which the Department’s values, philosophy and structure for conducting child welfare 
practice is supported by Best Practice principles, policy, and training for the purposes of 
achieving the Department’s Mission: 
 

• To protect children who are reported to be abused or neglected and to increase 
their families' capacity to safely care for them; 

• To provide for the well-being of children in our care; 
• To provide appropriate, permanent families as quickly as possible for those 

children who cannot safely return home; 
• To Support early intervention and child abuse prevention activities; and 
• To work in partnerships with communities to fulfill this Mission. 

 
The Model of Supervisory Practice also reflects the components of the Department’s 
Family-Centered, Trauma-Informed, Strength-Based Child Welfare Practice Model.  This 
Child Welfare Practice Model supports race-informed practice and strives to improve the 
outcomes for children of color by reducing and/or eliminating race-based 
disproportionality and disparities in practice. 
 

IV. MODEL OF SUPERVISORY PRACTICE 
 

In the context of child welfare practice, “supervision” describes a formal, agreed-upon 
process of professional support and learning that enables subordinate practitioners to 
develop knowledge and competence.  Supervision allows the supervisee (subordinate 
practitioner) to assume responsibility for his or her own practice, with the intended goal 
providing enhanced services for the service recipient.  Good supervision should assist and 
enable a supervisee to meet Department objectives. 
 
The Department’s commitment to accountability and effectiveness has impacted the 
focus of child welfare practice.  Supervisors play a pivotal role in ensuring safety, 
permanency and well-being for children and families involved in the child welfare 
system.  They are responsible for ensuring effective service delivery and are accountable 
for achieving the desired outcomes of safety, permanency and well-being for children and 
families in consideration of the child’s sense of time.  Supervisors are not only required 
to manage change - they must lead change.  Direct service supervisors are expected to 
provide the guidance, development and support required for direct service staff to carry 
out the Department’s mandate. 
 
Administrative and management personnel are responsible to support the work of the 
direct service supervisor and direct service staff.  All administrative and management 
staff must be cognizant of how their actions and responsibility impact direct service 
supervisors, direct service workers, and the children and families they serve. 
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a) Overview of the Model of Supervisory Practice 
 

The Model of Supervisory Practice seeks to ensure that the duties and boundaries 
of supervision are clear and that Supervisors have up-to-date knowledge of 
legislation; national and state policies; data and research relevant to child welfare 
that promote the safety, permanency and well-being for children served by the 
Department. 

 
Model of Supervisory Practice Tenets and Approach 

 
1) Excellence.  Each DCFS/POS direct service employee has a duty to strive 

for and achieve excellence in job performance and service provision.  
Striving beyond the minimum-required compliance allows direct service 
staff to focus on the needs of children and families and tailor services to 
meet their individualized needs in a timely manner. 

 
2) Accountability.  Professional accountability is a key element of protecting 

children and strengthening families.  There are multiple facets to 
accountability in a supervisory role. 

 

• First and foremost, Supervisors are accountable to the children and 
families they serve.  They are responsible for ensuring the safety, 
timely permanency and well-being of children in care, and that the 
services provided minimize the impact of trauma on children and 
families while children are in care. 

 

• Supervisors are accountable to the Department’s Mission and 
policies, as well as standards set out by federal, state, and 
accrediting bodies. 

 

• Supervisors are accountable to their subordinate staff.  They 
provide leadership, administrative oversight, and clinical guidance 
and support so their staff are best able to effectively do their jobs. 

 

• Supervisors are accountable to themselves.  Direct service 
supervisors generally hold their positions because they are 
dedicated to improving the lives of children and families.  Their 
internal measure of their job performance may be the factor that 
most significantly affects how they carry out their job 
responsibilities on a daily basis.  They hold themselves 
accountable for ensuring the highest standard of service delivery. 

 

• Supervisors are accountable to their peers.  Through their 
leadership and actions, supervisors positively impact the culture of 
their agency and the office in which they work by interacting in a 
positive and supportive manner with their other supervisors. 
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3) Evidence-Informed Practice.  This Model of Supervisory Practice is 
based on evidence-informed practice.  Evidence-informed practice 
involves questioning and assessing the way that child welfare is currently 
done, and seeking additional research, information, resources, and 
interventions to guide practice that is ethically and culturally appropriate.  
It is a process for doing work in a strategically sound way.  Evidence-
informed practice seeks to produce the same level of stringency as 
evidence-based practice; however, because research is not always readily 
available, other valuable resources may be used as part of the evidence-
based movement.  These are concrete steps leading in the direction on the 
road to evidence‐based practice. 

 
4) Race-Informed Practice.  Race-informed practice is a method of viewing 

and serving families of color which takes into account implicit bias and 
the dynamics of institutional racism as child welfare professionals and 
other system stakeholders develop policy, make decisions about, and 
provide services. 

 
5) Agency Culture.  Supervisors are in a unique position to have a 

significant influence on agency culture.  Supervisors have a responsibility 
to model and support a culture of respect with children and families, foster 
and adoptive parents, staff, peers, colleagues, administration and the 
community. 

 
b) Vision Statement for Department’s Child Welfare Practice Model 
 

The Department supports a Family-Centered, Trauma Informed, and Strength-
Based Child Welfare Practice Model.  The Vision of the Practice Model is to 
identify, intervene, and mitigate the effects of adverse and traumatic experiences 
of children served by the Department and to build parental capacity by focusing 
on family and individual strengths.  This Vision also continues with efforts to 
prevent or alleviate secondary trauma experienced by Department/POS direct 
service staff. 

 
c) Core Values, Principles and Standards of Family-Centered, Child-Focused, 

Trauma-Informed and Strength-Based Practice 
 

The Department’s practice principles are family-centered, child-focused, strength-
based and trauma-informed.  Each of these principles is described below. 

 
1) Family-Centered and Child-Focused Practice.  Family-centered 

practice is a way of working with the family, both formally and 
informally, across service systems to enhance the family’s capacity to care 
for and protect the child.  It focuses on the child’s safety and needs within 
the context of the family and community and builds on family strengths to 
achieve optimal outcomes.  Family is defined broadly to include birth, 
blended, kinship, foster and adoptive families and fictive kin. 
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Family-centered practice: 
 

• strengthens, enables, and empowers the family to protect and 
nurture the children; 

 

• safely preserves family relationships and connections when 
appropriate; 

 

• recognizes the strong influence that social systems have on 
individual behavior; 

 

• enhances family autonomy; 
 

• recognizes the family’s right to define who they consider family; 
 

• respects the rights, values, religious beliefs and culture of the 
family; and 

 

• focuses on the entire family rather than select individuals within 
the family. 

 
The family unit, including the child as an individual and continuing 
member, is the focus of intervention. 

 
The child remains a member of the family even while living in substitute 
care.  Family-centered intervention looks to the extended family members 
and relatives, not only as caregivers for the family’s child, but also as 
supporters of the family in their work toward reunification.  

 
Through visitation and shared parenting, committed extended family 
members and relatives provide a wealth of opportunities to support the 
parents while keeping the child attached as a family member.   

 
The family must be an active participant in all assessment, intervention, 
review, evaluation and decision processes.  Through individual contact 
with the parents and Child and Family Team Meetings (that may include 
extended family members and relatives), direct service staff provide: 

 

• engagement, full disclosure and ongoing feedback; 
 

• open, inclusive and frequent planning; 
 

• immediate response to the crisis of placement; and 
 

• review and evaluation of progress toward reunification or an 
alternative permanency goal. 

 
Family-centered practice provides an opportunity for the family to discuss 
their progress, casework support, clinical intervention and the 
effectiveness of the services provided.  
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2) Strength-Based Practice.  A key to implementing strength-based practice 
is to begin identifying and documenting observable strengths that can 
serve to support the family in achieving their goals for safety, permanency 
and well-being. 

 
All families have strengths and needs.  Most parents want to resolve the 
problems and issues that confront them, and they want to be as effective as 
possible in their role as parents.  Most families have had some success at 
solving past problems.  Drawing on successful experiences helps identify 
skills already available within the family and gives the family hope for the 
future.  Most families can be guided to draw upon their strengths and 
resources to resolve the problems and issues confronting them and will be 
able to engage in some or all of the services needed. 

 
Direct service staff must document the family’s identified strengths and 
discuss openly how the family can use and build upon those strengths to 
support positive change.  This discussion should occur on an ongoing 
basis and be shared with the family as part of full disclosure regarding 
case progression and family prognosis in support of permanency for all 
children in the family. 

 
3) Trauma-Informed Practice.  The Department has stated the following 

vision for a trauma-informed practice model: 
 

The vision of the practice model is to identify, intervene, and 
mitigate the effects of adverse and traumatic experiences of 
children who are entering protective care or currently living in a 
substitute care placement.  This vision also continues with efforts 
to reduce, if not alleviate, secondary trauma experienced by 
children while living in out-of-home care.  (DCFS Strategic Plan 
for Trauma, 2007) 

 
A child’s reaction to traumatic stress: 

 

• may have both short- and long-term consequences for the child’s 
mental and physical health; 

 

• may adversely impact the child’s ability to protect himself/herself 
from abuse; 

 

• may have both short- and long-term consequences for the child’s 
life trajectory; and 

 

• can adversely impact the child’s stability in placements. 
 

The need for placement as a safety intervention must be balanced against 
the trauma of removal and prolonged separation from the family with 
whom the child shares membership, tradition and identity.  The child’s 
attachment to his/her family, even in the face of maltreatment, is critical to 
the child’s emotional security. 

 



7 

V. Functions of Supervision 
 
There are four interwoven functions of supervision: 
 

• administrative; 
• developmental; 
• supportive; and 
• clinical. 

 
These functions should be in balance over time, even though one or the other may be 
more in evidence.  If this balance is not achieved and one function (e.g., administrative) 
is emphasized at the expense of the other three, supervision can become a cold 
management tool.  Similarly, if the supportive function is emphasized, the boundaries 
between supervision and counseling may become blurred. 
 
An overarching function of supervision is to build and maintain relationships, including 
relationships with supervisees, peers, administrators, families, colleagues in the 
organization, and community partners.  Building and maintaining these relationships 
provide a framework for each of the functions of supervision described below. 
 
a) Administrative Supervision 
 

Administrative supervision focuses on promoting high standards of work and 
adherence to rules, policies, and procedures.  Administrative supervision involves 
the supervisor’s ability to effectively manage the supervisee’s workload to 
achieve desired outcomes for children and families.  Effective supervision 
requires workload standards that are manageable and in compliance with Council 
on Accreditation standards, federal and state requirements, as well as Department 
policies. 

 
Supervisors act as a vehicle to assist communication up and down the chain of 
command, and serve to link the supervisee to the agency.  This communication 
may be about agency developments, changes or new policies interpreting and 
enforcing procedures, briefing agency management about resource deficits, 
advocating on behalf of the team or individual supervisee and encouraging 
positive intra- and inter-agency relationships. 

 
Responsibilities in administrative supervision include but are not limited to: 

 

• Establishing objectives and priorities within the team that reflect the 
Department’s Strategic Plan, agency policies, federal and state laws and 
consent decrees; 

• Explaining the rationale supporting policies and procedures and the 
agency’s Mission and Child Welfare Practice Model; 

• Supervising field placements and internships to attract qualified staff; 
• Summarizing and evaluating data to identify problems and trends for team 

planning and achieving outcomes; and 
• Knowing and complying with laws and policies related to fair hiring and 

selection processes. 
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b) Developmental Supervision 

 
The fundamental component of developmental supervision is anchored in life-
long professional learning.  It is the supervisor’s role to create a learning 
environment, to continue the learning on the job after traditional classroom or 
online learning, and to use individual and group supervision to foster continued 
growth and professional development.  The most basic component of 
developmental supervision is on-the-job training and coaching to ensure the 
transfer of learning from classroom to the field, including both college or 
university classrooms and the Department training classroom.  Research indicates 
that without continual reinforcement, students retain only about 15% of what they 
learn in the classroom.  Through modeling, coaching and reinforcement, the skills 
learned in the classroom become integrated into a worker’s daily practice.  In the 
quest for excellence, supervisors must help their staff strive for excellence.  This 
includes identifying and building on staff strengths and providing learning 
opportunities so that staff can reach their full potential.  Additionally, supervisors 
shall work with their supervisees to complete ongoing strength-based staff 
performance evaluations accordance with agency policy. 
 
Recognizing that staff turnover occurs and promotional opportunities become 
available, succession planning is necessary at all levels.  Supervisors assist staff in 
developing skills necessary to move up in their careers and continue to carry out 
the Department’s Mission.  Learning from one’s experiences in child welfare is a 
significant factor that helps prevent or alleviate secondary trauma, to which direct 
service staff are exposed.  The supervisor is responsible to assist supervisees in 
learning from their experiences in child welfare, thereby recognizing the risk of 
secondary trauma in the workforce and taking action to prevent or alleviate the 
trauma. 

 
Responsibilities in developmental supervision include, but are not limited to: 
 

• Evaluating and monitoring the quality, quantity and timeliness of staff 
performance; 

• Providing frequent, timely and specific feedback to keep staff apprised of 
their performance; 

• Providing a written performance evaluation of staff a minimum of once 
per year; 

• Preparing new staff for foundational training and providing activities to 
aid in the transfer of learning from classroom to the field; 

• Assessing the knowledge, skills and learning styles of new staff; 
• Assessing with staff their personal and professional goals and assisting 

staff in finding and utilizing educational opportunities; 
• Encouraging development of specialized expertise and innovation on new 

projects staff may embrace; 
• Encouraging staff creativity and innovation in new projects and roles; 
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• Encouraging staff to serve on relevant committees to broaden their 
perspective; 

• Supporting staff in their efforts to obtain positions of greater responsibility 
and to make other needed transitions; and 

• Working with staff to develop and maintain a professional development 
plan. 

 
c) Supportive Supervision 
 

An effective supervisor is one whose staff are supported to maximize their 
potential.  A supervisor is responsible for the maintenance of harmonious working 
relationships between staff members and other teams and functions in the 
Department.  A supervisor needs to focus on staff morale and job satisfaction, and 
attend to vicarious trauma and to the high risk of burnout in the child welfare 
field. 

 
Supportive supervision is not therapy or counseling, but recognizes the critical 
role that feelings and emotions play in direct service staff’s ability to successfully 
carry out their work.  In some cases, supportive supervision may identify the need 
for counseling independent of supervision.  Clearly, this is a very important 
function; however, it must be kept in balance with the others. 

 
Responsibilities of supportive supervision include, but are not limited to: 
 

• Acknowledging effective performance, staff efforts, client progress, 
accomplishments and individual contributions; 

• Creating and modeling high standards of practice and motivating staff to 
meet those standards; 

• Acknowledging that we work with families who experience trauma and 
this work has traumatic effects on both clients and staff; 

• Being attuned to one’s own needs and practice self-care; 
• Supporting staff in self-care; 
• Treating staff with genuineness, empathy and respect; 
• Supporting a climate of trust and openness that promotes personal and 

professional growth; 
• Creating an environment in which cultural and other differences are 

respected and appreciated; 
• Referring staff to employee assistance or other services when identified; 
• Using mistakes and challenges as opportunities to teach and learn; 
• Promoting a “can-do” attitude for staff; 
• Assisting staff in professionally managing conflict; 
• Seeking supervision and consultation to enhance one’s own effectiveness; 
• Increasing awareness of how one’s life experiences and cultural 

background can impact the supervisor/supervisee relationship; 
• Helping staff identify their own biases and the impact of biases on service 

delivery; and 
• Exhibiting flexibility and accepting change in a positive manner. 
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d) Clinical Supervision 
 

Clinical supervision is the provision of guidance designed to support the work that 
direct service staff do with children and families.  During clinical supervision, 
family engagement, assessment and service provision of cases are reviewed in 
relation to safety, timely permanency and well-being.  Decisions are made 
regarding how to facilitate the desired goals for change in families in order to best 
achieve timely outcomes. 

 
Clinical supervision also reinforces positive social work ethics and values, 
encourages self-reflection and critical thinking skills, builds upon training to 
enhance performance, and supports direct service staff through day-to-day 
casework practice and decision-making. 

 
Responsibilities in clinical supervision include, but are not limited to: 
 

• Using sound professional judgments to make case decisions and promote 
evidence-based and evidence-informed practice; 

• Assessing and considering direct service workers’ skills, strengths, 
interests, areas of needed development and the client’s strengths and needs 
in assigning cases; 

• Assisting staff in case assessment, including identifying strengths, needs 
and safety issues, the dynamics of child abuse and neglect contributing to 
the underlying needs and safety issues, and the strategies for intervention 
and development of the plan with the family; 

• Assisting and teaching staff the effective clinical application of assessment 
tools as they relate to individual children and families; 

• Increasing staff awareness of how their own attitudes and approaches, life 
experiences and cultural background potentially impact the relationship 
with the client and the outcome of intervention; 

• Assisting staff in assessing progress towards case goals; 
• Supporting staff in making critical case decisions regarding safety, 

permanency and well-being; 
• Encouraging staff to identify and respect the cultural diversity of all 

families and helping staff develop plans to address individual differences; 
• Accompanying each worker in the field once per quarter and provide 

structured feedback; 
• Helping the supervisee explore any emotional blocks to their work; and 
• Assessing the supervisee in dealing with job stresses and secondary 

trauma. 
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VI. Objectives of Supervision 
 

The objectives of supervision are to ensure that:  
 

• Clinical practice protects and promotes the Illinois Child Welfare Model of 
Practice; 

• Supervision reflects an ethos of equality, embraces diversity and promotes anti-
oppressive practice; 

• Race-informed practice is developed so that the supervisor and supervisee are 
culturally aware and responsive to each other, their clients, the community and 
other professionals. 

• The voices of the child and family are included and evidenced as part of the 
supervisory process; 

• Sound professional judgments are made, and evidence-informed, evidence-based 
and race-informed practices are promoted; 

• Practice will reflect state and national strategies and legislation on protecting 
children and will be consistent with Department policies; 

• Supervision will be carried out in a reflective manner and provide a safe 
environment where attitudes and feelings may be challenged or explored as 
necessary; 

• Clarity and objectivity in relation to the presenting issues are achieved in order to 
ensure that decisions are made in the best interests of the child; 

• Staff fully understands their roles and responsibilities.  The process of supervision 
will be underpinned by the principle that each staff member remains accountable 
for his or her own professional practice and that the supervisor is accountable for 
the advice he or she gives and decisions made; 

• Supervision will provide a process of professional learning and support to enable 
staff to develop and enhance knowledge and competencies; and 

• Supervision will provide a process to identify individual training needs, and any 
areas of practice where improvements can be made. 
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VII. Framework for Supervision 
 

a) Individual Supervision.  Individual supervision is required to be provided to 
each direct service worker and non-direct service staff on a weekly basis.  
Individual supervision should include administrative, developmental, clinical and 
supportive supervision.  Case-related supervision shall be documented in 
SACWIS case notes as required in Department procedures.  A supervisor shall 
document supervision that is not case-related in the supervisory file, including the 
date and duration of the meeting and a brief summary of what was discussed. 

 
b) Group Supervision.  Group supervision is a process where team members come 

together in an agreed-upon format to share skills, experience and knowledge in 
order to improve both individual and group capacities.  Group supervision is 
required to be held with the entire team a minimum of once per month.  Group 
supervision should address administrative, developmental, supportive, and clinical 
supervision.  A supervisor shall document group supervision in the supervisory 
file, including the date and duration of the meeting and a brief summary of the 
topics discussed and presented in group supervision/team meetings. 

 
Note: Managers and administrators should regularly monitor that case-specific 

supervision, non-case related supervision and group supervision are conducted 
and properly documented on a routine basis. 

 
VIII. Format for Supervision 
 

a) Uninterrupted (Protected) Time.  Supervisors should ensure that the time slot 
identified for each individual’s supervision is protected from interruptions and 
distractions. 

 
b) Planned and Scheduled Supervision.  Both individual and group supervision 

should be scheduled in a regular, consistent manner, giving both the supervisor 
and staff ample time to ensure that they are prepared and available. 

 
IX. Functions and Job Responsibilities of Supervisees in Relation to Supervision 
 

Supervisees also have a responsibility in the supervisor-supervisee relationship.  Among 
the responsibilities of the supervisee are the following: 
 

• Actions agreed upon should be completed within agreed or required timeframes; 
• Supervision is critical and this time should be protected; 
• Be prepared for the supervision session; 
• Supervision that is not case-related will include the identification of critical 

operational issues, professional development, training, assignments, and follow-
up on previous instruction; 

• Case-specific supervision will include cases to be discussed, with a brief historical 
summary, outlining the current safety and risk factors, concerns, protective factors 
and follow up on previous case instruction; 
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• Record case related supervision and actions agreed upon in SACWIS; 
• The supervisee is responsible for ensuring all follow-up actions; 
• The supervisee has a responsibility to raise with the supervisor those instances 

when the supervisee is not able to fulfill agreed-upon or required actions; and 
• The supervisee has a responsibility to foster a healthy and collaborative 

relationship with the supervisor and team. 
 
X. QUESTIONS 

 
Questions regarding this Policy Guide may be directed to the Office of Child and Family 
Policy at 217-524-1983 or e-mail to DCFS.Policy on Outlook.  Persons and agencies not 
on Outlook can e-mail questions to DCFS.Policy@illinois.gov.  
 

XI. FILING INSTRUCTIONS 
 
Place this Policy Guide immediately following these Procedures: 
 

• Procedures 300.70, Role of the Child Protection Supervisor; 
• Procedures 302.388(f), Responsibilities of the Assigned Intact Family Services 

Supervisor; and 
• Procedures 315.300, Role of the Permanency Supervisor. 

 
  

mailto:cfpolicy@idcfs.state.il.us
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Section 300.75 Area Administrator Requirements 
 
During the course of an investigation, the Area Administrator is required to provide a 
comprehensive level of analysis, review, and approval of certain identified cases.  This additional 
level of oversight is necessary to make decisions that ensure the safety of children.  When 
reviewing and approving investigations, the Area Administrator shall review all information 
contained within the investigation, including the SACWIS and the hard copy files, before giving 
their final approval.  
 
a) Cases Requiring Area Administrator Review and Approval 

 
Area Administrators are to review and approve, in SACWIS, the following types of 
investigations: 
 
1) Unqualified reports; 
 
2) Initial Unfounded (not a good faith) reports where child victims have not been 

seen; 
 
3) Reports that include the following allegations: 

 
#1 Death #51 Death 

#2 Head Injuries #52 Head Injuries 

#4 Internal Injuries #54 Internal Injuries 

#5 Burns #55 Burns 

#6 Poison/Noxious Substances #56 Poison/Noxious Substances 

#7 Wounds #57 Wounds 

#9 Bone Fractures #59 Bone Fractures 

 
4) Facility reports; and 
 
5) Reports involving wards 
 
The above cases must be verbally discussed by the Area Administrator with the 
supervisor during weekly supervision (within the first week of the investigation) and 
prior to the Final Finding determination.  The supervisor shall discuss case dynamics and 
the reason for Final Finding with the Area Administrator.  
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b) Cases Requiring Area Administrator Review 
 

The following cases shall be discussed and collaboratively reviewed by the 
supervisor with the Area Administrator during regular, on-going supervision for 
the life of the investigation: 

 
1) At the time of the safety decision, children ages 3 and under, all children who are 

non-verbal, children with medically complex conditions, and children with severe 
developmental delays; 

 
2) For children 0-6 months with physical injuries, the supervisor must review and 

discuss the case with the Area Administrator.  If protective custody is ruled out, a 
collaborative discussion must first also occur between the Child Protection 
Supervisor and the Area Administrator.  The following case information shall be 
reviewed:   

 

• Confirmation of the child’s mobility (i.e., crawling, sitting up, rolling 
over) through observation by the Child Protection Specialist or 
professional collateral;  

 

• Medical provider opinion that the injury was likely caused by accident 
rather than abuse or neglect; 

 

• Collateral statements from adults not residing in the home of the infant or 
caregiver;  

 

• Thorough scene investigation;  
 

• Corroboration of the parent’s statement of how the injury occurred; and 
 

• Corroborated evidence that the child received the injury while under the 
supervision and care of a secondary caregiver, such as non-custodial 
parent, paramour, babysitter, or daycare provider and this secondary 
caregiver does not reside with the child. 

 
3) Facility reports (including facilities where minors are placed); also requires 

weekly supervision to move to completion;  
 

4) Reports involving wards; also requires weekly supervision to move to completion; 
 

5) Unfounded reports for GAL review;  
 

6) Reports involving DuPuy class members; and 
 

7) Unknown Perpetrator Investigations  
 

Note: The above investigation types must be reviewed by the Area Administrator during 
weekly substantive supervision.  For these investigation types, weekly supervision 
should include a dialogue regarding recently made safety decisions, and a focused 
discussion prior to the Final Finding determination.  Discussions must include the 
case dynamics and rationale for Final Finding and be collaborative in nature 
between the Supervisor and the Area Administrator. 
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c) Investigative Activities Requiring Area Administrator Support  
 

The Area Administrator must support and monitor the following investigative activities: 
 

1) GAL notifications and reviews; 
 

2) Provide Administrative Subpoena Signature Authority; 
 

3) Extension Requests; 
 

4) Consult with the assigned Child Protection Specialist and Supervisor if there is 
disagreement about final finding decisions.  If consensus is not reached, the Area 
Administrator will determine the final finding; 

 
5) Waivers outlined in Procedures 300.80; 

 
6) Tracking action taken on missed mandates on 24-hour initiation and on overdue 

completions; and 
 

7) Re-opening a closed investigation. 
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Section 300.80 Child Protection Supervisor/Area Administrator Waivers 
 
A waiver is an action granted after careful consideration by a Child Protection Supervisor or 
Area Administrator allowing a Child Protection Specialist to proceed in an investigation finding 
without making a contact, performing an investigative activity or obtaining documentation that is 
required by procedure. Waivers shall only be granted when the lack of the required 
contact/activity/documentation does not significantly impact the ability of the investigative team 
to complete a thorough investigation and make an informed final finding decision. Waivers 
should never be utilized as a way to manage the timely completion of an investigation. 
 
a) Information Required for a Waiver 
 

Information required for a waiver may include, but is not limited to the following: 
 

• The number of attempts (if any) and methods used to obtain required information; 
 

• The exploration of alternative avenues to obtain the required information;  
 

• Evaluation of the importance of the information as evidence; 
 

• The Child Protection Specialist has attempted to notify the non-cooperative 
subject of the Department's responsibility and authority, under Illinois law,  to 
investigate the report; and the local law enforcement agency and/or the State's 
Attorney's Office have either exhausted their authority in attempts to get the 
subject to cooperate, or have refused to become involved. 

 
The Child Protection Specialist shall document in a case or contact note all of the steps 
that have been taken to secure information.  This information shall be assessed by the 
Child Protection Specialist and Child Protection Supervisor.  Department procedures 
should be followed to determine if an administrative subpoena should be issued or if the 
contact may be waived. 

 
1) Required Approval to Waive Contacts 

 

ALLEGATION 
SUPERVISOR 
APPROVAL 
REQUIRED 

AA 
APPROVAL 
REQUIRED 

1/51 Death  X 
2/52 Head Injuries  X 
4/54 Internal Injuries  X 
5/55 Burns  X 
6/56 Poison/Noxious Substances X  
7/57 Wounds  X 
9/59 Bone Fractures  X 
10 Substantial Risk of Physical 
Injury/Environment Injurious to 
Health and Welfare 

X  
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ALLEGATION 
SUPERVISOR 
APPROVAL 
REQUIRED 

AA 
APPROVAL 
REQUIRED 

11/61 Cuts, Bruises, Welts, and 
Abrasions X  

12/62 Human Bites X  
13/63 Sprains/Dislocations X  
14 Tying/Close Confinement X  
15/65 Substance Misuse X  
16 Torture  X 
17/67 Mental Injury X  
18 Sexually Transmitted Diseases X  
19 Sexual Penetration X  
20 Sexual Exploitation X  
21 Sexual Molestation X  
22 Risk of Sexual Injury X  
60 Environment Injurious to Health 
and Welfare X  

74 Inadequate Supervision X  
75 Abandonment/Desertion X  
76 Inadequate Food X  
77 Inadequate Shelter X  
78 Inadequate Clothing X  
79 Medical Neglect X  
81 Failure to Thrive  X 
82 Environmental Neglect X  
83 Malnutrition X  
84 Lock-Out X  
85 Medical Neglect of Disabled 
Infants  X 

 
Note: At the Initial Unfounded (not a good faith determination) stage of the 

investigation, contacts may not be waived regardless of the allegation if 
child victims have not been seen. 
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2) When In-Person Contacts Are Not Required  
 

In-person contact is not required when: 
 

o Any adult subject of a child abuse and neglect report refuses to meet with 
or speak to the Child Protection Specialist, AND the Child Protection 
Specialist has attempted to involve the local law enforcement agency or 
the State’s Attorney, but this has failed to gain the subject’s cooperation; 

 

o In-person contact is not required when it is documented that a child abuse 
or neglect subject is inaccessible for more than 45 days; and  

 

o In-person contact is not required when it is documented that the Child 
Protection Specialist has made a good faith attempt to locate the subjects 
of the reports, but cannot, after a diligent search, locate them. 

 
A) Subject Is Inaccessible/Unable To Locate 

 
i) When Inaccessible 

 
In-person contact is not required when the Child Protection 
Specialist has conducted sufficient investigative activities and has 
determined that the child victim or adult subjects will be 
inaccessible (i.e., the location of the child victim may be known, 
but the Child Protection Specialist is unable to make contact).   

 
Further investigative activities may include, but are not limited to 
the following: 

 

• Request local, county, and state law enforcement agencies 
to conduct a well-being check on the child; 

 

• Request the  child protection agency of another state to 
make a courtesy interview, when the child or adult subject 
is staying in their state;  or  

 

• Contact identified adult caregivers of the child for 
additional information and confirmation of child’s or adult 
subject’s location. 

 
ii) When Unable to Locate 

 
If the Child Protection Specialist is unable to locate the subject of 
the report, the Child Protection Specialist shall complete a diligent 
search.  The diligent search should include, but is not limited to 
the following: 

 

• Request local, county, and state law enforcement agencies 
to check their records; 

 

• Contact the child’s school.  If the specific school is 
unknown, contact the district for school information; 
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• Conduct a records check of the Illinois Department of 
Human Services and Secretary of State (if a vehicle license 
number is known) records; 

 

• Ask the reporter to provide as much additional information 
as possible to help locate the subject;  

 

• Ask relatives and friends of the subject; 
 

• Contact the local post office and utility companies to 
request a check of their records; and 

 

• Utilize the diligent search service center. 
 

The Child Protection Specialist shall document all efforts to contact 
subjects and the facts and the reason why those efforts were unsuccessful 
in a contact note. 

 
B) Completion of an Investigation  

 
Completion of an investigation in which a child victim is inaccessible 
and/or is unable to be located requires the review of the AA. 

 
b) Documentation of Required Contacts/Waiver Requests 
 

1) Contact Notes 
 

The Child Protection Specialist shall make a contact note for every completed or 
attempted contact/interview made during the course of the investigation.   

 
If the Child Protection Specialist and the Child Protection Supervisor determine a 
required contact will be waived, the Child Protection Supervisor will document 
that decision and the rationale for the waiver in a supervisory note. The Child 
Protection Specialist will complete the appropriate waiver fields on the SACWIS 
Checklist Tab, noting whether the contact is being waived (WR) and why; or is 
not applicable (N/A) to the investigation; or NONE if there is no such contact to 
be made.  Do not select WR for N/A situations (e.g., Requesting a waiver for 
school contacts when the children are home schooled).   

 
Do not use N/A or NONE without providing a specific explanation for the waiver 
request (e.g., required school contacts cannot be made due to summer recess.).  

 
2) Supervisory Notes 

 
Investigation Supervisors and Area Administrators must document their rationale 
for approving or denying a waiver request in a supervisory note at the time of 
their consultation with the Child Protection Specialist regarding the requested 
waiver and prior to making the final finding decision.   
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Section 300.90 Special Considerations for Children Age Six Years and Younger  
 
Children who are age 6 years and younger are vulnerable and at great risk of suffering serious 
injuries and harm.  It is imperative that when these children are reported to the Department, 
diligent efforts are made to review and synthesize all the information available to make 
comprehensive decisions to ensure child safety.   
 
Factors Regarding Harms to Children Age 6 Years and Younger 
 
The following investigative activities shall be completed when investigating reports of serious 
harms and physical abuse of a child age 6 years and younger:   
 
• The Child Protection Supervisor shall notify the Area Administrator of reports of alleged 

serious harms or physical abuse of a child age 3 years and younger at the time the report 
is received; 

 
• When a report is an SOR, the Child Protection Specialist shall discuss the case with the 

Child Protection Supervisor in order to ensure that all information regarding prior reports 
(including other pending reports) is reviewed and considered as part of the safety 
assessment and final finding determination;  

 
• Screen/Petition the report with the local State’s Attorney when there is evidence of 

previous serious injuries to a child age 6 years and younger and when the primary 
caregiver is the alleged perpetrator; 

 
• When a child age 6 years and younger has serious injuries that are alleged to be the result 

of abuse, the child shall not be assessed as safe without corroborating information from 
multiple sources (e.g., caregivers, witness’s, reporter, extended family, history, scene 
investigation, medical information), establishing that the cause of injury was not due to 
an incident of abuse;  

 
• Ensure no child age 6 years and younger is left in the care of an alleged perpetrator if the 

Child Protection Specialist is unable to obtain information corroborating a safe 
assessment of the alleged child victim; and   

 
• For infants 0-6 months with physical injuries, assess the critical issues of the case in order 

to “rule out” protective custody.  This assessment must be conducted in consultation with 
the Child Protection Supervisor.  If protective custody is ruled out, a collaborative 
discussion must first also occur between the Child Protection Supervisor and the Area 
Administrator.  Critical issues include, but are not limited to:   

 
o Confirmation of the  child’s mobility (i.e., crawling, sitting up, rolling over) 

through observation by the Child Protection Specialist or professional collateral;  
 
o Medical provider opinion that the injury was likely caused by accident rather than 

abuse or neglect; 
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o Collateral statements from adults not residing in the home of the infant or 

caregiver;  
 

o Thorough scene investigation;  
 

o Corroboration of the parent’s statement of how the injury occurred; or 
 

o Corroborated evidence that the infant received the injury while under the 
supervision and care of a secondary caregiver, such as non-custodial parent, 
paramour, babysitter, or daycare provider and this secondary caregiver does not 
reside with the infant. 
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Section 300.100 Medical Requirements for Reports of Child Abuse and Neglect 
 
The purpose of this section is to provide procedural guidelines for child protection staff to 
address the medical requirements and concerns raised during a child abuse and neglect 
investigation.  
 
a) Allegations Requiring Medical Examination 

 
A medical exam is required in the following allegations of abuse and neglect (unless 
waived by the supervisor): 
 

• 1/51 Death 

• 2/52 Head Injuries 

• 4/54 Internal Injuries 

• 5/55 Burns 

• 6/56 Poison/Noxious Substances 

• 7/57 Wounds 

• 9/59 Bone Fractures 

• 11/61 Cuts, Bruises, Welts, Abrasions and Oral Injuries 

• 12/62 Human Bites 

• 13/63 Sprains/Dislocations 

• 15/65 Substance Misuse 

• 16 Torture 

• 18 Sexually Transmitted Diseases 

• 19 Sexual Penetration 

• 79 Medical Neglect 

• 81 Failure to Thrive (Non-Organic) 

• 83 Malnutrition (Non-Organic) 

• 85 Medical Neglect of Disabled Infants 

 
*Other allegations may require a medical consultation as a result of supervisory direction. 
 
Note: The absence of a mark or injury in and of itself is not a reason to waive a medical 

exam for any child. 
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b) Request for Medical Records   
 
The federal Healthcare Insurance Portability and Accountability Act (HIPPA) has an 
exception that allows protected health information about a subject of an investigation to 
be disclosed without written authorization to an appropriate government authority 
authorized by law to receive reports of child abuse and neglect. [45 C.F.R. 
164.512(b)(1)(ii)]  When appropriate, child protection staff should use the CFS 600-5, 
Request for Records, to communicate the Department’s authority to receive information 
and records.  
 
The Department may have access to any and all medical records including but not limited 
to: 
 

• Admission and discharge summaries; 

• Progress notes by all professionals, including social work, MD, consultants, etc.; 

• Laboratory results; 

• Imaging reports (i.e. x-rays, scans); 

• Procedure results (i.e. endoscopy); and 

• Outpatient, ER, and Hospitalization records 
 

Note: Request the mother's medical records when requesting the medical records for her 
newborn child. The guardianship administrator’s consent is required when 
requesting HIV or STD records for a youth for whom the Department has legal 
responsibility.  

 
Note: X-rays may be requested but can only be authorized by a physician as part of the 

physical examination or treatment of a child who has been alleged to have been 
abused or neglected.  

 
c) Medical Consultations and Examinations during an Investigation  
 

1) Medical Consultation  
 
A medical consultation is meeting in person or by phone with a medical 
professional with expertise in the treating and/or diagnosing of the 
injury/condition that is present.  A medical consultation is required with the 
physician, physician assistant, registered nurse or other medical professional who 
completed the required medical exam for allegations identified in subsection a).  
Other allegations may require a consultation as a result of supervisory direction.  
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When a child is hospitalized at the onset or during the course of any investigation, 
the Child Protection Specialist must convene a case conference with the treating 
medical team and social work team to address child safety and discharge 
planning.  The following factors are to be discussed during the conference and the 
Child Protection Specialist must document the conference in a contact note 
including: 
 

• Diagnosis; 

• Medical Evidence of abuse/neglect; 

• Environmental factors affecting child’s health; 

• Ongoing Treatment Needs; 

• After care plan; 

• Referrals; and 
• Medical Follow up required 

 
2) Medical Examinations 

 
Medical examinations are required for all child subjects of a report if they 
are the surviving siblings or household members of a deceased child victim 
when the death is alleged to be result of abuse/neglect.  
 
Medical examinations are also required for all child subjects of a report if 
they are siblings or household members of a child victim suffering from a 
head injury, torture, or internal injury alleged to be the result of 
abuse/neglect.  
 
Medical examinations are required for all alleged child victims of the allegations 
identified in section a) above unless a Child Protection Supervisor waives the 
exam after careful consideration of the incident and injury/condition.  These 
exams cannot be waived when the alleged child is an: 
 

• Infant; 

• Non-verbal child of any age; and 

• Child of any age who have a developmental delay 
 

Note: Medical examinations may be warranted in other situations and shall be 
requested in consultation with the Child Protection Supervisor. 
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Prior to the examination occurring, the Child Protection Specialist shall have a 
discussion with the medical provider to alert him/her the child is coming and for 
what reason.  The Child Protection Specialist shall also consult with the medical 
provider to discuss the outcome of the exam.  
 
The Child Protection Specialist is expected to attend all medical examinations of 
children who are alleged victims of the report unless the Child Protection 
Supervisor has been consulted and waives the Specialist’s presence at the exam.  
If, after supervisory consultation, arrangements are made for the parent to obtain 
the medical examination and the Child Protection Specialist does not attend, the 
Child Protection Specialist shall convene a conference with the medical provider 
within 24 hours to discuss the outcomes of the examination. 
 
The CANTS 65-A, Referral Form for Medical Evaluation of a Physical 
Injury to a Child, is to be provided to the treating physician by the Child 
Protection Specialist.  Attached to the CANTS 65-A should be the CANTS 
2A/2B body chart as well as any photographs of the child’s injury taken by the 
Child Protection Specialist.  If the child protection situation is urgent and the 
Child Protection Specialist does not have time to go back to the office and print 
the relevant photographs, the photographs should be provided to the physician as 
soon as possible.  The Child Protection Specialist shall fill out the form with all 
available information, forward to treating physician, and then contact the 
physician by phone or in person to confirm receipt of the form. 
 
A) With Parental Consent 
 

Medical examinations of children alleged to be abused or neglected can 
only be obtained with parental consent as long as the child remains in the 
parents' custody.  If the parent/guardian refuses to consent to the 
examination and there is no imminent risk of harm to the child sufficient 
to justify temporary protective custody, the medical examination cannot be 
obtained.   

 
The Child Protection Specialist shall ask the parent/guardian to sign 
consent forms for the release of information obtained through these 
medical examinations.  Reports of the medical examinations and copies of 
parental consent shall be placed in the investigative file.  

 
B) Without Parental Consent 
 

If a parent refuses to allow for a medical examination of the alleged child 
victim and the child is in imminent risk of harm, a critical decision must 
be made as to whether protective custody shall be taken in order for the 
examination to occur.   
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3) Observation of External Marks or Injuries 
 

A) Observable External Marks or Injuries 
 

When physical abuse is alleged, it is the Child Protection Specialist’s 
responsibility to observe the marks or injuries and document the 
observations on the CANTS 2A/2B and in a contact note.  The Child 
Protection Specialist shall also take photographs of the marks or injuries 
and attach the photographs to the CANTS 2A/2B.  

 
There should always be a parent/guardian/caregiver or other professional 
person, preferably of the same sex as the child, present when a Child 
Protection Specialist observes a child, regardless of the child's age. A 
Child Protection Specialist shall not observe any part of a child's body that 
would normally be covered by a bikini bathing suit if the child is age 6 or 
older unless the Child Protection Specialist is the same sex as the child. 
Children who are verbal shall be told the purpose of the observation and 
the necessity for it in words they can understand.  If the child is hearing 
impaired or does not speak English, the method of communication that the 
child uses shall be employed (e.g., sign language, foreign language 
interpreter).  All observations shall be documented on the CANTS 2A/2B.   

 
Photographs of a child’s injuries may also be taken and used to support the 
descriptive documentation contained on the CANTS 2A or 2B.  
Photographs may never be used as a substitute for completing the 
CANTS 2A or 2B.  

 
When the child's parent/guardian is available, the Child Protection 
Specialist shall notify the child’s parent/guardian that the Department has 
the right to obtain photographs, audiotapes, and videotapes.  Such 
notification may be by telephone. 

 
The Child Protection Specialist shall observe the child if: 
 
i) The child victim is alleged to have external marks/injuries (e.g. 

cuts, bruises, welts, burns, scratches, sores, etc.) as the result of 
alleged abuse or neglect;  

 
ii) Based on information previously obtained in the investigation or 

credible evidence known to the Child Protection Specialist, there is 
reasonable cause to believe that an observation will reveal 
marks/injuries supporting the allegation; and 

 
iii) The Child Protection Specialist secures information that would 

lead him or her to believe that the child has external marks/injuries 
on some other part of his or her body, the Child Protection 
Specialist shall also observe that part of the child's body. 
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The Child Protection Specialist shall make a good faith effort to 
obtain parental or guardian consent to observe the child for 
marks/injuries when clothing must be adjusted or removed. These 
efforts shall include, but are not limited to: 

 
• If the parent/guardian is present, the Child Protection 

Specialist shall ask the parent/guardian to assist with 
moving or removing any of the child's clothing; 

 
• If the child is to be observed in any setting when the 

parent/guardian is not present, the Child Protection 
Specialist shall attempt to notify the child's parent/guardian 
that the Child Protection Specialist must observe the child 
for external marks/injuries.  The Child Protection Specialist 
shall make every effort to obtain contact information for 
the parent/guardian.  

 
• If all the above efforts fail, the Child Protection Specialist 

shall proceed to observe the child in accordance with this 
procedure. 

 
• If the child's parent refuses to cooperate with or allow the 

Child Protection Specialist to observe the child for external 
marks/injuries, the Child Protection Specialist shall inform 
the parent that pursuant to ANCRA [325 ILCS 5/7.5] the 
Child Protection Specialist has the responsibility and 
authority to observe the child. The Child Protection 
Specialist shall then offer the parent/ guardian the 
following options: 

 
o The parent/guardian may take the child to a 

physician or hospital emergency room for a 
physical examination within a reasonable time. The 
Child Protection Specialist will secure a written 
report from the examining physician;  

 
o The parent/guardian may give consent to allow the 

Child Protection Specialist and another professional 
(e.g. a school nurse, school teacher, policeman) to 
observe the child; or  

 
o If the parent/guardian refuses to cooperate, and the 

Child Protection Specialist determines that the child 
is in imminent risk of harm if left in the custody of 
the parent/guardian, the Child Protection Specialist 
shall, in consultation with the Child Protection 
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Supervisor, take the child into protective custody 
and proceed to have the child examined by a 
physician.  If the child is not at imminent risk 
and the parents refuse to cooperate, the Child 
Protection Specialist may not take protective 
custody and may not observe the child's body. 

 
B) Questions and Documentation regarding external marks or injuries 

 
Questions that the Child Protection Supervisor should use, as a component 
of supervision that will better guide decision making include, but are not 
limited to:  (The supervisory conference and the investigator’s response to 
these questions must be documented in a contact note.) 

 

• What is the injury? (Type, severity, etc.) 
 

• When did the child first show signs of injury and what were those 
signs?  

 

• When and where did the injury occur? What happened? How did it 
happen? Who was present when the injuries occurred? 

 

• Did the injury occur at other locations (e.g. home, school, day care, 
etc.)? 

 

• Is the explanation of the injury consistent with the injury? Who 
provided the opinion and what facts were provided in support of 
the opinion? 

 

• Were conflicting explanations given for the injury? How did the 
explanations conflict, who provided the information and to whom 
were the explanations given? 

 

• Were there any witnesses to the injury? What did the witnesses 
report? Who were the witnesses? What actions, if any, did the 
witnesses take? 

 

• Did anyone provide corroborating information for the explanations 
of the injury? What was the corroborating information and who 
provided it? 

 

• Have there been a series of injuries to the child or children in the 
home during the previous six months? What or who is the source 
of this information? 

 

• Has there been a delay in seeking medical care for the child or 
children with the injury? What was the reason given for the delay? 
What or who is the source of this information? Were there any 
adverse medical issues resulting from the delay? 
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• Has the child or children been taken to multiple medical facilities 
for treatment? Is there a reasonable explanation for the use of 
multiple facilities or does it appear to have been done to avoid 
detection of a pattern? 

 

• Have there been any changes in the household composition or 
caretaking that correspond with the onset of the injury? What were 
the changes? Have background checks been completed on these 
individuals? 

 

• Is the injury occurring with one particular parent/caregiver? If so, 
what is the name of the parent/caregiver, what is his or her 
relationship to the child, and does the parent/caregiver live in the 
home with the child? What is the basis for this determination? 

 
C) Internal Injuries 

 
If the child victim is alleged to have internal injuries as a result of abuse or 
neglect, and if a physician has not already examined the child, the Child 
Protection Specialist shall attempt to secure the cooperation of the child's 
parent/guardian in arranging for examination and treatment, and secure a 
written report of the examination from the physician.  
 
Note: With reports of abdominal injury or pain, the child should be seen 

by a physician even if there is no observable mark.  
 
If the parent/guardian is not present, the Child Protection Specialist shall 
call the emergency telephone numbers the parent/guardian has left.  The 
Child Protection Specialist shall make every attempt to obtain contact 
information and contact the parent/guardian.  However, such attempts 
shall not delay the seeking of necessary emergency medical treatment for 
the child.  
 
If the Child Protection Specialist is able to contact the child's 
parent/guardian, the Child Protection Specialist shall ask the 
parent/guardian to take the child for an examination immediately. If the 
parent/guardian refuses to take the child for a physical examination and 
the child is in imminent risk of harm, the Child Protection Specialist shall 
take the child into temporary protective custody and make arrangements to 
have the child taken to a hospital emergency room for examination and 
ensure the emergency room is notified.  
 
A Child Protection Specialist shall never attempt to examine an 
alleged child victim for internal injuries or attempt to move a child 
with internal injuries.  The Child Protection Specialist should call 911 
in an emergency.   
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D) Sexual Abuse 
 

• Child advocacy centers are available to a number of Department 
field offices to provide a coordinated multidisciplinary approach to 
the identification, treatment, and legal aspects of sexual abuse 
allegations in accordance with the Children’s Advocacy Center 
Act.  The Child Protection Specialist and Child Protection 
Supervisor should be knowledgeable of advocacy center resources 
and procedures in their area to ensure timely notification of team 
members, ongoing investigative plan development, and 
investigation and prosecution of perpetrators. 

 

• If a Department field office does not have access to advocacy 
center resources, the Child Protection Specialist must notify law 
enforcement and the State’s Attorney to coordinate a 
multidisciplinary investigation.   

 

• The Child Protection Specialist will not physically examine any 
child alleged to have been sexually abused.  The Child Protection 
Specialist must follow local office procedures to arrange for the 
child’s medical examination and treatment.  Contact law 
enforcement for assistance if procedures have not been established 
to address this issue. 

 
4) Obtaining Second Medical Opinions 

 
A) A second medical opinion is required when: 
 

i) The treating physicians are unable or unwilling to offer an opinion 
regarding the cause of the injury;  

 
ii) There are conflicting opinions among treating physicians; or 

 
iii) The case has been staffed with a supervisor and the Child 

Protection Specialist is unable to make a well-supported finding 
based on the totality of the information gathered. 

 
B) Who can Provide the Second Opinion 

 
The Child Protection Specialist shall request a second opinion from a 
physician/medical provider with the most relevant specialization and 
experience. The opinion of this expert should be given the greatest weight. 
All second opinions shall be documented in a contact note.  The Child 
Protection Specialist shall request a written copy of the provider’s medical 
opinion.   
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d) DCFS Nurse Referrals 
 

1) Reports of Medical Neglect of Disabled Infant  
 
Reports of medical neglect of disabled newborns and infants under one year of 
age must be referred by the Child Protection Specialist to the regional nurse. If the 
situation is an emergency, the regional nurse shall be notified of the report via 
telephone.  The Child Protection Specialist shall provide the nurse with copies of 
any medical records, reports or recommendations about the involved newborn or 
infant.  The Child Protection Specialist and/or Supervisor shall consult with the 
Regional Nurse regarding the protective custody decision of the disabled newborn 
or infant, if the imminent danger to life and health is related to the child’s 
disability or medical condition.  
 
When the Department has assumed legal responsibility for the disabled newborn 
or infant, the nurse is responsible for securing treatments and evaluations, if 
needed, and shall refer the child to a perinatal center, when necessary, to obtain 
specialized care or an independent evaluation.  The nurse shall provide 
professional judgment whether there is evidence of medical neglect for each 
report involving a disabled newborn or infant less than one year of age.  However, 
the Child Protection Specialist is responsible for recommending a final finding 
based upon the nurse’s judgment and other evidence gathered during the course of 
the investigation.   
 

2) Children with Special Health Care Needs 
 
When an alleged child victim of a report of medical neglect is identified by the 
Child Protection Specialist as having or possibly having special health care needs 
or a child with special health care needs is living in the home of an alleged 
perpetrator, the Child Protection Specialist must refer the child for nursing 
consultation services no later than 48 hours after case assignment. To refer a child 
for nursing consultation services complete the DCFS Regional Nurse Referral 
Form, CFS 531, and e-mail the completed form via Outlook to “nurseref”or fax 
the form with any supporting documentation to the attention of Child Welfare 
Associate Specialist at 866-531-1459. 
 
Note: A child with special health care needs living in the home of an alleged 

perpetrator, but not named as a victim in the pending investigation, must 
be added to the pending investigation as a newly identified alleged victim 
under Allegation #10, Substantial Risk of Physical Injury, #60, 
Environment Injurious to Health and Welfare, #79 Medical Neglect, 
or any other allegation supported by investigation information. 
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Emergency referrals for nursing consultation services involving children with 
special health care needs include protective custody situations as well as any 
situation involving a child that the worker suspects may have unmet health care 
needs.  Emergency referrals may be made in the same way as non-emergency 
referrals during business hours by checking “Emergency” in the Reason for 
Referral section of the CFS 531. Emergency referrals may be made after business 
hours and on weekends by contacting the Chief of Nursing Services at 312-718-
6657.  The Chief of Nursing Services has the sole authority to evaluate referrals 
and authorize nursing consultation services.  Written or verbal notification 
authorizing or denying nursing consultation services will be provided to referring 
workers within 12 hours after receipt of the referral by the Chief of Nursing 
Services for all emergency referrals, and within five days within receipt of the 
referral by the Chief of Nursing Services for all non-emergency referrals. 
 
Note: Children identified as having or suspected of having any of the diagnoses 

or existing health conditions listed in Procedures 302, Appendix O, may 
be referred for nursing consultation services regardless of the allegation 
being investigated.  

 
3) Failure to thrive  

 
When an allegation of failure to thrive is made, Child Protection Specialist must 
consult with the child’s primary care physician and other medical professionals as 
needed.  Child Protection Specialist must also consult with a DCFS nurse.   
 

e) Investigations involving children with special health care needs  
 

1) Identification 
 
For Department purposes, children with special health care needs are children 
who have a chronic physical, developmental, or behavioral condition and who 
also require health and related services of a type or amount beyond the norm.   
 
Examples of a child with special health care needs include, but are not limited to:  
 
• Children who are dependent on a medical device to sustain life (e.g. 

tracheostomy, gastrostomy, or ventilator dependent);  
 

• Children with health conditions requiring medical supervision and/or 
intervention to prevent and or treat such illness or improve functional and 
developmental impairment; or 
 

• Children with conditions requiring home-health nursing care. 
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2) Conference 
 
When conducting an investigation involving medically complex children whose 
home health care is at issue, the Child Protection Specialist shall convene a 
telephone or in-person conference with relevant parties (i.e. parents, nursing care 
agency, child’s primary care physician, and other medical providers) to facilitate 
communication, establish facts, and design a plan of action.  DCFS nursing staff 
should be included when appropriate. 
 

3) Protective Custody 
 
When information obtained from the child’s primary care physician and other 
health related resources indicate that the child is at risk of serious harm and the 
harm cannot be managed through a safety plan, the Child Protection Specialist 
shall consult with their supervisors to determine if the child should be taken into 
protective custody.  If necessary the Child Protection Supervisor may consult with 
the Area Administrator regarding the protective custody decision. The 
Department’s Medical Director may also be consulted.  
 
When protective custody is determined to be the only option to ensure the safety 
of a child with special health care needs, the Child Protection Specialist shall 
involve the DCFS Regional Nurse in the planning and preparation for safely 
taking the child into protective custody.  
 

Note: When there is an urgent and immediate necessity to take a child with 
special health care needs into temporary protective custody, do not delay 
the course of action until a DCFS Regional Nurse can become involved.   

 
Preparation and planning for the protective custody shall include the following:  
 
A) Health Care Plan 

 
The child’s health care plan must be documented in the investigative file, 
and a copy of the plan must accompany the child to a medical facility 
and/or placement resource. The health care plan should include: 
 

• the child’s medical diagnosis;  

• known allergies;  

• current medication list (dosages and schedules);  

• therapies (appointment schedules, names, addresses, and telephone 
numbers of providers);  

• name, address, and telephone number of the child’s primary care 
physician and specialists;  
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• scheduled appointments with the primary care physician and 
specialists;  

• transportation plans for the child’s medical appointments;  

• any medical devices (e.g. apnea monitors, glucose monitors, and 
nebulizers) and/or medications necessary to implement the child’s 
health plan, if available; and 

• any other relevant information. 

 
B) Transportation of Technology Dependent Children 
 

Children with a tracheostomy or who are ventilator dependent must be 
transported by advanced life support ambulance to the nearest acute care 
facility for evaluation and treatment.  If a DCFS Regional Nurse is 
providing nursing consultation services to the case, the DCFS Regional 
Nurse will call 911 to arrange for the child’s specialized transportation. 
The child’s health care plan must accompany the child to the facility. 

 
f) Medical care for children taken into Protective custody 

 
When protective custody is taken of a child, the Child Protection Specialist shall ensure 
that there is an immediate medical exam with either their primary care physician or 
emergency care provider prior to placement in a foster home or shelter.  The Child 
Protection Specialist shall accompany the child to the examination. 
 
1) The Initial Health Screening 
 

When available, all known information, medication and a list of equipment shall 
accompany the child to the Initial Health Screening (IHS).   

 
2) Emergency Medical Care 
 

After taking a child into temporary protective custody, the Child Protection 
Specialist shall determine whether the child requires emergency medical care. 
Examples of a child requiring medical care may include, but not be limited to: 

 

• The child is having difficulty breathing;  

• The child is having a seizure;  

• The child appears seriously ill, injured, or is unresponsive (not moving, 
not responding to his/her name);  

• The child has a high fever;  

• The child has unusual or severe bleeding;  

• The child has had prolonged diarrhea, or vomiting, or may be dehydrated;  

• The child is unable to move an extremity or limb;  
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• The child has been sexually abused;  

• The child is a newborn with a developmental disability or handicapping 
condition;  

• The child is found at an illicit/illegal drug laboratory; or 

• The child appears to be malnourished. 
 
3) Consent for Emergency Medical Care 
 

The parents or legal guardian of the child should consent to any needed 
emergency medical care.  If the parents or legal guardian are unavailable or 
unwilling to consent to emergency medical care and there is not enough time to 
secure a juvenile court order to obtain the care, the Child Protection Specialist 
shall ask the physician or hospital to proceed under the Consent by Minors to 
Medical Operations Act [410 ILCS 210/3] which is quoted in part below: 

 
(a) Where a hospital or a physician, licensed to practice medicine or surgery, 
renders emergency treatment or first aid or a licensed dentist renders emergency 
dental treatment to a minor, consent of the minor's parent or legal guardian need 
not be obtained if, in the sole opinion of the physician, dentist or hospital, the 
obtaining of consent is not reasonably feasible under the circumstances without 
adversely affecting the condition of such minor's health. 

 
(b) Where a minor is the victim of a predatory criminal sexual assault of a child, 
aggravated criminal sexual assault, criminal sexual assault, aggravated criminal 
sexual abuse or criminal sexual abuse, as provided in Sections 11-1.20 through 
11-1.60 of the Criminal Code of 2012, the consent of the minor's parent or legal 
guardian need not be obtained to authorize a hospital, physician, advanced 
practice nurse, physician assistant, or other medical personnel to furnish medical 
care or counseling related to the diagnosis or treatment of any disease or injury 
arising from such offense. The minor may consent to such counseling, diagnosis 
or treatment as if the minor had reached his or her age of majority. Such consent 
shall not be voidable, nor subject to later disaffirmance, because of minority. 
[410 ILCS 210/3] 

 
In addition, the Child Protection Specialist shall advise the physician or hospital 
of the immunity provision added to the Abused and Neglected Child Reporting 
Act [325 ILCS 5/5] for minors in temporary protective custody, which is quoted 
in part below:  

 
Any person authorized and acting in good faith in the removal of a child under 
this Section shall have immunity from any liability, civil or criminal that might 
otherwise be incurred or imposed as a result of such removal. Any physician 
authorized and acting in good faith and in accordance with acceptable medical 
practice in the treatment of a child under this Section shall have immunity from 
any liability, civil or criminal, that might otherwise be incurred or imposed as a 
result of granting permission for emergency treatment.  [325 ILCS 5/5] 
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4) Ordinary Medical Care 
 

"Ordinary medical care" means those medical procedures which are 
administered or performed on a routine basis and which do not involve 
hospitalization, surgery, or use of anesthesia and include, but are not limited to 
inoculations, physical examinations, and remedial treatment for minor illnesses 
and injuries.  The Child Protection Specialist shall ask the Guardianship 
Administrator or designee to consent to any ordinary medical care, needed by 
children taken into temporary protective custody.  The Child Protection Specialist 
shall ensure that a child taken into temporary protective custody receives a 
medical examination prior to placing the child in a foster home or shelter. 

 
5) Major Medical Care 
 

"Major medical care" means those medical procedures which are not 
administered or performed on a routine basis and which involve hospitalization, 
surgery, or use of anesthesia.  These procedures include, but are not limited to, 
tonsillectomies, appendectomies, provision of blood transfusions, psychiatric 
hospitalization, administration of psychotropic medications, use of life support 
systems, and organ transplants.  The Guardianship Administrator or designee 
cannot consent to major medical care while a child is in temporary protective 
custody.  The parents' or legal guardian's consent shall be obtained for major 
medical care, or the Department shall seek temporary custody with the right to 
consent to major medical care.  

 
6) Payment for Medical Services 
 

A Temporary Recipient Identification Number (RIN) shall be obtained by 
contacting the Medical Card Unit during business hours or the Placement 
Clearance Desk (PCD) after hours, weekends and holidays. The RIN will be 
documented on the CFS 930-C Notice of Medicaid Coverage for DCFS clients 
and provided to the medical provider at time of the exam. Detailed information 
concerning health care services is located in Procedures 302.360. 

 
7) Disabled Infants 
 

Newborn children (not more than 30 days old) taken into temporary protective 
custody whose life or development may be threatened by a developmental 
disability or a handicapping condition may need to be referred to a perinatal 
center for evaluation and treatment.  The Child Protection Specialist shall contact 
the designated perinatal center for the area in which the infant resides for 
consultation.  Procedures 300, Appendix C, List of Perinatal Centers and 
Community Hospitals They Serve, identifies the appropriate perinatal center for 
each community hospital. 

 
Note: "Developmental disability" means intellectual disability, cerebral palsy, 

epilepsy, or other neurological handicapping conditions found to be 
closely related to intellectual disability, that are expected to continue 
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indefinitely, that interrupts or delays the sequence and rate of normal 
growth, development and maturation, and that constitutes a substantial 
impairment to the individual.  

 
8) Children with Asthma 

 

Upon taking a child into temporary protective custody, the Child Protection 
Specialist is responsible for asking the parents/available caregivers and the child 
if the child has any health issues or medical conditions.  As part of this process, 
the Child Protection Specialist shall: 

 

• Ask if the child currently has any known allergies, asthma or respiratory 
problems or has ever had these conditions in the past;  

• If any of these conditions exist, request the name of the child’s physician and 
an explanation of the current treatment regime;  and 

• Request the child’s current medication, Asthma Action Plan (AAP), and 
equipment.  Equipment for a child with asthma may include items such as an 
inhaler, spacer, nebulizer, humidifier, peak flow meter or oxygen.  

 
If the parent is not available or refuses to provide information at the time of 
temporary protective custody, the Child Protection Specialist shall pursue this 
information in later interviews.  The Child Protection Specialist shall document 
all pertinent medical information in the investigative file and report this 
information to the assigned caseworker at case handoff.   

 
A) If a child was diagnosed with asthma prior to custody and has an existing 

AAP, the Child Protection Specialist shall present the AAP to the 
examining physician for review.  If no changes are made to the AAP, the 
Child Protection Specialist shall: 
• retain a copy for the investigative file; 
• provide a copy to the child's substitute caregiver; 
• send a copy to the HealthWorks Lead Agency; and 

• fax a copy to the Division of Health Policy (fax number 217/557-
5796).  

 
Note: The HealthWorks Lead Agency will retain a copy of the AAP to 

include in the child's HealthWorks file.   
 

B) If an AAP does not exist for a child with an asthma diagnosis or if the 
examining physician changes the AAP, a provisional, temporary Asthma 
Action Plan shall be obtained from the examining physician.  The Child 
Protection Specialist shall give a copy of the temporary AAP to the child’s 
substitute caregiver when the initial placement is made.  Distribution of 
the temporary AAP is the same as noted in the above paragraph for an 
existing AAP. 
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Whenever a child is known to have asthma, the Child Protection 
Specialist shall review the IHS Encounter form before leaving the site 
to verify that the doctor documented an asthma diagnosis, asthma 
severity classification, and medications.  

 
9) Placement of Children Diagnosed with Asthma 

 
When a child is known to have asthma, the Child Protection Specialist shall take 
the child’s health issues and medical conditions into consideration when 
determining a placement and ensure that any necessary medication and 
equipment, as well as the AAP, is provided to the caregiver.   
 
A) The Child Protection Specialist shall determine whether allergens (such as 

a cat or dog) to which the child is allergic are present in the prospective 
foster or relative caregiver home so that corrective action can be taken 
prior to placing the child.  The Child Protection Specialist should 
determine whether a smoker resides in the house.  The physical 
environment of the prospective foster or relative caregiver home must be 
taken into consideration in order to protect the child's health.  

 
Asthma can be a l ife-threatening condition, and the child cannot be 
placed with the prospective caregiver family if the child's life and 
well-being are threatened.  If a caregiver is unable or unwilling to 
adhere to a physician's environmental recommendations, the Child 
Protection Specialist must immediately seek another placement. 

 
B) If available at placement, the Child Protection Specialist shall provide the 

substitute caregiver with the child’s medication, prescribed equipment, 
and existing AAP or the temporary asthma plan obtained at the IHS.  The 
Child Protection Specialist shall also: 
• review the content of the temporary asthma plan or AAP with the 

caregiver; 
• reinforce, in the event of an emergency, the need to take the child 

to the emergency room; 
• provide the caregiver the list of potential allergens and stimuli; 
• complete the CFS 690, Asthma Action Plan and CFS 691, 

Identification of a Child Diagnosed with Asthma; and  
• reinforce the importance of posting the AAP in a conspicuous, 

easily accessible place.   
 
C) Prior to leaving the child’s placement, the Child Protection Specialist shall 

ensure that the caregiver has the child’s medical card and remind the 
caregiver to contact the HealthWorks Lead Agency the next business day 
to enroll the child with a primary care physician and schedule the 
Comprehensive Health Evaluation as early as possible within the next 21 
days.   
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g) Resources 
 
Dependent upon the medical coverage of the child, non-emergency medical examinations 
are often required to be coordinated through the Primary Care Physician (PCP).  The PCP 
can make appropriate referrals to any needed specialists in regards to specific injuries.  It 
is important that when a child has a significant injury that he or she be examined by an 
appropriate medical professional that can assist in making a determination of abuse or 
neglect.  All four DCFS Regions have abuse and neglect medical providers that can assist 
in the determination of abuse and neglect, offer second opinions on cases of abuse and 
neglect, and offer other related services through the course of investigation.  Provided 
below are brief descriptions of the four providers.  Child Protection Specialists should 
consult with their Supervisor and/or Area Administrator regarding the appropriate times 
for which the assistance and involvement of one of the below providers should be sought. 
 
1) Multidisciplinary Pediatric Education and Evaluation Consortium (MPEEC) 

 
AREAS SERVED:  Chicago and Cook County for Second Opinions 
 
This program participates in activities related to the coordination of 
multidisciplinary investigations between DCFS and Chicago Police Department 
investigators and provides expert abuse pediatricians in allegations of severe 
physical abuse of children up to 36 months of age.  The identified allegations 
include:  

 

• 2/52 Head trauma;  

• 9/59 Bone fractures;  

• 4/54 Internal injuries;  

• 5/55 Burns  – children who present for care at an MPEEC hospital; and 

• 11/61 Cuts, welts, bruises, and abrasions  – children who present for care at 
an MPEEC hospital  

 
MPEEC hospitals include:  
 

• John H. Stronger Jr. Hospital of Cook County 

• Lurie Children’s Hospital and 

• University of Chicago Comer Children’s Hospital  
 
MPEEC provides mandated medical expert consultation and written opinions for 
cases in Chicago that fit the above criteria.  MPEEC also provides second 
opinions on cases outside of Chicago as requested by DCFS.  These requests are 
generated from the Child Protection Specialist after consultation with a 
supervisor.  There are no injury or age criteria for the receipt and medical 
evaluation of second opinions.  These cases are taken on a case-by-case basis, and 
the children involved may reside outside of the City of Chicago. SCR identifies 
cases for MPEEC for children under the age of three who reside in Chicago only.  
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2) Medical Evaluation Response Initiative Team (MERIT) 

 
AREAS SERVED:  Northern Region 
 
Counties of Winnebago, Boone, Lee, Ogle, Jo Daviess, Whiteside, Carroll, 
Kendall, McHenry, Lake, DeKalb, Kane, Stephenson, Will 
 
This program provides medical advocacy for children (DCFS and non-DCFS) 
ages 0-17 who are alleged victims of sexual or physical abuse, and/or neglect.  
Referrals are accepted from Law Enforcement, DCFS, primary care providers, ER 
providers and Child Advocacy Centers.  Cases include, but are not limited to: 
 

• Sexual abuse cases; 
• Physical Abuse cases, including head injuries, bone fractures, internal injuries, 

and burns; and 
• Severe neglect cases that are under investigation for child maltreatment. 

 
3) Children’s Medical Resource Network 

 
AREAS SERVED: Southern Regions (Counties in Central Region Included) 
 
• Effingham, Jasper - Family Care Associates of Effingham 
• Clark, Coles, Cumberland, Douglas, Edgar, Effingham, Fayette, Jasper, 

Jersey, Macoupin, Shelby –Sarah Bush Lincoln Memorial, Mattoon 
• Franklin, Hamilton, Jackson, Randolph, Saline, Williamson – Rea Clinic, 

Christopher 
• Madison, Monroe, St. Clair – Mother Child Center, Centerville 
• Alexander, Franklin, Gallatin, Hamilton, Hardin, Jackson, Johnson, Massac, 

Perry, Pope, Pulaski, Randolph, Saline, Union, White, Williamson, Bond, 
Clay, Clinton, Jefferson, Marion, Randolph, Wayne – Children’s Medical 
Resource Network, Anna 

• Crawford, Edwards, Lawrence, Richland, Wabash – Lawrence County 
Memorial Hospital – Lawrenceville 

 
This program provides medical advocacy for children ages 0-17 who are alleged 
victims of sexual or physical abuse, neglect, or at risk of harm due to exposure to 
methamphetamine or a methamphetamine manufacturing environment.  The 
program will also serve the siblings of an alleged child victim, a child who is 
under the guardianship of DCFS and need of a physical examination, or a child 
who is the subject of an investigation and has had a physical examination with a 
medical provider outside the network but is in need of a more detailed exam or 
opinion regarding the findings.  The program will accept referrals form a 
community medical or psychological professional for whom there is concern of 
abuse or a child at risk of neglect.  
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4) Pediatric Resource Center 

 
AREAS SERVED:  Central Region 
 
Counties of Fulton, Henry, Knox, LaSalle, Macon, Mason, McLean, Peoria, Rock 
Island, Sangamon, Tazewell, Woodford, and other counties within central region. 
 
The Pediatric Resource Center provides medical evaluations and social services to 
children under investigation for child abuse and neglect.  The program will serve 
any child under 18 years of age who is under investigation by DCFS and/or law 
enforcement for an allegation of sexual abuse, physical abuse, or neglect.  The 
same criteria apply to any child under the age of 21 and under DCFS 
Guardianship. 
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Section 300.110 Special Types of Reports 
 
a) Death of a Child 
 

1) Notification of Child Deaths  
 

A) Notification to the Director’s Office 
 

The Director's office shall be informed of all child deaths occurring as a 
result of alleged abuse or neglect, whenever the death involves a child on a 
pending report, or there has been other previous or current DCFS 
involvement with that child or family. This notification is in accordance 
with the requirements of Rule and Procedures 331, Unusual Incidents. 

 
B) The Regional Administrator or Designee 

 
The Regional Administrator or designee is responsible for coordinating all 
information from the field to the Director's office. Upon receiving 
notification from State Central Register or the responsible Area 
Administrator of a child death, the Regional Administrator or designee 
shall make immediate notification to the Senior Deputy of Operations and 
the Deputy of Child Protection via phone call within two hours.  
Notification should include age of victim, SCR number, suspected cause 
of death, location of surviving siblings to include safety decisions, and 
other pertinent information known at time of communication and prior 
DCFS contact.  The Senior Deputy of Operations or Deputy of Child 
Protection will provide notification to the Director's office. 

 
The Child Protection Supervisor or designee shall be responsible for the 
completion of a CFS 114, M orning Report, which shall include case 
chronology and a summary of the facts of the case that shall include 
current and past investigations, intact family and/or placement service 
cases.  The CFS 114 is to be submitted to the Regional Administrator and 
to the Director’s office via the Outlook distribution list called “Morning 
Report” as soon as possible but no later than four hours of initiation of the 
report.  A copy of the information contained in the Morning Report shall 
also be filed in the case record at the local field office. 

 
The Director's office shall contact the Regional Administrator or designee 
when it receives child death information from SCR prior to notification by 
the region.  The Regional Administrator or designee will designate a 
member of his or her staff to communicate with the Director's office in his 
or her absence. 
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C) Area Administrator 
 

The Area Administrator shall be responsible for the coordination of all 
information gathering relative to a death investigation, including the 
morning report and chronology required in accordance with Procedures 
331, Unusual Incidents.  A summary chronology of all prior DCFS 
contact with the family shall be prepared immediately for DCFS managed 
cases. For cases served by Purchase of Service (POS) agencies, the Area 
Administrator will notify the Agency Performance Team and/or the POS 
agency to request the case chronology. Upon completion, the chronology 
will be transmitted in writing to the Regional Administrator, who shall 
distribute the summary as needed.  The Area Administrator will ensure the 
morning report is updated as significant information is learned.   

 
D) SCR 

 
The SCR Administrator shall ensure that the following, as appropriate, are 
notified of all child fatalities: 

 

• The Director's office; 
 

• The Deputy of Child Protection;  
 

• The Office of the Inspector General; and 
 

• The Senior Deputy of Operations. 
 

These notifications will occur the day of the receipt of the report or the 
next working day, if the report is received after hours or on a weekend.   

 
2) File an Unusual Incident Report 

 
For all reports where death is alleged to have resulted from abuse or neglect, the 
Child Protection Supervisor or designee shall immediately complete a CFS 119 in 
accordance with Procedures 331, Unusual Incidents unless the UIR has 
previously been completed by SCR staff. 

 
3) Special Investigative and Reporting Procedures 

 
The following subsections describe the actions to be taken by a Child Protection 
Specialist investigating the death of a child.  

 
A) No Prior DCFS Involvement 

 
If there has been no prior DCFS involvement with the subjects of a 
pending death report and there are no other children in the home, the 
investigation may be delegated to a law enforcement agency, the Coroner 
or the Medical Examiner. 
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B) Prior Reports of Child Abuse or Neglect  
 

i) Case Assignment 
 

The Child Protection Specialist assigned to investigate the child's 
death shall not be the same person who conducted any prior 
investigation involving the deceased child, the child's family or the 
alleged perpetrator. 

 
ii) Child Protection and Intact/Permanency Supervisors Combined 

Analysis of Prior Investigative and Service Involvement 
 

The Child Protection Supervisor whose team has responsibility for 
the pending death investigation shall review the investigative file 
of all prior investigations within 48 hours of receipt of the death 
report.  The Child Protection Supervisor shall prepare a chronology 
of past investigative involvement and a factual analysis of those 
investigations and submit via an updated morning report.   

 
A combined chronology of prior or current service involvement 
needs to be compiled into an updated CFS 114 by the last assigned 
Intact/Permanency or Child Protection Supervisor. The Area 
Administrator and Agency Performance Team will request the case 
chronology.  The CFS 114, factual analysis and investigative file 
shall be prepared within two working days of the receipt of the 
report of the child's death, and shall be transmitted to the Regional 
Administrator, in accordance with Procedures 331. 

 
The CFS 114 shall also be sent to: 

 

• The Deputy of Child Protection or designee; 
 

• The Senior Deputy of Operations or designee; 
 

• The appropriate Area Administrator.  
 

• The current Child Protection Specialist; and 
 

• The Intact or Permanency worker, if there is an open 
service case. 

 
iii) Autopsy Report 

 
The Child Protection Specialist assigned to investigate the child's 
death shall contact the coroner or medical examiner's office and 
request a copy of the autopsy report.  This request shall be 
documented in a contact note.  When the autopsy report is received 
prior to the completion of the investigation, it shall be placed in the 
hard copy file and the details of the report shall be documented on 
a case note.  
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C) Pending Investigations 

 
This section applies to situations where there is a pending report with no 
death allegation, and a child subject of the report dies during the course of 
the investigation. 

 
i) Add the Death Allegation 

 
If it is suspected that the child's death resulted from the abuse or 
neglect currently under investigation, the Child Protection 
Specialist shall add the allegation of Death (#1 or #51) to the 
pending report.  If the death is not related to the pending report, but 
is suspected have resulted from abuse or neglect, a Subsequent 
Oral Report (SOR) must be filed. 

 
ii) Notification of SCR and Other Authorities 

 
If it is suspected that the child's death resulted from abuse or 
neglect, the Child Protection Specialist shall notify the following 
authorities: 

 
• SCR:  Via telephone or fax within one hour of learning of 

the child's death, or as soon as possible after assuring the 
safety of the other children in the home;  

 
• Law Enforcement:  Via telephone within one hour of 

learning of the child's death, or as soon as possible after 
assuring the safety of the other children in the home; 

 
• State's Attorney:  Via telephone, immediately during 

regular business hours or next business day if the death 
occurred or was reported after hours; and 

 
• Coroner/Medical Examiner:  Via telephone, immediately 

during regular business hours or next business day if the 
death occurred or was reported after hours. 

 
All information about the circumstances related to the death of the 
child shall be shared with the above authorities.   

 
• The telephone notification to the above authorities shall be 

documented in a contact note.   
 

• The telephone notification of law enforcement, the State's 
Attorney, and the Coroner or Medical Examiner shall be 
confirmed in a case note.   
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D) Current or Prior Open Service Case 
 

When a child's death is attributed to alleged abuse or neglect and the 
Department has a current open service case or had a prior service case 
involving the child and/or the child's family, the Child Protection 
Specialist shall contact the Intact/Permanency Worker/Supervisor within 
one business day of receiving the report.  The purpose of the contact is to 
notify the worker/supervisor of the child's death, if the Intact/Permanency 
Worker was not the reporter, and to obtain all pertinent information known 
by the worker/supervisor.  Any information obtained from the 
Intact/Permanency Worker shall be documented in a contact note.   

 
4) Child Death Review Teams (CDRT) 
 

A) Referrals to the CDRT 
 

In accordance with Rules 300, Section 300.170, the Department shall 
refer to the child death review teams the death of any child who is: 

 
• A child for whom the Department is legally responsible; 

 
• A child being served in an open service case either by the 

Department or through a POS contract;   
 

• The subject of a pending child abuse or neglect investigation; 
 

• A child who was the subject of an abuse or neglect investigation at 
any time during the 12 months immediately preceding the child’s 
death;  

 
• A child whose death was reported to the SCR hotline as a result of 

alleged child abuse or neglect and if the report was indicated; or 
 

• Any sudden, unexplained, or unexpected child death. 
 

B) Child Death Review Team Attendance 
 

A Child Death Review Team may request that the Child Protection 
Specialist or Permanency Worker of the deceased child attend the death 
review meeting for that child.  Any DCFS or POS staff requested to attend 
the meeting is expected to attend promptly, having reviewed the entire file 
and be prepared to present the facts of the case and respond to any 
questions posed by the team members. 
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C) Reports to the Governor and the General Assembly 

 
The Department shall prepare individual death review reports and issue an 
annual cumulative report to the Governor and General Assembly 
incorporating the data, findings and recommendations from the individual 
reports. 

 
i) Child death review reports shall be completed no later than six 

months after the date of the death of the child.  Upon completion of 
each report the Department shall notify the President of the Senate, 
the Minority Leader of the Senate, the Speaker of the House of 
Representatives, the Minority Leader of the House of 
Representatives, and the members of the Senate and the House of 
Representatives in whose district the child’s death occurred.  
Reports shall address: 

 
• Cause of death; 

 
• Identification of child protection or child welfare services 

in the home, as well as any care or other assistance 
provided or actions taken on behalf of the child and his or 
her family, prior to the child’s death; 

 
• Extraordinary or pertinent information concerning the 

circumstances of the child’s death; 
 

• Actions or further investigation undertaken by the 
Department since the death of the child; and 

 
• Recommendations concerning child protection, child 

welfare, or prevention issues. 
 

ii) Reports shall not contain information identifying the name of the 
deceased child, his or her siblings, parents or other persons legally 
responsible for the child, or any other members of the child’s 
household. 

 
iii) Reports concerning the death of a child as well as the cumulative 

reports of the CDRT shall be made available to the public after 
completion or submittal. 

 
• The Department may honor a child-specific request for a 

report when the Department determines that disclosure of 
the information is not contrary to the best interest of the 
deceased child’s siblings or other children in the household. 
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• The Department shall not release or disclose to the public 

the substance or content of any psychological, psychiatric, 
therapeutic, clinical, or medical report pertaining to the 
deceased child or the child’s family, except as it may apply 
directly to the cause of the child’s death. 

 
iv) The Department may request and shall receive in a timely fashion 

from departments, boards, bureaus, or other agencies of the state, 
or any of its political subdivisions, or any duly authorized agency, 
or any other agency that provided assistance, care or services to the 
deceased child and/or the child’s family, any information they are 
authorized to provide to enable the Department to prepare its 
report. 

 
b) Child Abuse and Neglect in Child Care Facilities 
 

This section applies to child protection investigations in licensed, unlicensed and license-
exempt day care centers, day care homes/babysitters, foster homes, group homes, 
residential treatment centers and child care institutions (whether public or private) and 
youth emergency shelters.   
 
Note: Subsection 300.110 ( d) provides specific procedures that must be followed for 

career entrants and child care workers.  Individuals who are employed in a child 
care facility should be considered to be a child care worker.  Foster parents are not 
child care workers, but foster parents who also hold a license for a day care home 
or other child care facility may be considered as child care workers. 

 
The conduct of investigations in out-of-home facilities, including schools (See 
Procedures 300.110 (c), Child Abuse and Neglect in Schools, for additional procedures 
regarding schools.), is unique because of the diversity and variety of each setting.  
Therefore, Facility Reports must be conducted with sensitivity and a minimum of 
disruption to the facility and its program.  Wherever possible and appropriate, all 
interviews shall be conducted in a private room where confidentiality can be assured or 
away from the facility.  Whenever interviews must be conducted at the facility the timing 
of these interviews shall be coordinated with the facility administrator. 
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1) Taking and Initiating the Report  
 

When the alleged perpetrator or perpetrators of a report of suspected child abuse 
or neglect is identified as an employee or volunteer of a facility responsible for 
the child's welfare, the Call Floor Worker (CFW) shall code and complete the 
intake as a Facility Report. In every report, the name of the facility shall be the 
SCR Case Name. Proper documentation of the intake as a Facility Report notifies 
local Child Protection staff that special handling of the report is required.  Special 
handling of Facility Reports includes, but is not limited to:  

 
• When a caller’s information identifies multiple perpetrators of a Facility 

Report (day care centers, group homes and institutions and youth 
emergency shelters only), the CFW shall assign a separate sequence to the 
facility’s SCR number, for each alleged perpetrator and the child each 
perpetrator is alleged to have abused or neglected.  If during the course of 
an investigation of a Facility Report the Child Protection Specialist 
identifies additional perpetrators, the Child Protection Specialist shall 
contact SCR to have a sequence added to the facility’s SCR number for 
each additional perpetrator identified and the child each perpetrator is 
alleged to have abused or neglected.  This requirement sometimes 
necessitates listing children as alleged victims in more than one 
report.   
 
Note: Reports involving foster homes are an exception and may list 

multiple perpetrators in a single report sequence. 
 

• The Department investigates reports on youth between ages 18-22 living 
in a DCFS licensed residential facility, whether or not they are a ward.  To 
qualify as a report, the alleged perpetrator must be an employee or 
volunteer of the facility.  This type of facility report is processed in the 
same manner as facility reports for minors under age 18.    

 
• The Permanency Worker of each ward identified in a Facility Report as an 

alleged victim and/or perpetrator must be identified in the report narrative.    
 
2) Notification of Investigations Involving Child Care Facilities  

 
A) Law Enforcement  

 
Per the allegation, law enforcement notification is required.   
 
For reports in the City of Chicago only, the CFW shall notify the 
Chicago Police Department (CPD) Youth Division immediately after 
taking the report.  For all reports outside the City of Chicago, the Child 
Protection Specialist shall notify the appropriate law enforcement agency 
and local State’s Attorney within 24 hours of receipt of a report alleging 
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death of a child or the serious injury to a child including, but not limited 
to:  

 
 head injuries 
 skull fractures  
 subdural hematomas  
 second degree burns  
 internal injuries  
 torture of a child 
 malnutrition of a child 
 sexual abuse to a child 

 
When the Child Protection Specialist notifies a law enforcement agency of 
a report, he/she shall establish a time to meet with the assigned law 
enforcement officer to plan a cooperative investigation.  If the local law 
enforcement agency declines participation in a cooperative investigation, 
for any reason, the Child Protection Specialist shall send notification of 
the report by phone or fax to the Illinois State Police and request their 
participation in a cooperative investigation.  
 
Upon completion of verbal notification to law enforcement by the Child 
Protection Specialist, the Child Protection Supervisor must complete and 
fax the CANTS 14, Child Abuse Law Enforcement Notification to the law 
enforcement agency.  

 
B) Guardian Ad Litem 
 

If the alleged perpetrator or alleged victim is a DCFS ward, the Child 
Protection Specialist shall contact the minor’s guardian ad litem upon 
initiation of the investigation and when a recommended final finding has 
been determined.  

 
C) DCFS Licensing 
 

If the investigation is conducted at a facility that is licensed by the 
Department, such as a foster home, child care institution, day care center, 
residential treatment facility or group home, the Child Protection 
Specialist shall immediately notify the local DCFS Licensing 
Representative of the investigation.   

 
A concurrent licensing complaint investigation shall be performed for all 
Department and private agency foster homes, day care homes and all other 
licensed facilities named in reports of alleged incidents of abuse or 
neglect, as is required in Procedures 383.37, Additional Requirements 
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for Concurrent Investigations.  The Child Protection Specialist and 
Licensing Representative shall jointly plan their respective investigations 
and exchange investigative information weekly.  Child Protection and 
Licensing Representatives are not required to conduct investigative 
activities together, although such cooperation is encouraged. 
 

D) The Child Protection Specialist shall complete the CANTS 21 at the time 
the report is assigned.  Notification shall be distributed to all individuals 
outlined on the form, including but not limited to the Licensing 
Coordinator, Area Administrator, Regional Administrator and Caseworker 
of record.  

 
3) The Investigative Process  

 
A) Planning a Concurrent Investigation with Law Enforcement 

 
When a law enforcement officer conducts a concurrent investigation, the 
Child Protection Specialist shall contact the assigned law enforcement 
officer within 24 hours of receiving the report in order to develop a plan 
for a cooperative investigation.  In addition to the investigative 
requirements laid out in Procedures 300.50, T he Investigative Process 
and Appendix B, The Allegation System, the plan shall establish the 
mechanism for the sharing of information between the Department and 
law enforcement.   
 
The Investigation Supervisor shall document the investigative plan 
between DCFS and law enforcement in a contact note within 24 hours of 
establishing the plan. 

 
B) Investigative Activities for Facility Reports  

 
The following activities pertain specifically to Facility Reports and 
include, but are not limited to: 

 
• Contacting the Licensing Representative  to plan concurrent and 

cooperative investigative activities and to coordinate development 
and monitoring of protective plans as outlined in Procedure 
383.45; 

 
• Obtaining information from relevant Licensing staff about the 

facility, where appropriate;  
 

• Assessing the risk of harm to other potential victims (children who 
attend or reside in the facility but who have not been named as 
alleged victims); 
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• Notifying the director or designee of the facility of the report; 
 

• Taking appropriate action during the course of the investigation to 
restrict the alleged perpetrator from the facility premises and staff, 
and from contact with the children who attend or reside in the 
facility;   

 
• Requesting and obtaining all medical information and unit notes 

for the relevant time period, whenever a child is injured by alleged 
abuse or neglect at a residential facility;  

 
• Interviewing the child’s parents or guardians; and 

 
Note: When the child resides at home, an interview with the 

child's parents or guardians shall be conducted before 
interviewing the child whenever possible.  The Child 
Protection Specialist shall make every reasonable effort to 
notify the parent/guardian prior to interviewing the child.   

 
• Having contact and discussion with the assigned Intact or 

Permanency Worker. 
 

C) Contact with the Facility Director or Designee 
 

In accordance with the investigative plan at the onset of the investigation, 
the facility director or designee must be notified that an investigation is 
being conducted.  The name of the alleged perpetrator (if other than the 
facility director) can be disclosed and the facility director or designee shall 
be informed that they  should make a plan to immediately take steps to 
restrict the alleged perpetrator from contact with children and facility 
staff/premises, once the investigation has begun.  Guidelines concerning 
the development of protective plans in licensed facilities are located in 
Procedures 383.45, Protective Plan. If the facility director is the alleged 
perpetrator, the Child Protection Supervisor shall contact the appropriate 
Area Administrator or Licensing Administrator to seek guidance regarding 
the required notification.  The Child Protection Supervisor shall document 
the contact on a contact note.  Employment decisions, including whether 
to retain the employee or place the employee on a leave, shall be made 
solely by the employer/facility.  

 
D) To the Parents or Guardian (Non-DCFS Wards) 

 
When an alleged child victim does not live with a parent or guardian, the 
Child Protection Specialist shall notify the parent or guardian of each child 
in the report. Such notification shall be in the preferred language or 
communication method of the parent/guardian.  
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The Child Protection Specialist shall provide the child's parent or guardian 
with the CANTS 8 Notification of a Report of Suspected Child Abuse 
and/or Neglect and the CFS 1050-54 What You Need to Know About a 
Child Abuse or Neglect Investigation brochure.   The Child Protection 
Specialist shall document in a case note that the parent/guardian was 
provided the CFS 1050-54 and CANTS 8.  A copy of the CANTS 8 shall 
be placed in the investigative file.  

 
E) Special Procedures for Department Wards 

 
Refer to subsection 300.160 (a)(3), Investigations Involving DCFS 
Wards, for special notification procedures that are required when a 
Department ward is the subject of a child abuse or neglect report while in 
placement. 

 
4) The Investigation 

 
A) Interviewing Child Victims Who are Department Wards 

 
Child Protection Specialists should always attempt to minimize the 
number of times a child victim is interviewed. Coordination with law 
enforcement and Child Advocacy Centers (CAC) is critical for ensuring 
that forensic interviews are conducted and to appropriately limit the 
number of times a child victim is interviewed.  

 
B) Assessing the Risk of Harm to Other Potential Victims 

 
If the initial interview with a ward who is an alleged child victim produces 
evidence to support a good faith report of abuse or neglect, or if the result 
of the initial interview is inconclusive, arrangements shall be made to 
interview other children in the facility with whom the alleged perpetrator 
has had contact. Each child shall be interviewed individually and in 
person in a neutral setting, whenever possible.   

 
Note: If the Child Protection Specialist determines the alleged perpetrator 

of a report is running an unlicensed daycare home, the safety of all 
children in the home must be assessed.  Those children determined 
to have been harmed or at risk should be added to the report as 
alleged victims. The Child Protection Specialist shall notify the 
Licensing Representative and law enforcement that additional 
child victims have been identified. 
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C) Removing Children from a Facility 
 

If in the course of an investigation, the Child Protection Specialist 
determines that remaining in a facility or home presents an imminent 
danger to any child, the Child Protection Specialist shall take protective 
custody of the child if the Department does not already have a legal 
relationship with the child and immediately remove him or her from the 
care of the home or facility. If the child is already a DCFS ward, the Child 
Protection Specialist and assigned caseworker shall immediately make 
arrangements to remove the child and place in an alternative setting, and 
when appropriate, a CFS 151-B notice of decision will be provided. The 
factors supporting the decision for removal shall be documented in a 
contact or supervisory note.   

 
In circumstances where DCFS already has custody or guardianship of a 
child, the decision whether to maintain or move a child for reasons other 
than imminent danger shall be made by the Permanency r Supervisor, in 
accordance with Procedures 301.60 (b)(3).  This decision shall be made 
only after receiving information and advice from the Child Protection 
Specialist, Licensing Administrator, or the child’s Permanency Worker.  
The facility or home shall then be given 14 days notice of the intent to 
move the child. 

 
D) Due Process Rights and Representation When Interviewing the Alleged 

Perpetrator 
 

While it is stipulated in Procedures 300.50 T he Investigative Process 
and in Appendix B, The Allegation System, that an alleged perpetrator 
be interviewed in-person and individually, such procedure does not 
preclude the presence of a Union or other representative during the 
interview.  Facility employees accused of child abuse or neglect shall be 
advised of their due process rights, of the steps in the investigative process 
and the right to have a supervisor, association or union representative 
and/or attorney present during interviews.  Such representation should be 
scheduled so as to not unreasonably delay the investigation or compromise 
the integrity of the investigation.  Licensee/employees shall be given up to 
four hours to have a union or other representative present and up to 24 
hours for an attorney.  In cases where an attorney will be brought to the 
interview, the interview should be scheduled to occur as soon as possible 
after an attorney is secured. 

 
The Child Protection Specialist shall ensure that if a representative is 
present during the perpetrator interview that confidentiality of case 
information is preserved.  The Child Protection Specialist shall require the 
representative to sign a CANTS 23, Acknowledgment of Nondisclosure 
of Information form.  If the representative refuses to sign the form, the 
Child Protection Specialist shall not disclose details about the 
investigation so long as the representative is present. 
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In every other respect, each alleged perpetrator shall be interviewed in 
accordance with established investigative practice.  Every alleged 
perpetrator shall be provided a copy of the CFS 1050-54 and CANTS 8 
and the letter shall be explained to the alleged perpetrator.  A copy of the 
completed CANTS 8 shall be placed in the hard copy of the investigative 
file. 

 
Due to potential employment and licensing concerns, Child Protection 
Specialists should attempt to make a recommended final finding 
determination within 14 days from the date of the report (see subsection 
(d) of this section). 
 
Note: If a DuPuy class member is removed from their position by 

suspension or reassignment or a facility is closed as a result of a 
pending investigation, efforts shall be made to prioritize and 
complete the investigation within 14 days.  The Child Protection 
Specialist and supervisor must document the reasons why reaching 
a final finding extends beyond 14 days.  

 
E) Development of a Protective Plan in a DCFS Licensed Facility 

 
The Child Protection Specialist shall orally notify the licensee or facility 
administrator that a plan must be developed to ensure that the alleged 
perpetrator is restricted from contact with children in the facility during 
the course of the investigation.  For detailed information concerning 
protective plans see Procedures 383.45, Protective Plan. The CANTS 
21B, Notification of Initial Protective Action Plan -- Foster Homes and 
Day Care Homes, or CANTS 21C, Notification of Initial Protective 
Action Plan -- Day Care Centers, Child Care Institutions, Group 
Homes, Youth Emergency Shelters, Child Welfare Agencies and Day 
Care Agencies, shall be used to document in writing the provisions of the 
protective plan. The protective plan shall be developed jointly by the Child 
Protection Specialist and the Licensing Representative, when possible.  

 
i) Developing and Implementing a Protective Plan 

 
The Child Protection Specialist shall make every effort to 
minimally disrupt out-of-home care, so long as the safety and 
emotional well-being of the alleged child victims are ensured.  
Protective plans should minimally disrupt the care setting while 
ensuring the safety and emotional well-being of the child.  The 
protective plan should be focused on limiting the alleged 
perpetrator’s contact with the children while maintaining the 
ability of the licensee to continue to operate.   
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The protective plan for restriction of contact may include, but is 
not limited to:   

 
• barring the alleged perpetrator  from the facility; 

 
• limiting the alleged perpetrator’s access to certain parts of 

the facility;  
 

• limiting the alleged perpetrator’s access to the home when 
children are present;  

 
• requiring the presence of another adult in the home to 

protect the children; and 
 

• removing the children unrelated to the licensee from the 
home. 

 
The Child Protection Specialist and/or Licensing staff shall 
document the plan in writing on a CANTS 21B and have the 
licensee sign and date the plan. The Child Protection Specialist 
will sign and date the plan and send a copy of the CANTS 21B to 
Licensing within 24 hours of the initial in-person contact with the 
licensee, if Licensing is not present when the protective plan is 
developed.  The Licensing Representative shall approve or 
disapprove the plan within 72 hours and notify the licensee of the 
decision.  

 
ii) Approval of the Protective Plan 

 
If the licensee does not agree with the protective plan, appropriate 
licensing enforcement action or temporary protective custody must 
be taken.  When the protective plan involves temporary closure of 
a day care home or center, the day care resource and referral 
agency will be notified and requested to provide assistance to those 
parents impacted by the protective plan. 

 
iii) Monitoring of the Protective Plan 

 
The Child Protection Specialist shall be responsible for monitoring 
the protective plan until the Licensing Representative has been 
notified.  Upon notification, it is the responsibility of the Licensing 
Representative to establish a plan for ongoing monitoring of the 
provisions of the protective plan during the investigation.  The 
Child Protection Specialist and Licensing Representative shall 
remain in weekly contact regarding the investigation and protective 
plan.   
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F) When Additional Report Sequences are Required 
 

If interviews uncover additional alleged perpetrators, additional 
sequences of the pending report shall be filed with the SCR.  Each SOR 
has its own separate investigative time frames and final finding 
determinations.   
 
If information obtained during an investigation provides reasonable cause 
to believe that other children have been abused or neglected in the past, or 
are currently at risk of harm by a perpetrator for whom there is a pending 
investigation, the newly identified victim(s) shall be added to the pending 
investigation provided the harm is related to the same incident or set of 
circumstances.  If the newly identified victim(s) suffered harm or is at risk 
unrelated to the pending investigation, the newly identified victim shall be 
the subject of a SOR of the pending investigation.   
 
The notification of new reports that is made to the local law enforcement 
agency and/or the Illinois State Police, Division of Criminal Investigation, 
shall be handled as per subsection (b) (2) above.  The Child Protection 
Specialist shall also contact the parents of any additional victims added to 
the pending report or named in a SOR. 

 
G) Interviewing Facility Staff and Other Collaterals 

 
The Child Protection Specialist shall interview facility staff or other 
collateral persons who are likely to have knowledge of the reported 
incident, the alleged child victim, the alleged perpetrator or any other 
information pertinent to the report. 

 
H) Obtain Medical Examinations if Necessary 

 
Medical examinations of children alleged to be abused or neglected can 
only be obtained with parental consent as long as the child remains in the 
parents' custody.  Parents shall be asked to sign consent forms for the 
release of information obtained through these medical examinations.  
Reports of the medical examinations and copies of parental consent shall 
be placed in the investigative hard file. 

 
If the parent refuses to consent to the examination and there is no 
imminent risk of harm to the child sufficient to justify temporary 
protective custody, the medical examination cannot be obtained.  
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I) Interviewing Other Children (Sexual Abuse Only) 
 

The Child Protection Specialist shall contact a reasonable sample of the 
parents of children who attended or resided in the reported facility during 
the time of the alleged perpetrator's employment, but who no longer attend 
or reside in the facility.  If information obtained during the investigation 
reveals that the alleged perpetrator has had contact with other children 
(e.g., Boy Scouts, Big Brother/Big Sister, church groups, etc.), parents of 
those children shall be contacted and permission sought to interview their 
children.  If parental permission is granted, interviews with these children 
shall be used to establish whether any additional abuse or neglect is 
alleged. All additional abuse or neglect reports shall be reported to SCR. 

 
J) Notification of Findings 

 
The Child Protection Specialist shall complete the CANTS 21A at the 
time the investigation is submitted for supervisory review.  Once the 
supervisor approves the investigation, the CANTS 21A should be sent to 
the Licensing Representative (licensed facilities only) and all others who 
received notification on the CANTS 21.  The following persons must be 
notified when there is an indicated final finding: 

 
• The appropriate Licensing Representative (licensed facilities only);  

 
• Permanency Workers for  any involved DCFS wards; 

 
• The Administrator of the facility; and  

 
• The guardian ad litem of any involved DCFS ward, per 

Procedures 300.160, Notifications. 
 

Note: Copies of indicated reports should be sent to only those persons 
who do not have computer access to the investigation. 

 
c) Child Abuse and Neglect in Schools 
 

1) Taking the Report 
 

When a report is taken by SCR and the alleged perpetrator is identified as a 
teacher or other school personnel (janitors, cooks, school bus drivers, school 
volunteers, etc.), the call floor worker shall enter the appropriate information in 
the facility tab. 
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If the report contains more than one alleged perpetrator, the Call Floor Worker 
(CFW) shall complete an SOR of the facility SCR number for each alleged 
perpetrator and respective child victim. This may necessitate listing some or all 
alleged child victims in more than one report. 

 
Note: Reports of abuse or neglect in a school can include victims who are adults 

between ages 18-22 residing in a DCFS licensed residential facility that 
attend school in a traditional setting or special education classes.   

 
In every case the name of the school shall take the place of the case name 
(e.g., Jefferson Elementary School). 
 

2) Notification of the Report 
 

Notification of Law Enforcement shall be in accordance with Procedures 300, 
Appendix B, as outlined in each allegation, and shall follow the same procedures 
as set forth in subsection 300.110(b), Child Abuse and Neglect in Child Care 
Facilities. 

 
The Child Protection Specialist shall make telephone notification to the 
appropriate school administrator and district school superintendent that an 
investigation is being commenced.  Oral notification shall be followed up with 
written notification in a CANTS 8 within 48 hours.  

 
3) The Investigation 

 
The same procedures as outlined in subsection 300.110(b) are to be followed for 
an investigation of alleged abuse in schools, except that there is no requirement 
that the alleged perpetrator be restricted from contact with children during the 
course of the investigation.  The investigation shall, to the extent possible, be 
conducted so as to minimize disruption of the school day.  
 
A) Reasonable Force 

 
The Child Protection Specialist shall determine whether a teacher used 
reasonable force in accordance with rules established by the local board of 
education, as authorized by the School Code [105 ILCS 5], when an 
alleged incident of abuse occurs in the course of the teacher’s efforts to 
maintain safety for other students and use of force was necessary. 

 
The Child Protection Specialist shall request and review a copy of the 
rules governing reasonable force from the school’s administrator when 
making the determination. 
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B) Due Process and Right to Representation During the Interview of the 
Alleged Perpetrator 

 
School employees accused of child abuse or neglect shall be advised of 
their due process rights, of the steps in the investigative process and the 
right to have a supervisor, association or union representative and/or 
attorney present during interviews.  The employee shall be given up to 
four hours to arrange to have the union representative present and up to 24 
hours for an attorney.  The Child Protection Specialist shall ensure that if a 
representative is present during the perpetrator interview that 
confidentiality of case information is preserved.   
 
The Child Protection Specialist shall require the representative to sign a 
CANTS 23, A cknowledgment of Nondisclosure of Information form 
prior to the interview.  If the representative refuses to sign the form the 
Child Protection Specialist shall not disclose details about the 
investigation so long as the representative is present.   

 
C) Redacted Copy of Investigative File 

 
Prior to a recommended final finding determination to indicate a report, 
the school employee shall be provided a redacted copy of the investigative 
file and any other materials or evidence subsequently obtained by the 
Department, in accordance with Procedures 431.40, Release of Client 
Record Information to Persons or Entities with Appropriate Writen 
or Oral Request.  The employee shall also be given an opportunity to 
request an informal conference at which the employee may present 
additional evidence. 

 
4) Informal Conference 

 
An informal conference may be scheduled at the request of the school employee 
after the employee has received a redacted copy of the investigative file.  Unless 
otherwise requested by the school employee, the conference will be scheduled 
after school hours in a neutral setting away from the school grounds. 

 
No such conference shall be allowed when there is a criminal investigation 
pending and the Department has been advised by law enforcement authorities or 
the State’s Attorney not to allow a face-to-face confrontation between the accused 
and the accuser. 
 
A) Presentation of Additional Evidence 

 
When the purpose of the informal conference is to present additional 
evidence, the school employee, his or her representative and Department 
representatives, including the Child Protection Specialist, must be present. 
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B) Confrontation of Accuser 

 
The accuser is the person who made the allegation of abuse or neglect and 
may or may not be the reporter.  The Department shall not allow the 
school employee to confront an accuser who is under 14 years of age.  
With the permission of the child’s parent or guardian, the Department may 
permit the employee to confront a child that is 14 years of age or older, 
only after the Department has assessed any documented mental health 
and/or developmental issues the child may have and determined whether 
the confrontation would cause trauma to the child.  The Department shall 
ensure that information provided to the school employee is redacted and 
that confidential information is not released. 

 
Prior to the conference, the Department shall notify the child and the 
child’s parents or guardian in writing that they may decline to attend the 
conference, may refuse to answer any questions posed during the 
conference and that the child may be represented by an attorney or other 
person at the conference, in addition to the child’s parents or guardian.  
The Department is also required to provide the same information orally to 
the child and the child’s parents or guardian at the conference. A child or 
parent’s refusal to attend a conference or to answer questions shall not be 
considered as a factor to unfound a good faith report. 

 
In addition to the school employee, the employee’s representative and 
Department representatives, the following persons shall be notified of and 
allowed to attend the informal conference: 

 

i) The accuser, and the accuser’s parents or guardian, when the 
accuser is a minor who is age 14 or older;  

 

ii) A representative of a Child Advocacy Center, when involved in the 
case;  

 

iii) Representatives of the State’s Attorney’s Office or law 
enforcement agency in the county where the alleged incident 
occurred, when they are involved in the investigation and/or 
considering filing criminal charges in the case; and 

 

iv) Other persons identified by the school employee who have 
information relevant to the report.  These persons shall only have 
access to those portions of the conference that pertain to their 
testimony and shall be required to sign a CANTS 23, 
Acknowledgement of Non-Disclosure of Information. 
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C) The school employee shall be allowed five calendar days after the 
informal conference to present any additional evidence before a final 
finding determination of the report is made.  

 
D) The proceedings of informal conferences shall be confidential and no 

statement, summary, transcript, recording or other investigative product 
shall be released except on written order of the court, or in compliance 
with the confidentiality provisions of the Abused and Neglected Child 
Reporting Act. 

 
E) Additional evidence presented at the conference relevant to the final 

finding of the investigation shall be documented in a contact note. 
 

F) The school employee retains all appeal rights provided in the Abused and 
Neglected Child Reporting Act [325 ILCS 5/7.16] regardless of whether 
an informal conference is requested and held. 

 
5) Notification of Findings 

 
Upon completion of the investigation, the Child Protection Supervisor shall send a 
notification of the recommended final finding to the general superintendent of the 
school district or in the case of a private school, the administrator of the school.  

 
d) Child Abuse and Neglect Investigations Involving Career Entrants and Child Care 

Workers 
 

1) Definitions of Career Entrants and Child Care Workers 
 

“Career entrants” means persons actively engaged in the job placement process as 
a child care worker, a person currently enrolled in an academic program which 
leads to a position as a child care worker, or a person who has applied for a 
license required for a child care worker position.  A person shall qualify as a 
career entrant only if, at the time of notice of investigation, that person (1) has 
applied or will apply, within 180 days, for a position as a child care worker; (2) is 
enrolled in or will commence, within 180 days, an academic program which leads 
to a position as a child care worker; or (3) has applied for a license as a child care 
worker. 

 
“Child care workers” means those persons who work directly with children, or 
owners/operators of facilities regardless of whether the facility is licensed by the 
Department of Children and Family Services.  Types of facilities and persons that 
work with children include: 

 

• Child care institutions; 
 

• Child welfare agencies; 
 

• Day care/night care centers; 
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• Day care/night care homes; 
 

• Day care/night care group day care homes; 
 

• Group homes; 
 

• Hospitals or health care facilities; 
 

• School personnel, including school teachers or administrators (but not 
tenured public school teachers or administrators who have other processes 
available to them); and 

 

• Employees who work with children in before and after-school programs, 
recreational programs, summer camps, or as full-time nannies. 

 
Child care workers may also include persons employed in one of the above 
settings or persons seeking employment, enrolled in an academic program or 
applying for a license for a child care position who are alleged to be responsible 
for child abuse or neglect outside of their employment. If the investigation 
pertains to an alleged perpetrator’s personal life but the alleged perpetrator is 
employed as a child care worker in one of the above settings, the alleged 
perpetrator must request that the investigation be treated as an employment 
related investigation. 

 
The Child Protection Specialist shall not base child care worker status on whether 
the child care worker is represented by a union or whether the child care worker’s 
employment is the main source of income.  School employees, including school 
aides and bus drivers, shall be considered child care workers, unless they are 
tenured.  

 
Persons who work more than 15 hours a week in a child care position shall 
be considered to be child care workers.   
 

2) Determining Child Care Worker Status for Non-Facility Reports 
 

i) During the course of an investigation that is not coded as a Facility Report, 
should it become obvious to the Child Protection Specialist that the 
alleged perpetrator works in a facility or position where he/she has direct 
contact with children through the course of his/her work, the alleged 
perpetrator shall be considered a child care worker.   For example: Should 
the Child Protection Specialist interview an alleged perpetrator in a home 
setting and notice that the home has a state license or that the alleged 
perpetrator provides care for children, the Child Protection Specialist shall 
consider that person to be a child care worker.   

 
Child care licenses and owners and operators of child care facilities 
shall be treated as child care workers regardless of licensure and 
compliance with state law.   
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ii) A person may be investigated for alleged abuse and neglect of their 
biological children, but work in a position where they have direct contact 
with other children.  There are various ways to determine if a person 
works in a position in which they have direct contact with children and 
should be considered a child care worker.  Examples of how child care 
worker status is determined include, but shall not be limited to: 

 
• A Child Protection Specialist interviewing an alleged perpetrator in 

their home setting and observes other children present or objects 
present that would indicate the alleged perpetrator provides care 
for children in their home.  Where there are obvious signs that an 
individual cares for children in a home setting, the Child Protection 
Specialist should consider the alleged perpetrator to be a child care 
worker and continue the investigation as a DuPuy case.   

 
• A Child Protection Specialist may interview an alleged perpetrator 

who is alleged to have abused or neglected their biological children 
and who, during the course of the interview, states that they work 
at a day care center or other position where they have direct 
contact with children and that they want to be treated as a child 
care worker.  In such situations, the Child Protection Specialist 
shall document the perpetrator’s information in a contact note and 
continue the investigation as a DuPuy case.  The Child Protection 
Specialist should immediately contact the Child Care Worker 
Administrator to complete the documentation denoting the 
investigation as a DuPuy case. 

 
• A Child Protection Specialist may interview an alleged perpetrator 

who is alleged to have abused or neglected their biological children 
and during the course of the interview the alleged perpetrator states 
that they work in a position in which they have direct contact with 
children such as a day care center or other position where they 
have direct contact with children, but the alleged perpetrator does 
not specifically indicate they want to be treated as a child care 
worker. In such a situation, the Child Protection Specialist should 
ask the alleged perpetrator about his or her direct contact with 
children during the course of his employment for the specific 
purpose of determining whether the person is a child care worker 
and the investigation should be considered a DuPuy case.  
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3) Child Care Worker Alerts 
 
Appropriate Child Protection Specialists, Child Protection Supervisors and other 
designated staff shall receive an alert via Outlook within 24 hours of receipt of a 
report that may involve a career entrant or child care worker.  The alert will direct 
the Child Protection Specialist to determine if the alleged perpetrator is a career 
entrant or child care worker during his or her initial contact with the person and 
respond with his or finding.  The Child Protection Specialist must also document 
his or her findings and all attempts to make a finding in a case note.  The e-mail 
alerts will continue until the Child Protection Specialist makes a determination. 

 
Note: Questions concerning a person’s career entrant or child care worker 

eligibility shall be referred to the Office of Legal Service’s Regional 
Counsel.  Child Protection staff shall maintain attorney/client 
confidentiality when documenting Regional Counsel contacts in a contact 
note. 

 
4) Notification of Administrator’s Teleconference and Expedited Administrative 

Appeal for Child Care Workers 
 

The Child Protection Specialist shall provide the alleged perpetrator the CFS 
1050-54 and CANTS 8 at the time of the initial interview and explain the 
information contained on the documents.  The Child Protection Specialist shall 
also explain that persons who are actively engaged in the job seeking process for a 
child care position, currently enrolled or soon to be enrolled in an academic 
program which leads to a position as a child care worker, or a current applicant 
for a license for a child care worker position and persons investigated in their 
personal life whose employment or license may be affected by an indicated 
finding, should identify themselves to the Child Protection Specialist.  Persons 
identified as career entrants or child care workers shall be provided the following 
information: 

 
A) Administrator’s Teleconference 

 
The one hour Administrator’s Teleconference provides the alleged 
perpetrator the opportunity to present documentary evidence or other 
information that supports his or her position and to provide information to 
assist the Department in making the most accurate decision regarding the 
allegations of child abuse and/or neglect.  

 
All evidence that has been gathered during a child abuse and neglect 
investigation shall be documented in the Investigative Summary form. 
 
Note: The Administrator’s Teleconference is not a hearing; therefore the 

alleged perpetrator cannot present the testimony of witnesses.  
However, the alleged perpetrator can provide other information 
and documentary evidence. 
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B) Expedited Administrative Appeal 
 

In the event that the allegation of child abuse and/or neglect is indicated, 
an Expedited Administrative Appeal provides the child care worker with a 
final administrative decision within 35 days of the receipt of his or her 
request for an appeal, absent any continuances requested by the child care 
worker.  The 35 day time period excludes any time attributable to an 
appellant’s request for a continuance or to any continuance or date set by 
the agreement of the parties.  An appellant must specifically request an 
expedited appeal in writing at the time of the initial request filed with the 
Administrative Hearings Unit (AHU). Any written request for an appeal 
that is received by the AHU that does not expressly request an expedited 
appeal will automatically be treated as a regular appeal. 

 
If the career entrant or child care worker appeals the indicated final 
finding, but does not request and expedited appeal, the requirements and 
stipulations of Rule 336, Appeal of Child Abuse and Neglect Findings 
apply. 
 
Alleged perpetrators named in reports of abuse or neglect that are 
unrelated to their child care employment may choose to participate in the 
expedited process by informing the investigator that they would like the 
investigation treated as an employment-related investigation subject to the 
procedures of this subsection.   
 

C) Regular Appeals 
 

If the appellant does not request an expedited appeal, but does appeal the 
indicated finding, he or she is entitled to have a final administrative 
decision within 90 days after the date of receipt of the appeal. The 90 day 
time period excludes any time attributable to an appellant’s request for a 
continuance or to any continuance or date set by the agreement of the 
parties.  Any written request for an appeal that is received by the AHU 
that does not expressly request an expedted appeal will automatically be 
treated as a regular appeal. 

 
5) Administrator’s Teleconference Procedures 

 
After the Child Protection Specialist has gathered all of the evidence, and made a 
recommended final finding to indicate the investigation, the Child Protection 
Supervisor and Area Administrator shall review the investigative file.  If the 
supervisor and administrator concur with the Child Protection Specialist’s 
recommendation to indicate, the child care worker shall be contacted to schedule 
an Administrator’s Teleconference. 
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A) Documentation for the Administrator’s Teleconference 
 

The teleconference date, time and contact information shall be entered on 
the CANTS 9, N otification of Intent to Indicate Child Care Worker 
for Report of Child Abuse and/or Neglect.  The Child Protection 
Specialist shall enter into the notification information regarding the 
children reported to be abused and/or neglected; the location where the 
reported abuse and/or neglected is alleged to have occurred; a description 
of the allegation that the Department intends to find the alleged perpetrator 
responsible for, including the name of the allegation and the allegation 
number; and the number of years that the report to be indicated will be 
retained in the State Central Register. 

 
The Child Protection Specialist shall print the Investigative Summary and 
redact all portions of the summary identifying the reporter, source, other 
persons with information, protective custody section and the report 
narrative.  The reporter’s information MUST be redacted from the 
Contact Information section. 

 
Note: In the event the alleged perpetrator does not call into the 

Administrator’s Teleconference at the scheduled time, the 
Administrative Case Convener shall wait a minimum of one-half 
hour for the alleged perpetrator and/or representative to call.  After 
waiting one-half hour, the Administrative Case Convener shall 
review the investigation and make a final determination to either 
indicate or unfound or return the case for further investigation. 

 
B) Meeting with the Alleged Perpetrator  

 
The Child Protection Specialist shall meet in person with the alleged 
perpetrator and provide him/her a copy of the CANTS 9, CANTS 10, 
Notification of Intent to Indicate Child Care Worker for Report of 
Child Abuse and/or Neglect and the redacted Investigative Summary.  
The Child Protection Specialist shall complete the final page of the 
CANTS 9 by including the SCR number and ask the alleged perpetrator to 
sign the acknowledgement of receipt.  If the alleged perpetrator refuses to 
sign the acknowledgment of receipt of the documents on the CANTS 9 
form, the Child Protection Specialist shall note that on the 
acknowledgement form and in a case note.  The Child Protection 
Specialist shall review the information concerning the Administrator’s 
Teleconference and expedited appeal process with the alleged perpetrator.  

 
It is important that the Investigative Summary provided to the alleged 
perpetrator in advance of the Administrator’s Teleconference contains a 
full and detailed explanation of the information and evidence that has been 
gathered and provides a rationale for why the case is recommended to be 
indicated.  Documentation listed in the Investigative Summary shall 
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include all of the evidence that has been gathered during the investigation 
that suggests that the perpetrator is responsible for the alleged abuse or 
neglect and/or the evidence that suggests an incident did not occur or that 
the alleged perpetrator is not responsible. 

 
If the Child Protection Specialist has made two unsuccessful attempts to 
meet with the alleged perpetrator in person, the Child Protection Specialist 
shall obtain a new date for the Administrator’s Teleconference and send 
the completed CANTS 9, CANTS 10 and the redacted Investigation 
Summary via certified mail to the alleged perpetrator.  The Child 
Protection Specialist shall use a case note to document all attempts to meet 
with the alleged perpetrator.   

 
C) The Role of the Administrative Conference Convener 

 
The Child Protection Specialist shall forward any hard copy documents to 
the Administrative Conference Convener (ACC), in advance of the 
scheduled Administrator’s Teleconference.  Child Protection staff is 
encouraged to attend the Administrator’s Teleconference. 

 
The ACC shall convene the teleconference at the scheduled date and time.  
If the alleged perpetrator fails to attend the teleconference at the scheduled 
time, the ACC shall extend the start of the teleconference a minimum of 
one-half hour.  The ACC is no longer required to convene the 
teleconference if the alleged perpetrator fails to attend during the extended 
time frame, but shall review the investigative file and make a final finding 
determination.  The ACC has the authority to indicate, unfound or send the 
case back for further investigation.   

 
The ACC retains the authority to make a final decision in the case if the 
case is returned for further investigation.  If the ACC sends the case back 
for further investigation, he/she shall provide the Child Protection 
Specialist with instructions regarding further investigatory steps to be 
taken and provide due dates for the additional steps to be completed.  The 
ACC shall reconvene the Administrator’s Teleconference within seven 
days from the completion of the investigation for additional review.  The 
reconvened Administrator’s Teleconference shall not be rescheduled 
except for extraordinary circumstances.   

 
D) CANTS 11 

 
If a recommended final finding is determined after the Administrator’s 
Teleconference, the Child Protection Specialist shall confirm the date of 
the final finding letter sent from SCR and complete the CANTS 11 form 
using that date.  The Child Protection Specialist shall mail the CANTS 11 
form to the perpetrator. 
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e) Investigations Involving Clergy and Religious Groups or Organizations 
 

1) Restricting the Alleged Perpetrator’s Contact with Children 
 

When a report of suspected child abuse or neglect involves a member of the 
clergy, or any other person employed or actively involved within a religious 
organization, the Child Protection Specialist must determine if the alleged 
perpetrator has access to or contact with children as a part of their employment or 
involvement.  If yes, the Child Protection Specialist must notify the appropriate 
religious official or hierarchical authority within the religious institution of the 
investigation.  The Child Protection Specialist shall develop a plan with the 
authority of that organization, and the alleged perpetrator, to restrict the alleged 
perpetrator’s contact with the children identified during the course of the 
investigation. 

 
The Child Protection Supervisor shall send written notification of the final finding 
to the religious institution or religious official or hierarchical authority over the 
alleged perpetrator, when: 

 
• Contact has been made with the religious institution or religious official or 

hierarchical authority during the course of the investigation; and 
 

• The abuse allegation has been unfounded or indicated. 
 

The Child Protection Supervisor shall also provide written documentation of this 
notification to the alleged perpetrator. 

 
2) Identification of Religious Authorities  

 
Directory information regarding religious organizations may be obtained from 
local telephone directories, local community organization directories, or the Any 
Who Online Directory found on the D-net resource links.  The online directory 
allows geographical searches for names, addresses, and telephone numbers. 

 
f) Investigations Involving DCFS Employees 
 

1) Taking a Report on Department Employees Acting in Their Official Capacity 
 

When a child abuse or neglect report is received alleging abuse or neglect of a 
child by any Department  employee acting in their official capacity, the SCR Call 
Floor Supervisor on duty shall immediately verbally notify the  SCR 
Administrator in Springfield, and the Deputy of Child Protection or designee, who 
will assign the investigation. 
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2) Assigning and Investigating Reports Involving DCFS Employees  
 

These procedures apply to reports involving DCFS employees regardless of 
whether they are acting in their official capacity or outside of their official 
capacity. 

 
A) The SCR Administrator or designee shall be notified immediately when 

staff receive a report concerning a DCFS employee.  The SCR 
Administrator or designee is to instruct all staff aware of the report that the 
investigation is confidential and that the unlawful release of confidential 
information is a Class A misdemeanor.  If information is released 
unlawfully, the person who released the information is subject to criminal 
action pursuant to the Abused and Neglected Child Reporting Act [325 
ILCS 5/11].   

 
B) The SCR Administrator shall notify the Office of Employee Licensure if 

the involved employee is licensed as a direct services employee and the 
reporter makes that identification at the time of the Intake.  If the subject is 
identified as an employee during the course of the investigation, field staff 
will notify the Office of Employee Licensure.   

 
C) All reports involving Department employees will be assigned to a Child 

Protection Specialist outside the employee’s work address and residence, 
if necessary.  If a report is generated by the SCR, the SCR Administrator 
or designee will contact the Deputy of Child Protection or designee, who 
will make the investigation assignment, and notify the appropriate 
Regional Administrator.  The Regional Administrator or shall ensure that 
a thorough investigation is conducted.  If an employee report becomes 
known to field staff after assignment, the Area Administrator or his/her 
designee shall be informed of the situation and reassign the report, as 
needed. 

 
D) The Child Protection Supervisor or Area Administrator of assignment 

shall contact the SCR Administrator to arrange for confidential handling 
of all information about the report.  This handling of information may 
include but is not limited to: 

 
• Confidential mailing of all documents to and from SCR; 

 
Note: All such mailings are to be in envelopes to 

administrative/supervisory staff, as directed, and clearly 
marked Confidential. 

 
• Securing the file both at SCR and at the local office.  In the local 

office, the investigative file should be maintained in a location 
with limited, controlled access; 

 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.110 – (30) 

• The employee's name shall be entered as the perpetrator upon 
request from the employee to have the unfounded report held on 
file as intentionally false; 

 

• Information regarding indicated reports involving DCFS 
employees may only be released in accordance with Procedures 
431, Confidentiality of Personal Information of Persons Served 
by the Department.  When an inquiry is received about a DCFS 
employee and the investigation has not been completed, staff shall 
consult with their supervisor prior to releasing such information; 
and 

 

• Removing the name of the reporter from the SCR database and 
ensuring the confidentiality of the reporter. 

 
E) SCR staff shall file an Unusual Incident Report, CFS 119, as required by 

Procedures 331, Unusual Incidents Involving Department Clients, 
Employees and Facilities, when a report involves death or SACY child., 
Child Protection staff shall file the CFS 119 when: 

 

• A report involves physical or sexual abuse and   notification of 
external agencies (state's attorney, local law enforcement agency) 
is required; 

 

• A report alleges unprofessional conduct or incidents of misconduct 
involving violations of the Illinois Criminal Code; 

 

• A report has prompted or is likely to prompt inquiries from the 
media; 

 

• The report involves a Department facility or Department 
employees acting in their official or personal capacity; or  

 

• The Department has been contacted by the media about a report 
when the alleged perpetrator of the report is an employee of the 
Department. 

 
F) When a report involves Department employees, whether acting in a 

personal or official capacity, Child Protection staff shall inform the 
employee's supervisor or administrator that a report has been taken.  The 
employee shall be restricted from contact with children during the 
investigation process in accordance with state law and, where appropriate, 
the provisions of the collective bargaining agreement. 

 

Note: Whether the alleged perpetrator is a Department or POS employee, 
subject to CWEL licensure, the CWEL Division shall be notified 
and the Child Protection Specialist shall verbally notify the 
employee that he or she must notify his or her immediate 
supervisor of the pending investigation.  The notification shall be 
documented in a contact note. 
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G) The investigative hard file shall be retained within the office where the 

investigation was originally assigned.  The investigative file shall be filed 
separately from other investigative files and shall be kept by the Area 
Administrator.  Access by staff to any records or files of an investigation 
involving a Department employee shall be restricted.  

 

Note: SCR hard copy files shall be filed separately from other SCR files.  
The SCR Administrator or designee will be responsible for the 
confidentiality of these records. 

 
3) Investigations Involving Other State Facilities or Other State Employees 

 
A) Notification of the State Police 

 
When a report alleges abuse or neglect that results in physical injury to a 
child within a state facility by a state employee acting in his or her official 
capacity, the Child Protection Specialist shall notify the Illinois State 
Police (ISP), Division of Internal Investigation and make a plan for 
conducting a concurrent investigation.  If the investigation is delegated 
completely to the Illinois State Police, ISP shall inform the Child 
Protection Specialist of their findings in order for a final finding to be 
determined within the established time frames. 

 
B) Follow Requirements of Inter-Agency Agreements 

 
The Department has entered into inter-agency agreements that require 
Child Protection staff to notify other state agencies when a child abuse or 
neglect report involves their agency or agency staff. However, Child 
Protection Specialist staff shall not give another state agency (except for 
the Illinois State Police) information about the reporter or others who 
cooperate in the investigation. 

 
g) Incidents Involving Sexually Aggressive Wards 
 

1) Making the Report 
 

When an employee of the Department or of a private agency that contracts with 
the Department suspects that a ward is alleged to have committed sexually 
aggressive behavior, as defined below, the employee shall report their information 
to the SCR.  

 
"Sexually aggressive behavior" means sexual activity between two or more 
children that includes one or more of the children having power or influence over 
the other child or children. Such power or influence may be due to age, size, 
having a position of influence, physical and/or mental capacity or other factors.    
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Sexual aggression involves sexual activities such as fondling, frottage (bumping, 
touching, or rubbing against others for sexual satisfaction), exploitation and 
penetration and may involve use of aggression, force, coercion or exploitation. 
This type of aggression may or may not cause visible evidence or physical injury.   

 
The Call Floor Worker should describe the following in the report narrative:  

 
A) The sexual behavior prompting the report; 

 
B) The time of day, location of incident, number of incidents, identification 

of any objects used, as well as any other related specific pertaining  to the 
reported behavior;  

 
C) The social context in which the behavior occurred, such as who was 

present, what relationships were involved, what other activities were going 
on when the abuse occurred; 

 
D) The problematic or aggressive aspects of the behavior; and 

 
E) The caregiver’s supervision plan and/or information identifying the lack of 

adequate supervision of the child. 
 

2) Developing a Protective Plan 
 

The Child Protection Specialist shall cooperate with the Permanency Worker of 
the sexually problematic or aggressive ward, as the Permanency Worker has 
responsibility to ensure that a protective plan is developed in accordance with 
Procedures 302, Subpart B, and Section 302.240, Reports Involving Sexually 
Problematic or Sexually Aggressive Wards.  Once the investigation has been 
completed, the continuance or modification of the protective plan shall be the 
responsibility of the Permanency Worker.    

 
h) Reports of Medical Neglect of Disabled Infants 
 

1) Definitions and Requirements for a Report of the Medical Neglect of a Disabled 
Infant 

 
"Disabled infant" means an infant less than one year of age who has a physical or 
mental impairment, that substantially limits one or more major life activities, that 
is expected to result in death, or that can be expected to last for a continuous 
period of not less than twelve months.  Disabled infants who have been 
hospitalized continuously since birth, infants who were born extremely premature, 
or infants who have a long-term disability are included in this definition. 
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“Medical neglect of a disabled infant” means the withholding of appropriate 
nutrition, hydration, medication or other medically indicated treatment from a 
disabled infant with a life-threatening condition.  Medically indicated 
treatment includes medical care that is most likely to relieve or correct all life-
threatening conditions, and evaluations or consultations necessary to assure that 
sufficient information have been gathered to make informed medical decisions.  
Nutrition, hydration and medication, as appropriate for the infant’s needs, are 
medically indicated for all disabled infants.  

 
Allegation #85, Medical Neglect of Disabled Infants, is separated from general 
reports of Allegation #79, Medical Neglect by the following criteria: 

 

• The infant must be disabled; 
 

• The condition must be life-threatening; and 
 

• The parents or  caregivers or other person responsible for the child's 
welfare have failed to ensure that the infant receives nutrition, hydration, 
medication, or other medically indicated treatment, including independent 
consultations and evaluations. 

 
2) Reports of Medical Neglect of Disabled Infants and the DCFS Regional Nurse 

 
Reports of medical neglect of disabled newborns and infants under one year of 
age must be referred by the Child Protection Specialist to the DCFS regional 
nurse within 48 hours after case assignment.  To refer a child for nursing 
consultation services, complete the CFS 531, DCFS Regional Nurse Referral 
Form and e-mail the completed form to “nurseref”.  

 
If the situation is an emergency, the DCFS regional nurse must be notified of the 
report via telephone.  Emergency referrals may be made after business hours 
and on weekends by contacting the Chief of Nursing Services (312-718-6657). 
The Child Protection Specialist shall provide the nurse with copies of any medical 
records, reports or recommendations about the involved infant. The nurse shall 
advise the Child Protection Specialist if the infant needs to be taken into 
protective custody due to medical concerns that place the child in real, significant 
and imminent danger. When the Department has assumed legal responsibility for 
the disabled infant, the nurse is responsible for securing treatments and 
evaluations and shall refer the child to a perinatal center to obtain specialized care 
or an independent evaluation, as needed.  Staff should refer to Procedures 300, 
Appendix C for a list of perinatal centers.  

 
The nurse shall provide professional judgment whether there is evidence of 
medical neglect for a report involving a disabled newborn or infant less than one 
year of age.  However, the Child Protection Specialist is responsible for making a 
recommended final finding based upon the nurse’s judgment and the 
inculpatory/exculpatory evidence gathered.   
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i) Children with Special Health Care Needs  
 

For Department purposes, children with special health care needs are children who have a 
chronic physical, developmental or behavioral condition and who also require health and 
related services of a type or amount beyond that normally required by children.  
Examples include, but are not limited to:  

 
• Children who are dependent on a medical device to sustain life (e.g., 

tracheostomy, gastrostomy, ventilator dependent); 
 

• Children with health conditions requiring medical supervision and/or intervention 
to prevent and/or treat illness or improve functional and developmental 
impairment; or  

 
• Children with conditions requiring home health nursing care. 

 
When an alleged child victim of a report of medical neglect is identified by the Child 
Protection Specialist as having or possibly having special health care needs or a child 
with special health care needs is living in the home of an alleged perpetrator, the Child 
Protection Specialist must refer the child for nursing consultation services no later 
than 48 hours after case assignment.  To refer a child for nursing consultation services, 
complete the CFS 531, DCFS Regional Nurse Referral Form and e-mail the completed 
form to “nurseref”.  

 
Note: A child with special health care needs living in the home of an alleged 

perpetrator, but not named as a victim in the pending investigation, should be 
seen, assessed and, when appropriate, added to the pending investigation as an 
alleged victim.  

 
Emergency referrals for nursing consultation services involving children with special 
health care needs include protective custody situations, as well as any emergency 
situation involving a child that the Child Protection Specialist suspects may have unmet 
health care needs. Emergency referrals may be made in the same way as non-emergency 
referrals during business hours by checking Emergency in the Reason for Referral section 
of the CFS 531. Emergency referrals may be made after business hours and on 
weekends by contacting the Chief of Nursing Services (312-718-6657).  

 
The Chief of Nursing Services has the sole authority to evaluate referrals and authorize 
nursing consultation services.  Written or verbal notification authorizing or denying 
nursing consultation services for an emergency referral shall be provided to the 
referring Child Protection Specialist within 12 hours after receipt of the referral by the 
Chief of Nursing Services.  For all non-emergency referrals, notification shall occur 
within five days of receipt of the referral by the Chief of Nursing Services. 
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Section 300.120 Taking Children into Protective Custody 
 
a) Who May Take Protective Custody 
 

Authorized Department staff, law enforcement and treating physicians are empowered to 
take temporary protective custody under the authority of the Abused and Neglected Child 
Reporting Act (ANCRA) [325 ILCS 5/5].  Law enforcement officers have much broader 
powers of custody under the Juvenile Court Act of 1987 [708 ILCS 405/205].  

 
b) What Must Be Considered in Taking Protective Custody 
 

1) Evaluating Services 
 

The Child Protection Specialist contemplating taking a child into protective 
custody (PC) must evaluate the services available to the family.  If the family has 
an open service case with the Department (e.g., Intact Family, independent living, 
residential, etc.), the Child Protection Specialist must also consider the degree of 
parental cooperation with services and the extent to which the provided services 
address the current allegation.  The Child Protection Specialist must have reason 
to believe that: 

 
• Leaving the child in the home or in the care and custody of the child's 

caregiver presents an immediate safety threat to the child's life or health, 
even if services are provided to the family; 

 
• There is insufficient time to obtain a juvenile court order authorizing 

protective custody; and 
 

• The alleged perpetrator cannot be removed and/or the non-offending 
caretaker is not cooperative, has limited parenting skills or is either unable 
or unwilling to protect the child. 

 
Before the Child Protection Specialist considers taking the child into protective 
custody, the Child Protection Specialist and the Child Protection Supervisor must 
consult and conclude that in-home services would not protect the child from real 
and significant harm.  The Child Protection Supervisor must document the 
consultation in a supervisory note; the Child Protection Specialist shall document 
the consultation in a contact note. 
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2) Services to be Considered 
 

The Child Protection Specialists shall consider offering services to the family that 
include, but are not limited to: 

 
• Assistance in locating and securing housing; 

 
• Cash assistance; 

 
• Food, clothing, furniture and other goods and services; 

 
• Child care; 

 
• Emergency caretakers; 

 
• Advocacy with public and community agencies that provide social 

services; 
 

• Homemaker services; and/or 
 

• Referral to DHS, including the Temporary Assistance to Needy Families 
(TANF) program. 

 
3) Documenting the Reasons for Protective Custody 

 
If protective custody must be taken, the Child Protection Specialist shall 
document the following in a contact note:   

 
• the reasons for removing the child;  

 
• the reasons why services that were offered or rendered were not successful 

in preventing placement; or if services were not offered, why such services 
would not be successful in preventing placement; and 

 
• the supervisory consultation of the decision to take protective custody. 

 
Note: The Supervisory consultation of the decision to take protective custody 

should also be documented by the supervisor on a supervisory note 
 

Note: The Child Protection Specialist and Child Protection Supervisor should 
not base their decision to take protective custody or recommend a final 
finding determination based on whether non-Department professionals 
did or did not take protective custody of the involved children. 
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c) When Absence of the Parent is a Factor in the Decision to Take Protective Custody 
 

When the absence of a parent is a factor in determining to take PC, the Child Protection 
Specialist or Permanency Worker shall, after ensuring the safety of the child, make 
reasonable attempts to locate the absent parent.  Such efforts shall be in accordance with 
Administrative Procedure #22, Diligent Search. 

 
d) Protective Custody When Poverty is a Factor 
 

The Department shall make reasonable efforts to prevent the removal of any child 
because of the family’s living conditions, inability to provide for their child’s subsistence 
needs (e.g., lack of income, shelter, utility services, food, clothing, furniture) or any other 
safety concern with respect to the family’s physical environment that the Department has 
considered in the decision to remove the child.  
 
Reasonable efforts to prevent the removal of the child when poverty is a factor include 
providing assistance, as noted in (b)(2) of this section, in locating and securing temporary 
shelter, permanent housing, cash assistance, food, clothing, child care, emergency 
caretakers or advocacy with public and community agencies providing such services.  
The Department shall serve those DCFS-referred families who have been certified as 
members of the Norman class and for whom housing services are appropriate, as 
confirmed by the Norman Liaison or designee. 

 
1) Certification of Norman Class Members 

 
When Child Protection Specialists and Child Protection Supervisors identify 
families who are subjects of pending or indicated child abuse and neglect reports 
in which the family is at risk of having a child taken into custody due to one or 
more of the allegations listed below, the Child Protection Specialist shall 
complete the Norman Certification questions in the investigation decisions tab 
and submit it to the Child Protection Supervisor.  It is the Child Protection 
Supervisor’s responsibility to approve and certify the case as a member of the 
Norman class.  

 

#76, Inadequate Food 

#77, Inadequate Shelter 

#78, Inadequate Clothing 

#82, Environmental Neglect 
 

2) Notice of Class Membership 
 

Following Norman certification, a CFS 370-4, Notice to Class Members, shall 
be sent to the family informing the family of the Department's policy.  The notice 
also informs the family of the available services, their right to request services and 
how to appeal the Department's decision. 
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3) Accessing Housing, Cash Assistance or Other Hard Services 
 

When a Child Protection Specialist determines that the provision of housing 
advocacy, cash assistance or other hard services (e.g., food, clothing, furniture) 
will decrease the risk of  putting a child into placement and that the services 
required by the family can only be provided through Norman housing advocacy or 
cash assistance, the Child Protection Specialist and Child Protection Supervisor 
shall complete the CFS 370-5, Request for Cash Assistance and/or Housing 
Advocacy and forward the request to an authorized Department supervisor or 
Norman Program Coordinator for approval.  If the request is approved, the 
Coordinator will fax the CFS 370-5 to the appropriate housing advocacy provider. 

 
A) Housing Advocacy 

 
Housing advocacy providers are community-based organizations located 
throughout the state that the Department has contracted with to provide 
services to Norman class members.  The services that Housing Advocacy 
providers should be expected to offer include: 

 
i) Referral to an emergency or domestic violence shelter, if needed; 

 
ii) Assistance in securing affordable housing that may include 

providing the family: 
 

• Consumer education on how to locate suitable housing; 
 

• Current listings of known housing vacancies or assistance 
in  identifying vacant units; 

 
• Help in applying for housing,  including subsidized 

housing; 
 

• Help with transportation to obtain housing or shelter, when 
necessary; and 

 
• Help when negotiating with a landlord. 

 
iii) Assistance in applying for income assistance to meet initial or 

ongoing rental obligations; 
 

iv) Linkages to community resources to meet subsistence needs such 
as food, clothing, or utilities assistance; and 

 
v) Follow-up with the family to identify housing concerns before they 

reach the crisis stage. 
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B) Cash Assistance 
 

Information concerning the purpose, amount and type of cash assistance 
needed by the family must be included on the CFS 370-5 submitted to an 
authorized Department supervisor or DCFS Norman Program Coordinator 
for approval. Information concerning payment instructions for Norman 
services is located in Procedures 359.57, Payment for Norman Services. 

 
i) Amount of Cash Assistance 

 
Depending on need, an authorized DCFS supervisor may approve a 
total of $800 in cash assistance during a 12-month period to a 
family that is certified as a member of the Norman class.  These 
funds may be provided in addition to DHS funds, other 
Department cash funds or funds provided by local community 
resources. The total amount of the cash assistance approved for the 
family may be disbursed to the family in a single payment or 
multiple payments over a 12-month period. 

 
When a family’s need exceeds $800, a DCFS Norman Liaison may 
approve cash assistance requests up to $1,200.  A DCFS Regional 
Norman Liaison may approve requests up to $2,000.  The Norman 
Program Coordinator or designee may approve requests up to 
$2,400.  The Deputy of Placement and Community Services or 
designee’s approval is required for any request over $2,400. 

 
ii) Appropriate Use of Norman Cash Assistance 

 
Norman cash assistance provided to Norman-certified families 
may be used by the family to purchase services or goods that will 
decrease the risk of placement of their children or remove barriers 
preventing the return home of their children. 

 
The Child Protection Supervisor should direct questions 
concerning the appropriateness of an item to be purchased with 
Norman cash assistance to the Regional Norman Liaison.  An 
authorized DCFS supervisor can approve cash assistance for any of 
the following items, when appropriate to the needs of the family: 

 

• Security deposit 

• First month’s rent 

• Rent arrears 

• Housing repairs 

• Utility arrears 
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• Utility start-up costs 

• Food 

• Clothing 

• Beds for the children 

• Transportation 

• Stoves and refrigerators 

• Extermination services and house-cleaning 
 

iii) Notice of Decision Regarding Request for Cash Assistance 
 

When a decision has been made to grant, delay, reduce or deny a 
request for cash assistance, the Department shall notify the 
applicant via the CFS 370-6, Notice of Determination of Norman 
Cash Assistance Request, of the action to be taken.  The CFS 
370-6 will also inform the family of their right to appeal the 
Department’s decision and how to file a service appeal.  A copy of 
the CFS 370-6 shall be placed in the case record. 

 
4) Department of Human Services (DHS) Norman Temporary Assistance to Needy 

Families (TANF) Application Program (DHS-NAP) 
 

DHS-NAP allows families with children in Department care to apply for TANF 
benefits and food stamps within 90 days of the expected date that their children 
will be returned home.  DHS-NAP also allows families receiving TANF benefits 
to retain those benefits if their children are in care, but are expected to be in care 
less than 90 days. DHS-NAP is only for Norman-certified families who are 
currently receiving or would otherwise be eligible to receive TANF, if their 
children were with them. 

 
To apply for this program, the Child Protection Specialist must complete a CFS 
370-8, DCFS Referral to the Illinois Department of Human Services for the 
Norman TANF Application Program and submit the form to the Child 
Protection Supervisor.  An authorized Department supervisor or a Norman 
Liaison must make the final approval and forward the form to the DHS-NAP 
Liaison.  The following information must be entered on the form for cases 
involving children taken into protective custody: 

 

• Parent/guardian’s name and birth date; 
 

• Names and birth dates of the children taken into protective custody; 
 

• The address where the family resides or will be residing; and 
 

• The DHS case number. 
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The Norman Liaison or authorized Department supervisor will then inform the 
Norman Program Coordinator of the intent to refer a family for the program and 
forward the CFS 370-8 to the client’s local DHS caseworker.  The liaison or 
supervisor will also write “Norman” on the top of the CFS 1868, Notice of 
Foster Care Placement or at the top of the client’s CFS 930-C, Notice of 
Medicaid Coverage for DCFS Clients, and forward it to the local DHS office.  
The supervisor or liaison shall then inform the family that the child will be 
removed from the TANF grant, but an adult-only grant should continue for up to 
90 days, and notify the local DHS office of the court’s decision to return the 
children no later than three working days following the court date. 

 
Note: If a court date is scheduled within the fourth month of the child’s removal, 

the Child Protection Specialist or Child Protection Supervisor shall contact 
the local DHS office for a 90-day extension and inform DHS that a court 
hearing will be held within 90 days.  Each family may receive only one 
90-day extension. 

 
e) Immediately Dangerous Situations, Violent Outcomes, Sexual Abuse Circumstances 

and Infants 6 months and Younger with Injury 
 

Protective custody must be taken when any one or a combination of the following 
circumstances exist, unless ruled out with supervisory approval. 

 
1) Immediately Dangerous Situations 

 
A) Immediately dangerous situations include, but are not limited to, the 

following: 
 

i) Behavior exhibited by a caregiver that indicates  he/she is out of 
touch with reality and that the caregiver’s behavior may adversely 
affect the safety of the child; 

 
ii) The caregiver demonstrates emotional outbursts and is out of 

control; 
 

iii) A caregiver or member of the household exhibits violent behavior 
and the non-offending caregiver has failed to protect the child 
and/or themselves; 

 
iv) Premeditated harm inflicted on the child; 

 
v) Children age 6 months or younger with an injury;  

 
vi) The child is hidden by the caregiver; or  

 
vii) The caregiver has a contemptuous and/or malicious attitude 

towards the child. 
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B) Rule Out Criteria 

 
The non-offending caregiver’s protective capacities must be assessed and 
determined sufficient to ensure follow through with the safety plan in 
situations (i) and (ii) below.  The assessment and determination must be 
documented. 

 
i) The non-offending caregiver is willing to cooperate with a safety 

plan that requires not allowing the offending caregiver access to 
the child.  

 
ii) The non-offending caregiver is willing to cooperate with a safety 

plan that will place the child outside the home with a responsible 
adult. 

 
Note: If the responsible adult refuses to sign the CFS 1441-A, 

Safety Plan, the Child Protection Specialist cannot approve 
the alternate living arrangement. 

 
iii) The alleged perpetrator agrees to a safety plan that prevents him or 

her from having access to or contact with the child. 
 

Note: Both caregivers must sign a safety plan agreeing that the 
offending caregiver will not have access to the child during 
the pending investigation.  If there are any changes in the 
living arrangement, the Child Protection Specialist must 
conduct weekly safety assessments to determine whether to 
continue or terminate the safety plan.  The Child Protection 
Specialist must also conduct a Safety Assessment prior to 
making the final finding. 

 
iv) The caregiver allows the Child Protection Specialist access to a 

child that was previously hidden by the caregiver, and the child is 
assessed safe due to the child’s lack of injuries and credible 
statements that he/she has not been harmed. Non-verbal children 
must be examined by a physician and found to have no 
injuries. 

 
v) If the perpetrator is unknown and the child is 6 years of age or 

younger, the case must be staffed with the Area Administrator.  
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2) Violent Outcomes to the Child 
 

A) Violent outcomes include situations where the child has suffered injuries 
such as: 

 
i) Internal injuries; 

 
ii) Burns; 

 
iii) Face/head injuries; or 

 
iv) Severe and/or multiple bruises, cuts, abrasions and/or welts. 

 
B) Rule-Out Criteria 

 
i) A physician who has expertise in the type of injury suffered by the 

child has examined the child and determined that the injury was 
not caused by abuse or neglect. 

 
ii) The alleged perpetrator lives outside the child’s home and does not 

have access to the child. 
 

iii) The alleged perpetrator agrees to a safety plan that prevents him or 
her from having access to the child. 

 
iv) If the perpetrator is unknown and the child is 6 years of age or 

younger, the case must be staffed with the Area Administrator.   
 

3) Sexual Abuse of a Child 
 

A) Applies to all sexual abuse allegations.  
 

B) Rule-Out Criteria 
 

i) The alleged perpetrator lives outside the home and does not have 
access to the child; 

 
ii) There is a clinical staffing to assess chronicity, patterns of abuse, 

intervals of abuse, ability and willingness of non-offending 
caretaker to protect the child, the child’s ability to seek protection, 
and any current or past treatment.  When access to a clinical 
staffing is not available, the Child Protection Supervisor and Child 
Protection Specialist shall have a formal review to discuss the 
clinical aspects of the investigation.  The review must be 
documented in a contact note;  
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iii) The alleged perpetrator agrees to a safety plan that prevents him or 
her from having access to the child; and 

 
iv) If the perpetrator is unknown and the child is 6 years of age or 

younger, the case must be staffed with the Area Administrator.   
 

Note: The Child Protection Supervisor or Area Administrator 
shall document the clinical staffing recommendation in a 
supervision note. 

 
4) Injury to an infant age 6 months and younger  

 
Child Protection Specialists and Child Protection Supervisors must begin from the 
premise that children ages 0-6 months that present with an injury will be taken 
into protective custody or a safety plan immediately implemented, unless ruled 
out and the rule-out is approved by the Child Protection Supervisor and Area 
Administrator. 

 
A) Applies to all abuse allegations 

 
B) Rule-Out Criteria 

 
If an infant has not been examined by a physician for a current injury, 
steps must be taken for the infant to be immediately examined and 
assessed by a doctor. The Child Protection Specialist must interview the 
doctor to determine if the caregiver’s explanation is consistent with the 
injury, share findings of the scene investigation, and provide other facts, if 
any, to assist the physician in rendering an informed opinion.  

 
i) Corroborated proof that the infant is mobile by: 

 

• Direct observation of the infant’s mobility; 

• Professional collateral’s direct observation of the infant’s 
mobility; or 

• Collateral statements of adults not sharing the household 
of the child infant and caregiver.  

 
ii) The infant received the injury while under the supervision and care 

of a secondary caregiver, such as a non-custodial parent, paramour, 
babysitter, day care provider, who does not reside with the infant.  

 

• There must be corroboration that the injury occurred while 
the infant was under the supervision and care of the 
secondary caregiver and that the primary caregiver was not 
present at the time of injury; and 

 

• A full assessment of the primary caregiver’s protective 
capacity is required.   
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iii) A physician has made a medical finding or given a medical 

opinion that confirmed the incident causing the injury was 
accidental in nature;  

 
iv) Should protective custody be ruled out, the following investigative 

activities must occur:  
 

• A safety plan must be implemented after being authorized 
by the Child Protection Supervisor and approved by the 
Area Administrator; 

 

• If the safety plan is with the primary caregiver, the primary 
caregiver must agree that the alleged perpetrator will not 
have access to the infant;  

 

• The safety plan must be monitored, in compliance with 
timeframes and other requirements specified in Procedures 
300, Appendix G, Child Endangerment Risk 
Assessment Protocol; and 

 

• The Child Protection Specialist and Child Protection 
Supervisor shall schedule a conference with the Area 
Administrator as soon as is possible for the purpose of 
discussing a decision to not take protective custody of an 
injured infant.  In the absence of the Area Administrator, 
the Child Protection Specialist shall schedule the 
conference with the Regional Administrator.  The 
conference shall be documented in a contact note.  

 
Note: If the safety plan is violated by the alleged 

perpetrator and/or the non-offending caregiver or 
guardian, protective custody shall be taken 
immediately.  

 
f) How to Take Protective Custody 
 

If the Child Protection Specialist determines that a child should be taken into protective 
custody, the Child Protection Specialist shall: 

 
• Seek prior supervisory approval, except in emergency situations. In an emergency 

situation, approval must be sought immediately after protective custody is taken 
and the child is no longer in danger of being harmed; 

 
• Contact the local law enforcement agency for assistance, if necessary to assure the 

safety of the Child Protection Specialist and the child; 
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• Make every reasonable attempt to notify the child's parent, guardian or legal 
custodian, including the use of interpreters for limited/non-English speaking or 
hearing impaired persons. If the parent/guardian is in the home when the child is 
taken into protective custody, the parent/guardian shall be given the Parent 
Handbook, CFS 1050-73, Substitute Care and Your Child.  The date the Parent 
Handbook was given and precisely whom it was given to shall be documented in 
a contact note; 

 
• If the child taken into protective custody is age 10 or older, the Child Protection 

Specialist must provide the child with a copy of the Youth Handbook that is 
written in the child’s language of preference.  The child shall be encouraged to 
keep the handbook to help them while living apart from their parent/guardian.  
The Child Protection Specialist must document in a contact note the date and 
place the handbook is given to each child. 

 
The Child Protection Specialist shall document Protective Custody/Legal Status 
in the investigative file and enter in the Decision Tab within 24 hours of taking 
protective custody; and . 

 
Help the child deal with the effects of separation and loss. See Appendix F, 
Casework Responsibilities in Minimizing the Effects of Separation and Loss 
in Substitute Care. 

 
• Take Photographs of the child (ren) and upload the photographs within 24 hours 

into the electronic file 
 
g) Sibling Groups 
 

The following procedures address the importance of encouraging and maintaining 
relationships among siblings, whether or not all of the siblings are now or have ever been 
involved with the Department.   

 
1) Siblings Defined 

 
“Siblings” are children who have at least one parent in common.  Children are 
still considered siblings after parental rights have been terminated, after one or 
more siblings have been adopted, or after one or more siblings have been placed 
in guardianship, when the sibling(s) were in DCFS care under Article II of the 
Juvenile Court Act immediately prior to the adoption or guardianship. 

 
Step-siblings may be considered siblings when the children enter into substitute 
care together and have a positive relationship.  For placement purposes, step-
siblings who enter care together shall be placed together initially, and continued 
joint placement shall be re-evaluated after the Integrated Assessment. 
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All efforts are to be made to place siblings together, however, in some instances 
the members of a sibling group may be in several different living arrangements.  
The Child Protection Specialist shall include all siblings in the Visitation and 
Contact Plan, regardless of their living arrangements, if the siblings become 
known to the Child Protection Specialist before handoff to the Permanency 
Worker.  Living arrangements may include a child:   

 

• living in an intact family;  

• living in substitute care, including out of state placement;  

• in an ILO/TLP, Youth in College, or Placement Alternative Contract 
living arrangement;  

• long-term hospitalization;  

• residing in a group home or residential placement; 

• who has been adopted (even when birth siblings are not adopted together, 
or when one or more siblings remain in care*); 

• who is under legal guardianship (even when birth siblings are not in 
guardianship together or when one or more siblings remain in care*); 

• who is  emancipated; or  

• who has attained adulthood. 
 
2) Maintaining Sibling Relationships 
 

The Department recognizes the importance of maintaining sibling relationships in 
those situations when children must be placed away from their parents. For many 
children, separation from their siblings causes stress, separation anxiety and loss 
comparable to that caused by separation from parents. In families where parental 
functioning has broken down, siblings often compensate by relying on one 
another, meeting each other's dependency needs and providing emotional support. 
When placed together or, at the very minimum, allowed frequent contact and 
visitation, siblings can provide at least one predictable element in a stressful 
situation, as well as providing an important link with the past.  For additional 
information and instruction, staff should reference Procedures 300.Appendix F, 
Guidelines for Minimizing the Effects of Separation and Loss in Substitute 
Care. 
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The initial placement decision can prove to be critical in the life of a case.  When a 
sibling group must be removed from their home, the Department should do 
everything in its power to place the children together in substitute care.   The Child 
Protection Specialist shall place siblings together whenever possible unless it is in 
their best interests to place them apart pursuant to Procedures 301.70, a court has 
ordered that the children be placed apart, or after a diligent search, the Child 
Protection Specialist is unable to locate a joint placement for the siblings.  The 
Child Protection Specialist shall: 
 
• Select a foster family or relative caregiver (licensed or unlicensed) or 

fictive kin who can accept all of the children for placement.  This may 
require the Child Protection Specialist to initiate a diligent search for 
family members or a licensed foster family home that will accept all of the 
children. Staff should reference Procedures 301.70(c) Diligent Search 
Upon Initial Placement for information and instruction for diligent 
search requirements when placing sibling groups; 

 
• The Child Protection Specialist shall ask the parents, other caregivers, 

relatives, and children to identify placement resources and positive 
supports for the child.  The Child Protection Specialist shall document all 
relatives identified by the family on the CFS 458-B, Relative Resources 
and Positive Supports Worksheet. (See Procedures 301.80, R elative 
Home Placement) 

 
• Place step-siblings together when they initially enter care together (the 

assigned Permanency Worker will re-evaluate continued joint placement 
after the Integrated Assessment); and 

 
• Identify relative caregivers or foster family homes who will support 

frequent sibling contact and visitation, when siblings or step-siblings must 
be separated. 

 
An unrelated foster home that will accept the entire sibling group shall be 
given higher priority over a relative who wants to care for only part of the 
sibling group, unless extraordinary circumstances exist.  Example: If prior to 
entering care, a sibling group had informally been cared for by two maternal aunts 
and the children had regular and frequent contact at family functions, church, etc., 
it may be in the children’s best interest to continue living with the two aunts than 
to be moved to a non-relative home.  
 
Deciding whether children shall be placed apart from siblings who are also placed 
in substitute care is a critical decision.  The Child Protection Specialist must play 
an active role in the placement decision-making process.  Supervisory 
consultation and approval is required for a decision to place siblings apart.  The 
Child Protection Specialist shall document in a contact note and in the Visitation 
and Contact Plan the efforts made to find a joint placement and, if the siblings are 
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placed apart, the basis of the decision to do so.  The Child Protection Supervisor 
shall document the basis for that decision in a supervision note.  If the basis for 
separation is pursuant to subsection (e)(1) or (e)(2) of Rule 301.70 Sibling 
Placement, the Child Protection Specialist shall obtain input from the 
Department’s Clinical Services division within one business day of the placement 
decision. 
 
The Child Protection Specialist shall ensure that each member of the sibling group 
receives the DCFS publication CFS 1050-95, How to Connect With Your 
Brothers and Sisters. 
 

3) Add-Ons 
 

Efforts to place siblings together shall apply even when children come into the 
Department’s care after other siblings have been adopted or placed in private 
guardianship.  The Child Protection Specialist shall determine, in consultation 
with the child's parents, whether it would be in the child's best interests to explore 
placement with the adopted sibling, sibling in guardianship, or emancipated 
sibling who is at least 21 years of age.  If the Child Protection Specialist 
determines it is in the child's best interest to explore the placement, the Child 
Protection Specialist shall contact the adoptive parent or guardian of the sibling or 
emancipated sibling to determine whether they are willing and able to be 
considered as a placement resource for the child and to determine whether it is in 
the best interests of the child to be placed in the home with the sibling. 
 
The Child Protection Specialist shall request a waiver of home capacity for the 
purpose of bringing additional siblings into the home of a sibling already in 
placement, when such a request is in the child’s best interests. 
 
Note: Placement of a child with his/her sibling who has been adopted or in 

subsidized guardianship is considered a relative placement.  The family 
home is not required to be licensed to accept immediate placement of 
these children.  If the family is licensed and the license has expired, they 
should be encouraged to apply for licensure after the additional children 
have been placed. 

 
For children who were adopted and have been subsequently returned to 
the temporary custody or guardianship of the Department, a "relative" may 
include any person who would have qualified as a relative under this 
definition prior to the adoption.  The Child Protection Specialist and Child 
Protection Supervisor must determine that it would be in the best interests 
of the child to consider such person as a relative. 
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h) Protective Custody in Special Cases 
 
1) Custody of Substance Exposed Newborns 

 
Child Protection Specialists shall not request that hospitals postpone 
discharge of infants who are medically ready for discharge.  Child Protection 
Specialists are to advise hospitals that if they keep a baby beyond the number of 
medically-needed days allowed by DHS, that DCFS will not pay for the extra 
days of care unless the Child Protection Specialist takes the child into protective 
custody and the child remains hospitalized for medically required care.  The Child 
Protection Specialist shall not take substance exposed infants into protective 
custody or accept a voluntary placement agreement just because the mother used 
illegal drugs during her pregnancy.   
 
For protective custody of a substance exposed infant to be taken there must be 
other circumstances present that clearly demonstrate that leaving the infant in the 
care and custody of the mother presents an imminent danger to the infant’s life or 
well-being. The decision to take protective custody in this situation must be 
determined by a complete safety assessment when there is not enough time to take 
the matter before the juvenile court. 

 
2) Disabled Infants 

 
Newborn infants (not more than  28 days old) taken into protective custody, 
whose life or development may be threatened by a developmental disability or a 
handicapping condition, may need to be referred to a perinatal center for 
evaluation and treatment.  The Child Protection Specialist shall contact the 
designated perinatal center in the area where the infant resides for consultation.  
Procedures 300, Appendix C, List of Perinatal Centers and Community 
Hospitals They Serve, identifies the appropriate perinatal center for each 
community hospital. 

 
Note: "Developmental disability" means intellectual disability, cerebral palsy, 

epilepsy, or other neurological handicapping conditions found to be 
closely related to intellectual disability, that are expected to continue 
indefinitely, that interrupts or delays the sequence and rate of normal 
growth, development and maturation, and that constitutes a substantial 
impairment to the individual. 

 
3) Families Residing in Shelters 

 
A child shall not be removed from a parent or guardian living in a shelter, unless 
the Child Protection Specialist determines that the circumstances or conditions are 
such that continuing in the shelter or in the care and custody of the parent or 
guardian presents a real and substantial risk of harm to the child's life or health.   
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If protective custody is ruled out, the Child Protection Specialist must determine 
whether the child should remain in the shelter and that an appropriate and safe 
sleeping arrangement is provided. 

 
4) Domestic Violence 

 
When a child is at risk of placement because the caregiver is unable to protect the 
child or themselves from the violence of another person in the household, 
attempts must be made to prevent placement through the provision of hard 
services.  Other alternatives for victims of domestic violence may include 
referrals to obtain orders of protection, exploring alternative housing with friends 
or relatives, requiring the violent person in the household to leave or locating and 
transporting the family to a domestic violence shelter. 

 
5) Children with Special Health Care Needs 

 
When information obtained from the child’s primary care physician and other 
health-related resources indicate that a child with special health care needs is at 
substantial risk of harm and that the harm cannot be managed through a safety 
plan, Child Protection Specialists shall consult with their supervisors to determine 
if the child should be taken into protective custody.  Area Administrators may 
waive taking the child into protective custody after reviewing all documentation 
and discussing the child’s health condition with the child’s primary care physician 
or the Department’s Regional Nurse. 

 
When protective custody is determined to be the only option to ensure the safety 
of a child with special health care needs, the Child Protection Specialist shall 
involve the DCFS Regional Nurse in the planning and preparation for safely 
taking the child into protective custody.  When there is an urgent and immediate 
necessity to take a child with special health care needs into protective custody, the 
Child Protection Specialist shall not delay the course of action until a DCFS 
Regional Nurse can become involved. 

 
Preparation and planning for the protective custody shall include the following: 

 
A) Health Care Plan 

 
The child’s health care plan must be documented in the investigative file 
and a copy of the plan must accompany the child to a medical facility 
and/or placement.  The health care plan shall include:  
 

• the child’s medical diagnosis;  
• known allergies;  
• current medication list (dosages and schedules);  
• therapies (appointment schedules, names, addresses, and telephone 

numbers of providers);  
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• name address, and telephone number of the child’s primary 
physician, specialists and other medical providers;  

• scheduled appointments with the primary physician and specialists; 
transportation plans for the child’s medical appointments; and  

• all other relevant healthcare information.   
 
The child’s medical devices (e.g., apnea monitors, glucose monitors, 
and nebulizers) and medications shall accompany the child, when 
available. 

 
B) Specialized Foster Care Review  

 
The Child Protection Specialist shall complete the CFS 418-J, Checklist 
for Children at Initial Placement, and email the completed form to the 
DCFS Specialized Foster Care Unit at “Spec FosterCare” in Outlook, 
along with all supporting documentation of the child’s needs prior to 
protective custody being taken.  After receiving approval from the DCFS 
gatekeeper, the Child Protection Specialist shall contact the Placement 
Clearance Desk to receive authorization to place a child with a specific 
licensed provider in accordance with Procedures 301, Appendix E.  The 
Child Protection Specialist should review Policy Guide 2007.13 
Specialized Care in Foster Family Homes for detailed information 
concerning assessment of specialized foster care cases.- 

 
C) Transportation of Technology Dependent Children 

 
A child with a tracheostomy or who is ventilator dependent must be 
transported by advanced life support ambulance to the nearest acute care 
facility for evaluation and treatment.  When a DCFS Regional Nurse is 
providing nursing consultation services to the case, the nurse shall call 911 
to arrange for the child’s specialized transportation.  The child’s health 
care plan must accompany the child to the facility. 

 
D) Transportation of Children Who Are Not Technology Dependent 

 
If a DCFS Regional Nurse is providing nursing consultation services to 
the case, the Child Protection Specialist and the DCFS Regional Nurse 
must jointly arrange for transportation that is appropriate for the specific 
health care needs of the child.  The child’s health care plan must 
accompany the child to his or her placement and the child must receive an 
initial health screen. 
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6) Mexican or Mexican American Minors in the Custody of the Department 
 

Child Protection Specialists are required to establish ancestry of every child taken 
into protective custody.  At the beginning of an investigation, Child Protection 
Specialists will distribute the pamphlet CFS 1050-26, Guide for Parents who 
are Mexican Nationals, to all Hispanic subjects of reports.  The Child Protection 
Specialist is to notify the DCFS Office of Latino Services when a child of 
Mexican ancestry is taken into protective custody.  In addition, the Department is 
required to notify the Mexican Consulate in writing within ten working days of 
the decision to take protective custody of a Mexican or Mexican American 
minor or at any time one of the following occurs: 

 

• A child for whom the Department is legally responsible, including 
protective custody, is identified as having Mexican ancestry; 

• A parent or custodian of a Mexican or Mexican American minor requests 
that the consulate be notified; or 

• The Department learns that a non-custodial parent resides in Mexico. 
 

A) Required Consent to Release Information  
 

In order for the Department to notify the Mexican Consulate of a child in 
protective custody who is of Mexican ancestry, the Child Protection 
Specialist must obtain the written consent of the parent/guardian with the 
CFS 600-3, Consent for the Release of Information.  If the 
parent/guardian refuses to sign the consent, the worker shall document the 
refusal in the space provided on the CFS 1000-6, Notification to Mexican 
Consulate.   

 
Note:  While information cannot be released to the Mexican Consulate 

without the consent of the parent or custodian, workers are still 
required to submit the CFS 1000-6 to the Office of Latino 
Services. 

 

B) Notification to the Office of Latino Services 
 

Child Protection Specialists and Permanency Workers are required to 
notify the Office of Latino Services within five working days of taking 
protective custody of a child who is a Mexican or Mexican American 
minor.  Once the child is determined to be of Mexican ancestry, the Child 
Protection Specialist must submit the completed and signed CFS 1000-6 
and CFS 600-3 by fax to:  Chief, DCFS Office of Latino Services.  
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i) Obtaining Placement Services 
 

If the Child Protection Specialist places a child, the Child Protection Specialist shall: 
 

• Follow the placement guidelines contained in Procedures 301.70, Sibling 
Placement; Procedures 301, A ppendix E, Placement Clearance Process; 
Administrative Procedures #6.5(d),  Use of LEADS for Child Protection and 
Child Welfare Purposes, and 6.10, Applying LEADS Information for 
Placement; 

 

• Ensure the child receives an initial health screening; 
 

• Complete the CFS 418-J, Checklist for Children at Initial Placement; 
 

• Complete the CFS 906 or 906-1, Placement/Payment Authorization, as 
appropriate; and 

 

• Update appropriate investigation screens, including entry of subject 
identifications for all children of a child case and for the Head of Household of a 
family case, when the subject identifications are not present.  If a head of 
household is not the subject of the investigation, a perpetrator must be designated 
using the perpetrator code (P). 

 
The Child Protection Specialist making the placement shall forward the original CFS 906 
or 906-1 and Handoff document to Data Processing.  A copy of the documents shall be 
sent to the appropriate Permanency Worker.  

 
j) Arranging for a Shelter Care Hearing 
 

1) Filing the Petition 
 
The Child Protection Specialist shall initiate proceedings to obtain a Shelter Care 
Hearing under the provisions of the Juvenile Court Act within 48 hours of taking 
protective custody, excluding Saturdays, Sundays, and holidays.  The Child 
Protection Specialist shall request and/or file a petition for the Shelter Care 
Hearing with the State’s Attorney as soon as possible after taking protective 
custody.  The Child Protection specialist may contact the Office of Legal Services 
for consultation and assistance as needed when requesting a petition. 

 
Whenever the result of a shelter care hearing is that Temporary Custody (TC) of a 
child is granted to the Department, the Child Protection Supervisor shall ensure 
the TC order is scanned and sent to the Title IV-E Unit mailbox with a label of 
“DCFS Initial Court Order/Petition Mailbox”.  The TC order shall be scanned and 
sent to the mailbox within 5 days of the shelter care hearing.   

 
Note: TC orders must contain “reasonable efforts to prevent placement” and 

“placement and care” language.    
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2) Providing the Parent Handbook 

 
If the parent/guardian did not receive the Parent Handbook, CFS 1050-73, 
Substitute Care and Your Child, when the child was taken into temporary 
protective custody, the Parent Handbook shall be given to them at the shelter care 
hearing. The date the Parent Handbook was given and to whom it was given to 
shall be documented in a contact note. 

 
Note: If the parent/guardian or a child age 10 and over has not received the 

Parent Handbook or Youth Handbook by the date of the 45 day 
Administrative Case Review (ACR), a copy shall be provided at the ACR.  
If the parent/guardian or child is absent from the ACR, the handbook shall 
be mailed to him/her. 

 
k) Reunification Efforts During the Period of Protective Custody 
 

When it is necessary to take protective custody during investigations where the only or 
primary allegations were related to the living conditions of the family, the Child 
Protection Specialist shall continue to make attempts to provide services as described in 
(b), (c), (d) and (e) of this section  in order to reunite the family prior to the shelter care 
hearing.   

 
l) Medical Care 
 

Detailed information concerning health care services is located in Procedures 302.360, 
Health Care Services.  Refer to Procedures 300.100, Medical Requirements for 
Reports of Child Abuse and Neglect, for further instructions on medical exams and 
consultations during an investigation. 

 
Medical Consent 

 
If at all possible, the parents or legal guardian of the child should consent to any needed 
emergency medical care.  If the parents or legal guardian are unavailable or unwilling to 
consent to emergency medical care, and there is not enough time to secure a juvenile 
court order to obtain such care, the Child Protection Specialist shall request that the 
physician or hospital proceed under the Consent by Minors to Medical Procedures Act 
[410 ILCS 210].   

 
The Child Protection Specialist shall instruct medical personnel to contact the DCFS 
Consent Unit to obtain written consent of the DCFS Guardian for any ordinary medical 
care needed by children who have been taken into protective custody.  The Child 
Protection Specialist shall ensure that a child taken into protective custody receives an 
initial health screening within 24 hours of the Department assuming legal custody of the 
child and before placement.  The child shall receive a comprehensive medical 
evaluation within the first 21 days of placement. 
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The DCFS Guardian cannot consent to major medical care while a child is in 
protective custody.  The Child Protection Specialist or placing worker must obtain 
consent from the child’s parent or legal guardian for major medical care or request the 
court for an order granting temporary custody with the right to consent to major medical 
care.  

 
m) Local Law Enforcement Agency or Physician Takes Protective Custody 
 

A law enforcement officer or physician examining the child, who takes protective 
custody of the child under the authority of the Abused and Neglected Child Reporting 
Act is required to: 

 
1) Make every reasonable attempt to notify the child’s parent/guardian; and 

 
2) Immediately contact the State Central Register.  

 
Note: Law enforcement taking children into limited custody due to dependency should 

contact SCR to make a referral for services. 
 

SCR shall document on the Decision Tab the date/time protective custody was taken by 
law enforcement or physician.  The Child Protection Specialist shall complete the 
protective custody documentation in the investigation Decision Tab to reflect the 
date/time the Child Protection Specialist and the Department assumed custody of the 
child from law enforcement or physician.  This is documented under PC approval 
date/time. 

 
n) Approval for Lapse of Protective Custody 
 

When a Child Protection Specialist, law enforcement officer, or physician has taken a 
child into protective custody, the Child Protection Supervisor must approve any decision 
to allow the protective custody to lapse.  Protective custody should be allowed to lapse 
only after the Child Protection Specialist has completed the assessment factors in the 
investigation decision tab and safety assessment on the assessment tab and determined, 
with supervisory approval, that there is not sufficient risk to the child to justify protective 
custody. 

 
Note: All protective custodies that are allowed to lapse must meet protective custody 

rule out criteria. 
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I. PURPOSE 
 

The purpose of this Policy Guide is to provide Child Protection and Permanency staff 
with information and instruction regarding OIG Report #13-1567, Recommendation #2.  
This recommendation addresses the responsibilities of Child Protection and Permanency 
staff in the temporary custody screening process for high risk cases where a parent has 
demonstrated such dangerous behaviors as abduction; torture; threats to kill with a plan; 
taking a child hostage; and severe mental illness, and the Department has made the 
Critical Decision to substantially restrict visitation.  This recommendation will be added 
in a pending revision of Procedures 300.120, Taking Children into Protective 
Custody, Procedures 301.210, Family-Child Visiting and Procedures 301 Appendix 
A, Family Visit Planning-Critical Decisions and Documentation Protocol.    
 
This Policy Guide is effective immediately. 

 
II. PRIMARY USERS  
 

Primary users of this Policy Guide are Child Protection Specialists/Supervisors and 
Permanency Workers/Supervisors.  
 

III. SUMMARY  
 
OIG recommendation #2 of report #13-1567 seeks to ensure that for such high risk cases 
as when a parent has demonstrated dangerous behavior and the Department has made the 
Critical Decision to substantially restrict visitation, that the Visitation Plan be filed with 
the court and parties within 10 days of the Department being named Temporary 
Custodian; that the Visitation Plan clearly state the reasons for such restriction; that the 
Visitation Plan include all supporting documentation; and that the Department intends to 
share information regarding the restriction with necessary persons.     
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V.  INSTRUCTIONS 
 

As part of the temporary custody screening process for such high risk cases as when a 
parent has demonstrated dangerous behavior, such as abduction; torture; threats to kill 
with plan; taking children hostage; and cases involving severe mental illness, and the 
Department has made the Critical Decision to substantially restrict visitation, the Child 
Protection Specialist or the assigned Permanency Worker shall be responsible for filing a 
Visitation Plan with the Court and Parties within 10 days of the Department being named 
Temporary Custodian in accordance with 705 ILCS 405/2-10(2).  The Visitation Plan 
must comply with the requirements of Procedures 301, Appendix A, Family Visit 
Planning-Critical Decisions and Documentation Protocol and shall include: 
 
1. Supporting documentation such as police reports, psychological or psychiatric 

reports or case notes documenting observations; and 
2. A statement that the Department intends to share information on the restriction 

with necessary persons, such as school or daycare staff and the child’s 
pediatrician.   

 
VI. FILING INSTRUCTIONS 
 

File this Policy Guide immediately after Procedures 300.120, Taking Children into 
Protective Custody, after Procedures 301.210, Family-Child Visiting and after 
Procedures 301 Appendix A, Family Visit Planning-Critical Decisions and 
Documentation Protocol.   

 
VII. QUESTIONS 
 

Questions concerning these revisions may be directed to the Office of Child and Family 
Policy at 217/524-1983 or e-mail through Outlook at OCFP-Mailbox or for non-Outlook 
users at cfpolicy@idcfs.state.il.us 

mailto:cfpolicy@idcfs.state.il.us
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Section 300.130 Referral for Services 
 
a) Identification of Families Appropriate for Child Welfare Services 
 

Timely case openings and accurate identification of service needs and appropriate 
available services enable the Department to assist families in the development of their 
protective capacities and decrease child safety and risk concerns.  The decision to open a 
case shall be made by the Child Protection Specialist in consultation with his or her 
immediate supervisor or can be court-ordered; however acceptance of services by the 
family is voluntary. No matter the recommended final finding of a report of abuse or 
neglect, if the Child Protection Specialist has identified a need for services they shall 
make every effort to engage the family in services appropriate for them.   
 
1) Service Referrals When a Report has an Unfounded Recommended Finding 

(No Child Placed) 
 

When the Child Protection Specialist identifies a need for the family and the 
investigation is unfounded then the Child Protection Specialist shall consult with 
the Child Protection Supervisor and discuss a community service referral with the 
family.  The family shall be informed on what service need is identified and how 
to access that service.  Services include but are not limited to: substance abuse 
assessment/treatment, Family Advocacy Centers, Safe Families, mental health 
assessment/treatment, and domestic violence services.  These referrals must be 
documented in a case note. 
 
The Child Protection Specialist and Child Protection Supervisor may request an 
Intact Family Service case opening on an unfounded investigation if the service 
needs are significant and cannot be met via community resources.  Such requests 
require approval of the Area Administrator and the Statewide Intact Family 
Services Administrator.  (See Procedures 302.388, Intact Family Services) 
 
No further action is required of the Child Protection Specialist when a child abuse 
or neglect report is unfounded and the family has not requested child welfare 
services.  The hand-off document and the investigative file will be destroyed upon 
receipt of the notice to expunge. 

 
2) Service Referrals When a Report has a Recommended Finding of Indicated 

(No Child Placed) 
 

A) Opening the Service Case 
 

Child Protection Specialists are required to comprehensively discuss with 
the family all concerns impacting the safety and well-being of their 
children.  The Child Protection Specialist has responsibility to discuss and 
offer the family intact family services if the final finding of indicated has 
been recommended.  The family should also be informed of community 
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services.  If the family agrees to accept Intact Family Services, the Child 
Protection Specialist will complete all case opening activities in 
accordance with the Case Opening Protocol (Procedures 302, Appendix 
R), which will include up-to-date documentation of all investigative 
activities. 

 
B) Services Declined by the Family 

 
In the event service needs are identified and the family refuses services, 
the Child Protection Specialist and Child Protection Supervisor shall 
consult to determine whether the case should be screened with the State’s 
Attorney for court ordered services.  If a case is screened with the State’s 
Attorney for court ordered services but the State’s Attorney declines to file 
a petition for court ordered services or consideration of a shelter care 
hearing, then the Child Protection Specialist and Supervisor shall consult 
with the DCFS Office of Legal Services.  In addition, if consultation with 
another Department division (e.g., the Division of Clinical Practice and 
Development) is desired, the Child Protection Specialist and Supervisor 
shall make a request for such consultation thru the Area Administrator.  
The Area Administrator shall determine if the additional consultation is 
necessary. 

 
C) When an Intact Family Service Case is Already Open  

 
If there is already an open Intact Family Service case, the Child Protection 
Specialist shall ensure that investigative information is communicated to 
the assigned Intact Family Service Worker.  

 
3) Service Referrals during a Pending Investigation 

 
Child Protection Specialists may offer services or refer the child and family for 
services while an investigation is still pending.  Services may consist of 
community-based services, Intact Family Services, or placement of the child.  If 
warranted, the Child Protection Specialist may consult with the Child Protection 
Supervisor about completing a referral for Intact Family Services (IFS) for a 
specific identified service need.  The family's willingness to accept services while 
the investigation is pending is voluntary and shall not be considered in making a 
determination to indicate or unfound. (See Procedures 302.388, I ntact Family 
Services) 
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b) Types of Service 
 

The Department shall provide families with the type of service that best meets the health 
and safety needs of the child. 

 
1) No Services Needed 

 
This type of service intervention is indicated when children have been assessed to 
be at no or low risk and the family is capable of managing risk issues using their 
own strengths and resources. 

 
Selection Criteria 

 

• The children have been assessed “safe” in accordance with the CERAP. 
 

• The risk assessment indicates no significant risks such as domestic 
violence, substance abuse, mental illness, sex abuse or developmental 
delays. 

 

• Minimum parenting standards are being met. 
 

• The family has many strengths and resources and is capable of resolving 
family issues without referral to community resources. 

 

• If there has been an indicated finding of abuse or neglect, the incident was 
isolated and not severe or the perpetrator no longer has access to the 
children. 

 

• There is no juvenile court involvement. 
 

• Safety and service plans are not required. 
 

2) Referral for Community-Based Services 
 

This type of service intervention is appropriate when children have been assessed 
to be at low to medium risk and the family is capable of using support services 
provided through community resources without further Department intervention.  
The purpose of Department involvement is to actively link the family with those 
services and resources that effectively address their needs.  The Child Protection 
Specialist shall actively be involved in the referral/linkage process and shall 
document this involvement in a contact note. 

 
Referral/linkage activities include, but are not limited to: 

 

• Initiating contact with providers; 
 

• Advocating on the family’s behalf; 
 

• Documentation of the frequency of and duration of services recommended 
for the specific members of the family and the conditions/circumstances 
that the services are designed to mitigate; 
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• Documentation of the date and time of the intake session; 
 

• Assistance with the family’s transportation issues; 
 

• Participation in the intake process when necessary; and 
 

• Verification that the family is following through and utilizing the services 
provided. 

 
Selection Criteria 

 

• The children have been assessed “safe” in accordance with the CERAP. 
 

• The family has sufficient strengths, extended family resources and 
community resources to address any identified needs or problems such as 
domestic violence, substance abuse, mental illness or developmental 
delays.  The presence of any of these issues, in and of itself, does not 
threaten the immediate safety of the children. 

 

• Minimum parenting standards are being met. 
 

• If there has been an indicated finding of abuse or neglect, the incident was 
isolated and not severe, or the perpetrator no longer has access to the 
children, and the family displays remorse and accepts responsibility for 
the incident and is willing and capable of resolving the issue with 
community support. 

 

• The family does not have a history of serious or chronic harm of a child. 
 

• There is no past or current juvenile court involvement. 
 

• There is the presence of a protective and reliable parent. 
 

• The services and resources needed by the family are available and 
accessible in the community. 

 

• The family has demonstrated that they are capable and willing to follow 
through with all needed services. 

 

• The family is capable and willing to make necessary changes to assure the 
safety, permanency and well-being of the children. 

 

• A safety plan is not required. 
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A perpetrator’s access to a child shall be measured by the caretaker’s willingness 
and ability to protect the child in the future, the level of involvement of the 
perpetrator in the child’s life, and whether the perpetrator is incarcerated.  If a 
perpetrator’s incarceration is relied upon to determine access, the worker shall 
consider the length of incarceration and shall reassess risk whenever the situation 
changes.   

 
The Child Protection Specialist will remain involved with the family long enough 
to ensure that the family is receiving appropriate community resources.  A case 
may be opened for Department services when services are not available to the 
family through community resources.  It is expected that these types of 
investigations will be resolved within 60 days. 

 
3) Intact Family Services (IFS)  

 
Short-term intact services are indicated when children in the family are at risk and 
services could successfully mitigate the risk factors in an average of 6-12 months.   

 
“Intact Family Services (IFS)” are services provided to a family with the family’s 
consent:  

 

• As the result of a referral from an indicated report of child abuse or 
neglect;  

 

• Pursuant to an order of supervision from a court of competent jurisdiction 
as the result of a referral from an indicated child abuse or neglect 
investigation;  

 

• During a pending investigation of a report of child abuse or neglect when 
the assigned Child Protection Specialist determines that a family needs 
Department services to ensure the safety of a child(ren) in the family and 
the Child Protection Specialist’s Supervisor approves the 
recommendation; or 

 

• As the result of a child(ren) who was in placement less than 30 days being 
returned home to parent(s)/guardian(s) without a legal relationship with 
the Department pursuant to a court decision or lapse in protective custody. 

 
Selection Criteria 

 

• Family has agreed to voluntarily accept services. 
 

• Department has no current legal relationship with any children in the 
family/household.  

 

• Minimum parenting standards are being met and/or the parents are capable 
of meeting the standards after short-term intervention by the Department. 

 

• The children have been assessed safe or unsafe and can be made safe with 
a safety plan, in accordance with the CERAP.  
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• The risk assessment indicates that the family is facing problems such as 
domestic violence, substance abuse, mental illness or developmental 
issues. The family is also likely to have multiple and complex child 
welfare needs.  The family has sufficient strengths and resources to 
address identified issues with the assistance of Department interventions. 

 

• The family may have a history of chronic or serious harm to a child and 
the current incident of abuse or neglect has been assessed to be of low to 
moderate severity or a situational crisis has led to the behaviors or conduct 
that threatens the safety of the children. 

 

• The family has little or no support system. 
 

• The family may not have accepted responsibility for the incident of harm 
and may be resistive/unmotivated to change or accept Department 
involvement.  However, there are indications that the family is likely to be 
able to change with Department support. 

 
Refer to Procedures 302.388, Intact Family Services, for additional 
information. 

 
4) Substitute Care 

 
This type of care is appropriate for families where there are safety threats that 
cannot be controlled or mitigated through the service provision and it is necessary 
for the removal of the children from the children’s caregiver via a juvenile court 
order.  Substitute care cases shall receive permanency services. 

 
Note: Child and family service cases must be opened whenever a child is taken 

into protective custody. 
 
Refer to Procedures 301, Placement and Visitation Services, for additional 
information.   

 
c) Processing the IFS Referral  

 
When the assigned investigator of a pending investigation determines that a family needs 
IFS in order to ensure the safety of a child and the Child Protection Supervisor approves 
the recommended services the family has agreed to accept, the Child Protection Specialist 
shall complete a CFS 2040, Intact Family Services Case Referral and Assignment 
Form.  The Child Protection Supervisor shall then forward the CFS 2040, and if 
applicable, a CFS 1441-A, Child Endangerment Risk Assessment Protocol Safety 
Determination Form as an email attachment to the Area Administrator for approval. 
(See Procedures 302.388, Intact Family Services) 
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If the Child Protection Supervisor declines the service referral, the Child Protection 
Supervisor shall promptly inform the Child Protection Specialist of the reasons the 
referral was declined and to provide explicit directions for any actions necessary for child 
safety and the ongoing investigation. The Supervisor shall document the decision and 
subsequent communication with the Child Protection Specialist in a supervisory note.  

 

1) The Area Administrator Decision   
 

The Area Administrator shall approve or disapprove the service referral within 
two (2) working days of receipt.   Pending the Area Administrator’s decision, the 
assigned Child Protection Specialist remains responsible for the safety of each 
child in the family.  

 

When the Area Administrator declines the referral, the Area Administrator shall 
promptly notify the assigned Child Protection Specialist and Child Protection 
Supervisor of the reasons the referral was declined and provide explicit directions 
regarding any actions the Child Protection Specialist and Child Protection 
Supervisor are to take regarding child safety and the ongoing investigation.   

 

When the Area Administrator approves a referral for prevention/placement 
services, the Child Protection Supervisor shall complete case opening 
requirements in accordance with the Case Opening Protocol (Procedures 302, 
Appendix R) which will include up-to-date documentation of all investigative 
activities. 

 

2) Additional Requirements for Opening an Intact Family Services Case:   
 

A) Consent to Obtain Mental Health Records 
 

Obtaining the mental health records of the family members is required 
when the case is opened.  Records may be obtained by consent of the 
parent or through pursuit of records via an administrative subpoena.  
Mental health records are required as the information they contain may 
determine the course of service delivery and need for juvenile court 
intervention. 

 

B) Subpoena of Mental Health Records 
 

When subpoenaed documents and information have not been forwarded to 
the Child Protection Specialist within 10 days of the date of issuance of 
the subpoena, the Child Protection Specialist must immediately contact the 
Keeper of Records at the medical/mental health facility to determine if 
there is a valid reason for the delay.  All contacts with the Keeper of 
Records regarding subpoenaed files must be documented on a contact 
note.  If the Keeper of Records fails or refuses to comply with the 
subpoena, the Child Protection Supervisor shall immediately notify the 
DCFS Regional Counsel and the Office of the Inspector General and 
provide documentation explaining why the information is important to the 
investigation.  Consultation with the Regional Counsel and the OIG 
regarding subpoenaed records/information shall be documented on a 
contact note. 
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Area Administrators shall take into consideration any identified safety and 
risk issues and determine whether it is appropriate to open an IFS case 
before receipt of requested mental health records, when consents have 
been obtained or subpoenas issued. 

 
At the case hand-off meeting, the Child Protection Specialist shall share 
all parent/caregiver mental health information and records with the IFS 
specialist. 

 
If mental health records are received by the Child Protection Specialist 
after the case hand-off meeting, a conference including the Child 
Protection and IFS Supervisors shall occur immediately to address safety 
and risk implications noted in subpoenaed records and required protective 
action, up to and including involvement of juvenile court.  The Child 
Protection Supervisor shall note in a supervisory note if any specific safety 
decisions were shared with the IFS Supervisor. 

 
During the case hand-off meeting, the Child Protection and IFS 
Supervisors shall use the CFS 440-12 Investigation/Intact Parental 
Mental Health Case Matrix to determine urgent service planning needs 
for the family.  The supervisors shall document, in the investigation and 
IFS files, the topics on the Matrix checklist reviewed at the meeting, as 
well as any other relevant topics not listed in the Matrix.   

 
d) Case Transition 
 

1) Hand-Off Conference/Staffing 
 

Within one (1) business day of case assignment notification from the DCFS Area 
Administrator, the Child Protection Supervisor will contact the appropriate 
DCFS/POS Intact Family Services Supervisor and have a complete case hand-off 
discussion about the safety needs of the child(ren), the dynamics of the case, the 
strengths of the family, and the service needs of the family.  Whenever possible 
the case hand-off staffing shall involve the Child Protection Specialist and the 
assigned Intact Family Services Worker.  At the case hand-off conference, the 
Child Protection Supervisor and IFS Supervisor shall agree on a tentative date 
when the assigned Child Protection Specialist and the assigned IFS Worker will 
conduct the transitional visit with the family at the family’s primary residence. 
The tentative date must be confirmed with the family before being set.   

 
The following documents will be provided by the Child Protection Specialist or 
their Supervisor for the Case Hand-off Staffing: 

 

• SACWIS Hand-off Document; 
• All available applicable records (e.g., medical, school, etc.); 
• CFS 2025 - Home Safety Check List; 
• CANTS 18DV - Domestic Violence Screen;  
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• CFS 440-5 Adult Substance Abuse Screen;  
• CFS 600-3 Signed consent(s) for release of information;  
• CFS 1000-1 or CFS 1000-1/S, copies of completed Hispanic Client 

Language Determination Form (if applicable); 
• CFS 370-1, Norman certification (if applicable);  
• DCP/Intact Parental Mental Health Case Checklist (if applicable); 
• CFS 2040, Intact Family Services Case Referral and Assignment Form; 
• CFS 1441, CERAP Safety Determination Form; and 
• CFS 1441-A, Safety Plan, (if applicable) 

 
During the case hand-off staffing the following will occur (if applicable): 

 
A) The safety needs of the child(ren), the dynamics of the case, the strengths 

of the family, and the service needs of the family will be discussed;   
 

B) The Child Protection Specialist will discuss any safety decisions.  The 
Child Protection Supervisor shall note in the investigation file if any 
specific safety decisions were shared with the Intact Family Services 
Supervisor at the hand-off staffing; 

 
C) The Child Protection Specialist shall share all parent/caregiver mental 

health information and records with the Intact Family Services Worker;  
 

D) The Child Protection Supervisor and Intact Family Services Supervisor 
will use the CFS 440-12, Investigation/Intact Parental Mental Health 
Case Matrix to determine urgent service planning needs for the family.  
The Child Protection Supervisor and Intact Family Services Supervisor 
shall document in the investigation and Intact Family Services files, the 
topics on the Matrix checklist reviewed at the case hand-off staffing as 
well as any other relevant topics not listed in the Matrix; and 

 
E) The Child Protection Specialist will bring dates and times when it is 

possible for the family and Child Protection Specialist to meet for the 
Transitional visit within the next 48 hours.  

 
It is the responsibility of the Child Protection Specialist and Intact Family 
Services teams to ensure continuity of intervention and oversight of services 
during the transfer process to ensure that children’s safety is not jeopardized or 
placed at risk.  Assessment of safety threats shall be comprehensive and ongoing 
during case transfer.  If child(ren) are deemed unsafe but protective custody is 
ruled out, a supervisor-approved CFS 1441-A, Safety Plan must be implemented 
as specified in Department Procedures 300. Appendix G, Child Endangerment 
Risk Assessment Protocol (see in these procedures Section g),4) CERAP Safety 
Plan Process). 
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The Child Protection Specialist transferring the case maintains the 
responsibility for monitoring the Safety Plan until the Investigation is closed.  
The Child Protection Specialist shall notify the Intact Family Services 
Worker if the Safety Plan is still in effect when the case is closed, if the Safety 
Plan is modified or if the Safety Plan is terminated prior to the investigation 
closing. 
 
If the indicated investigation is appealed and overturned then the Child 
Protection Specialist shall notify the Intact Family Services Worker 
 
The Child Protection Specialist transferring the case maintains the 
responsibility for delivery of services to the family until the transitional visit 
occurs.   
 
The Child Protection Specialist transferring the case shall notify the Intact 
Family Services Worker of the outcome and completion date of the 
investigation.  If the investigation on the Intact Family Case is unfounded the 
Child Protection Specialist shall also notify the Statewide Intact Family 
Administrator within 24 hours of closing the investigation.   
 
The Intact Family Services Worker assigned to the case shall assume 
responsibility for service planning, and service delivery at the transitional 
visit with the family. 

 
2) Transitional Visit 

 
A Contact note documenting the transitional visit will be recorded by the Child 
Protection Specialist in the investigation record and also by the DCFS/POS Intact 
Family Services Worker in the family case record.   

 
A face-to-face Transitional Visit involving the Child Protection Specialist, the 
Intact Family Services Worker and all of the parent(s) and caregiver(s) must occur 
within two (2) business days of the intact case referral.  The Child Protection 
Specialist and Intact Family Services Worker will conduct the Transitional Visit 
at the family’s primary residence.  This is required for all cases.  If the first 
attempt to meet with the family is unsuccessful, then a second Transitional Visit 
must be made no later than 48 hours after the unsuccessful visit.  If the second 
attempt is unsuccessful then the Intact Family Services Worker shall make daily 
in-person attempts to meet with the family through the first five (5) business days 
of case assignment.  If the Intact Family Services Worker has not met with the 
family within the first five (5) business days of case assignment then the Intact 
Family Services Supervisor will immediately email the Area Administrator and 
Office of Intact Family Services so that a resolution to the situation can be 
determined. 
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If the Child Protection Specialist has difficulty scheduling/attending the 
Transitional Visit within the requirements of these procedures, the Child 
Protection Supervisor shall facilitate the Transitional Visit for the Child 
Protection Specialist. 

 
The Transitional Visit shall be held for the purpose of introducing the Intact 
Family Services Worker to the family and to review the following with 
parents/caregivers: 

 

• Final finding determination(s) or presenting issue(s) that led to the 
Department’s initial involvement and continued involvement; 

• CFS 600-3, Consent for Release of Information forms (as needed); 
• CFS 1441, CERAP Safety Determination Form; 
• CFS 1441-A, Safety Plan (if applicable);  
• Risk Assessment;  
• CANTS 18DV, Domestic Violence Screen, (if applicable);  
• CANTS 18-Paramour, Paramour Assessment Checklist, (if applicable); 
• CFS 440-5 Adult Substance Abuse Screen, (if applicable);  
• Family’s strengths and resources available to them;  
• Family’s perception of the problem;  
• Family’s expectations of the Department; 
• Department’s expectations of the family;  
• Parental Protective Factors; 
• Recommended services;  
• Service referrals;  
• Interim service agreement;  
• Full disclosure of agreed upon outcomes that need to be achieved and the 

consequences of failing to achieve said outcomes;  
• CFS 496, Client Rights and Responsibilities form; 
• CFS 1050-32, Service Appeal Process brochure; 
• Infant Safe Sleep Information verified for all children under 1 year old; 

and 
• All parent/caregiver mental health information and records including the 

CFS 440-12, (if applicable).  
 

If mental health records are received by the Child Protection Specialist after the 
case hand-off meeting, a conference including the Child Protection Supervisor 
and Intact Family Services Supervisor shall occur immediately to address safety 
and risk implications noted in subpoenaed records and required protective action, 
up to and including involvement of juvenile court.  
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The Intact Family Worker shall reassess the initial services put into place by the 
Child Protection Specialist.  The Intact Family Specialist shall meet with the 
family and determine the continued appropriateness of the services and/or need 
for revised and/or additional services.  If in the judgment of the Intact Family 
Services Worker safety threats identified by the Child Protection Specialist have 
been resolved, it is the responsibility of the Intact Family Services Worker to 
document how they arrived at this assessment.  Resolution of safety and/or risk 
factors shall be documented through the life of the case. 

 
The Child Protection Specialist and the Intact Family Services Worker shall each 
enter a Contact note documenting the Transitional Visit.  

 
e) Referrals to Comprehensive Community Based Youth Service Agencies (CCBYS) 
 

1) Youth/Situations Appropriate for Referral 
 

This section applies to situations involving youth who are ages 11-17 and who 
meet one or both of the following criteria: 

 
A) The youth is absent from home without parental consent; or 

 
B) The youth is beyond the control of his/her parents and is involved in 

circumstances, which pose a substantial or immediate danger to the 
youth's physical safety. 

 
2) General Guidelines 

 
Most often the calls to SCR regarding the youth, as described above, are received 
from law enforcement officers who have a youth in limited police custody under 
the auspices of 705 ILCS 405/3-7 or 405/4-4 of the Juvenile Court Act of 1987, as 
amended.  The Call Floor Worker (CFW) may refer the caller to a local CCBYS 
crisis intervention agency only when there are no allegations of suspected child 
abuse or neglect. 

 
3) Types of Calls 

 
A) Calls with No Abuse or Neglect Allegations (Youth in Limited Police 

Custody) 
 

If the CFW determines that the information presented by the caller does 
not meet the criteria for a report, and the youth is in limited police 
custody, the CFW shall advise the caller to contact the appropriate 
CCBYS crisis intervention agency, if the following conditions are met: 

 
i) The youth meets one or more of the criteria identified in (e)(1) 

above; and 
 

ii) The law enforcement officer has been unable to obtain an 
agreement between the youth and his/her family for family 
reunification. 
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B) Calls with No Abuse or Neglect Allegations (Youth Not in Limited Police 

Custody) 
 

If the CFW determines that the information presented by the caller does 
not meet the criteria for a report, and the youth is not in limited police 
custody but meets one or more of the criteria identified in (e)(1) above, the 
CFW shall refer the caller to the appropriate law enforcement agency so 
that law enforcement can contact the appropriate CCBYS crisis 
intervention agency on behalf of the adolescent.  A crisis intervention 
agency may take custody of an adolescent referred by a law enforcement 
agency for up to 48-hours excluding Saturdays, Sundays and court-
designated holidays.   

 
If both of the following conditions exist and the crisis intervention 
agency is not able to resolve the matter, the crisis worker shall 
immediately call SCR to report suspected neglect (Allegation #84, 
Lockout) of the child.  The conditions required to qualify as a Lockout 
are:   

 
i) The adolescent's parent/guardian refuses to take the child home; and 

 
ii) The adolescent's parent/guardian refuses to agree to an alternative 

placement. 
 

4) Referrals to Community-Based Counseling Agencies  
 

If the caller resides in the same home as the referenced adolescent and does not 
allege abuse or neglect, but indicates that he/she or another household member 
requires counseling or other supportive services in order to resolve problems a 
family and adolescent may be having, the CFW shall document the information 
provided by the caller in the narrative of a CWS intake and then transmit to the 
local field office.   

 
5) Procedures for Handling Lock-Outs (Allegation #84) with No Prior Crisis 

Intervention Services 
 

A) All initial reports of lock-outs shall be taken at SCR as neglect reports and 
transmitted to the local investigation unit.  SCR shall direct that the 
alleged victim go, or be transported to, the nearest police station.  The 
police will then contact the crisis intervention agency.   

 
B) The crisis intervention agency worker shall respond to the police station 

and provide crisis intervention services to all youth ages 11 through 17 
and their families for up to 48 hours excluding weekends and holidays.  
Placement by crisis intervention agencies of children who have been 
locked out requires parental consent.  If the parents refuse to consent to the 
crisis intervention agency placement, the procedures in subsection (E) 
below shall be immediately implemented. 
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C) The Child Protection Specialist shall initiate the report within 24 hours of 
receipt of the report.  If the lockout cannot be resolved within 48 hours 
from the time the report was taken, the Child Protection Specialist shall 
take protective custody of the child. 

 
D) If, after the provision of crisis intervention services, the parents agree to 

take the child home or make provisions for an alternative living 
arrangement for the child, the Child Protection Specialist shall unfound 
the initial investigation. 

 
E) If, after the provision of crisis intervention services, the parents still deny 

the child access to the home and refuse or fail to make provisions for 
another living arrangement, the crisis intervention worker should contact 
and notify SCR to file a report.   

 
f) Refusal of Child Welfare Services Referrals During a Pending Investigation 
 

If the parents/caregivers/guardians are unwilling to cooperate with an assessment of 
service needs, the Child Protection Specialist shall consult with the Child Protection 
Supervisor to determine if the CWS services referral needs:  

 
1) To be changed to a report of suspected abuse or neglect; 

 
2) Additional attempts to be made to engage the family or to screen the situation 

with service providers already involved with the family;  
 

3) The family to be referred to the local State’s Attorney for a court order to 
services; or  

 
4) To close the referral with no other attempts to engage the family. 

 
g) Extended Family Support Program (EFSP) 
 

The Extended Family Support Program (EFSP) provides short term services to a child 
residing in the care of a relative for the foreseeable future for which short-term 
interventions will stabilize the relative household and allow for continued care of the 
child in the household.  Children served by this program must not have a legal 
relationship with the Department and must be referred for EFSP services by the State 
Central Register, Child Protection, or the Post Adoption Unit.   

 
EFSP services may consist of assistance obtaining guardianship, assistance obtaining 
hard goods such as beds for the child, counseling services, benefits advocacy, educational 
advocacy, medical advocacy, housing advocacy, mediation, and referrals for legal 
services.   

 
To qualify for EFSP, the caller must be a relative with whom the child has resided 
for more than 14 days prior to the date of the EFSP referral.   

 
Refer to Procedures 302.389, Extended Family Support Program, for further 
information. 
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Section 300.140 Consultations 
 
a) Purpose 
 

The purpose of this section is to provide guidelines and expectations for consultations 
with other disciplines within the Department and the community.  In addition to 
collaboration regarding safety concerns, the purpose of consultation is to ensure there is 
no redundancy in, or conflict with, service provision.  It is imperative that Child 
Protection Specialists and Child Protection Supervisors engage fully in the exchange of 
ideas and information sharing.  

 
Note: The Child Protection Specialist must document efforts to consult with an involved 

professional within two business days of being informed of their involvement 
with the family in a contact note.  There must be a request for a 
multidisciplinary consultation when three or more agencies or disciplines are 
involved with the family.   

 
b) Definition 
 

Consultation, for DCFS purposes, means a supportive clinical activity where cases are 
reviewed and analyzed to provide guidance and insight.  Multidisciplinary consultations 
are collaborations with all stakeholders involved in decisions that ultimately affect child 
safety.  Consultation is not meant to replace supervisory decision making or existing 
clinical processes of the Department or POS agencies.   Consultation may consist of, but 
is not limited to: 

 

• Client advocacy and empowerment; 

• Diagnostic clarification and treatment/service recommendations; 

• Procedural and policy clarification; 

• Resource and service linkage; 

• Education in clinical specialty areas; and/or 

• Systems facilitation and coordination of collateral providers. 
 
c) Consultation with Law Enforcement 
 

Upon assignment of an investigation or a determination that circumstances warrant 
completing and submitting a CANTS 14, Child Abuse Law Enforcement Notification, 
Child Protection Supervisors must immediately, but no later than within one business 
day, fax the completed CANTS 14 form to local law enforcement.  Efforts to obtain law 
enforcement’s decision to become involved shall be documented within 24 hours of the 
notification.  

 
When contacting law enforcement to obtain a police report or information about a 
pending investigation, the Child Protection Specialist shall also inquire about the 
availability of other reports, including calls for service, involving the family.  If available, 
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the Child Protection Specialist must request a copy of all reports and review them with 
the supervisor in order to make informed safety and service referral decisions.  
Supervisors must ensure Child Protection Specialists reconcile any difference in 
household composition between the SCR report and police reports.  All consultations 
must be documented in a contact note.  

 
1) Reports Involving Methamphetamine 

 
The DCFS/Law Enforcement/Illinois State Board of Education Drug 
Endangered Child (DEC) Statewide Protocol must be followed for all 
investigations involving methamphetamine (METH). Attempts for consultation 
with involved law enforcement should occur immediately upon assignment and be 
on-going throughout the life of the investigation, as needed.  The Child Protection 
Specialist shall consult with law enforcement and the local State’s Attorney’ 
Office in a pre-finding conference to discuss plans for pending criminal charges.  
All consultations or other contact with law enforcement and the State’s Attorney’ 
Office shall be documented in a contact note.  

 
Note: Per the DEC: 

 
• When a Child Protection Specialist discovers an apparent 

methamphetamine lab in a home where a child resides or frequents, the 
Child Protection Specialist must leave the premises immediately.  After 
leaving the premises, the Child Protection Specialist must immediately 
contact local law enforcement and, where applicable, the clandestine lab 
team.  If there is not a pending investigation of the family residing in the 
home, the Child Protection Specialist shall then contact SCR to make a 
report. 

 
• If law enforcement reports to SCR that they have located a 

methamphetamine lab with children present, the Child Protection 
Specialist shall travel immediately to the scene once the report is taken 
and assigned. 

 
• The Child Protection Specialist shall work with law enforcement in 

identifying evidence that would support the child protection investigation 
and substantiate the criminal investigation. 

 
• Law enforcement and the Child Protection Specialist shall complete their 

investigation in a manner that will enhance both criminal prosecution and 
juvenile court adjudication.  This will include courtroom testimony in each 
other’s proceedings and the exchange of appropriate DCFS and Law 
Enforcement reports.  
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If children are present at the scene, the Child Protection Specialist shall 
assess the safety of the children.  The Child Protection Specialist shall 
determine whether protective custody of the children is required and 
assure that the children are in a safe environment.  If the clandestine lab 
team, law enforcement officers, or other appropriate first responders 
determine that the children were exposed to METH lab chemicals and 
require decontamination, the Child Protection Specialist shall arrange 
for a medical evaluation of the children in accordance with the 
medical protocol.  If there is a child who has been to the scene of the 
METH lab who meets the criteria for a hotline report, but that child is not 
present during the time the Child Protection Specialist is there, the Child 
Protection Specialist shall make a report to SCR on behalf of that child 
and then locate the child to determine safety as well as the need for 
medical assessment. 

 
• The Child Protection Specialist shall follow the medical protocol for 

children found at METH lab sites (see Medical Protocol).  The Child 
Protection Specialist will request assistance from law enforcement, as 
needed, to meet the requirements of the medical protocol.  If there is any 
indication that the children may not or will not be enrolled in school, the 
Child Protection Specialist shall notify ISBE as soon as possible and 
request assistance as needed from ISBE to ensure that the children are 
enrolled in school.  Drug Endangered Children shall be enrolled in school 
under applicable laws which may include (a) federal and state 
homelessness laws and/or (b) any appropriate residency provision 
included in the Illinois School Code (such as 105 ILCS 5/10-20.12b, 105 
ILCS 5/14-1.11 or 105 ILCS 5/14-1.11a. 

 
• The Child Protection Specialist shall, with supervisory consultation, 

forward any case determined to be appropriate to the State’s Attorney’s 
Office for a neglect/abuse petition. If Law Enforcement determines that 
criminal charges will be filed, law enforcement should refer the case to the 
State’s Attorney’s Office for that purpose.  

 
• If a child who has been exposed to METH lab chemicals is taken into 

custody, the Department or POS worker who makes the placement shall 
provide a copy of the medical protocol to the foster parent/relative home 
caregiver and advise them of the special follow-up needs of the child and 
that the caregiver should contact ISBE if he or she requires assistance in 
enrolling the child in school.  The Child Protection Specialist shall staff 
the case with the child welfare worker who will receive the case and 
provide him/her with a copy of the medical protocol and provide advice 
for the special follow-up needs of the child. 
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2) Reports Involving Domestic Violence 
 

For cases involving domestic violence, the Child Protection Specialist shall 
consult with law enforcement and request all reports, including calls for service, 
involving any subjects of the investigation.  All consultations with law 
enforcement must be documented in a contact note.  

 
3) Reports Involving the Department of Juvenile Justice 

 
For cases involving youth who have a probation officer or after care specialist, the 
Child Protection Specialist must consult with the assigned probation officer 
and/or the after care specialist within 24 hours of investigation assignment.  
 

Note: If the minor is 10 years of age or older, he/she may have Juvenile Justice 
Involvement that can be determined through the Clerk of the Court or the police 
department where they reside.   

 
d) DCFS Regional Nurses 
 

1) Required Referrals 
 

The Child Protection Specialist shall make a referral to the DCFS Regional Nurse within 
48 hours of case assignment, when a child is identified as having a chronic or acute 
health condition requiring medical supervision or intervention beyond normal medical 
care.  A listing of such conditions is included in Procedures 302, Appendix O, Referral 
for Nursing Consultation Services.  All consultations must be documented in a contact 
note.  

 
2) Requested Services  
 

DCFS Regional Nurses may provide the following consultation/assistance 
services when a referral for services is approved by the Chief of Nursing Services: 

 

• Assessment of presenting medical conditions to determine if a child has 
special health care needs; 

• Identification of a child’s specific health care needs that must be fulfilled 
by his or her caregiver/parent; 

• Act as a liaison with health care professionals to obtain required medical 
information; 

• Act as a liaison with the child’s medical providers;  

• Review the child’s treatments and medications, and interpret the effects on 
the child’s condition when such medications, treatments or medical 
appointments are altered without medical consent;  



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300 Section 300.140 – (5) 

• Identification of safety issues linked to the child’s medical condition that 
should be explored with health professionals in order to make an informed 
safety assessment; 

• Consultation regarding the effects of medication  and medication 
compliance issues; and/or 

• Identification of the need for medical consultation services. 
 
3) Assessing the Caregivers and the Home  
 

Upon the Chief of Nursing Services’ consent of the referral, the DCFS Regional 
Nurse may conduct a concurrent visit with the Child Protection Specialist in the 
home of the child. The DCFS Regional Nurse may assess the home for the 
following: 
 

• To assess the knowledge and/or ability of the parent/guardian or other 
caregiver to provide for the child’s special health care needs; and   

• To assess the child’s home to determine if it is safely equipped and 
configured to meet the special health care needs of the child. 

 
4) Children with Special Health Care Needs 

 
A) When nursing consultation services are provided to a child with 

special health care needs, the Child Protection Specialist is required to 
consult with the assigned DCFS Regional Nurse prior to making a 
recommended final finding to unfound.  The DCFS Regional Nurse 
may make recommendations concerning the need to review the child’s 
health information, the need to interview additional health related sources 
or the need to initiate a staffing.  The DCFS Regional Nurse’s 
recommendations must be followed prior to completion of the 
investigation. 

 
B) Protective Custody of a Child with Special Health Care Needs:  When 

protective custody is determined to be the only option to ensure the safety 
of a child with special health care needs, the Child Protection Specialist 
shall involve the DCFS Regional Nurse in the planning and preparation 
for safely taking the child into protective custody, if time permits (e.g., the 
child is hospitalized). When there is an urgent and immediate necessity to 
take a child with special health care needs into protective custody, the 
Child Protection Specialist shall not delay the course of action until a 
DCFS Regional Nurse can become involved. 
 

Note: Child Protection staff should reference Procedures 300.100, Medical 
Requirements for Reports of Child Abuse and Neglect, for additional 
information concerning required medical consultations. 
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e) Division of Clinical Services 
 

The Division of Clinical Practice’s Specialty Services Programs is responsible for 
supporting the field through the provision of expert clinical consultations on specialty 
service issues.  The Specialty Services Program Consultants accomplish this mission 
through direct consultation with workers.  All consultations must be documented in a 
contact note.  
 
1) The Division of Clinical Practice Specialty Services Unit offers an array of 

services to all DCFS/POS staff for the following types of case situations:  
 

• Investigations involving Allegation #17/#67 Mental Injury;  

• Addictions; 

• Chronic Blood Disorder; 

• Deaf and Hard of Hearing; 

• Developmental Disabilities; 

• Domestic Violence; 

• Lesbian, Gay, Bisexual, Transgender, Questioning Youth; and 

• Mental Health 
 
2) The Referral Process 

 
Specialty Services clinical consultations may be requested by DCFS/POS staff 
and court personnel acting on behalf of DCFS wards.  To request a consultation, 
the requesting staff shall complete a CFS 399-1, Clinical Referral Form and 
send via DNET email to “clinicalref” mailbox. 

 
3) Worker and Supervisor Responsibility 

 
The caseworker and supervisor will be responsible for providing all requested 
supporting documentation to the Specialty Services Consultant.  If all 
documentation requested by the Specialty Services Consultant is not provided 
within 10 business days of the Consultant’s request for information, the referral 
will be closed. 

 
Note: Involved Clinical Division staff must be made aware of and invited to 

participate in any multi-disciplinary consultations.  For additional 
information, refer to Policy Guide 2012.03, Division of Clinical Practice 
Consultations by Specialty Services Program Specialists filed with 
Procedures 302.320, Counseling or Casework Services.  
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f) Legal 
 

The DCFS Office of Legal Services must be consulted and/or notified when an 
investigation involves the concerns listed below.  All consultations must be documented 
in a contact note.  

 
The following list of examples of how the Office of Legal Services provides support for 
direct service includes, but is not limited to:  
 

• Answering questions about membership in the DuPuy class of child welfare 
workers; 

• Handling contact from attorneys representing subjects of investigation 
(information regarding pending investigations shall remain confidential ); 

• Answering case specific legal questions; 
• Handling GAL unfounded reviews; 
• Answering questions about eligibility of perpetrators; 

• Answering questions about the issue and receipt of documents regarding 
administrative subpoenas; 

• Handling the receipt of subpoenas naming “DCFS” as the respondent; 
• Handling subpoenas for records or depositions; 
• Providing guidance for the servicing or processing of complaints; and 

• Advising on questionable court orders. 
 
g) Coroner/Medical Examiner 
 

When investigating a report involving the death of a child, the Child Protection Specialist 
is required to consult with the Coroner or Medical Examiner regarding the cause and 
manner of child death.  Consultation shall include, but not be limited to, what is known 
about the child’s death, the caregiver at time of death, the scene investigation, 
explanations provided by report subjects/collaterals, as well as the likelihood of the 
explanations provided.  All consultations must be documented in a contact note.  

 
h) Licensing 
 

When investigating a home or facility licensed by DCFS, the Child Protection Specialist 
must consult and collaborate with the Licensing Representative regarding any safety 
issues, plans concerning the home, concurrent investigation with the Licensing 
Representative (if any) and the recommended final finding.  All consultations must be 
documented in a contact note.  
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i) Human Trafficking Program Manager 
 

When investigating a report involving the human trafficking of a child, the Child 
Protection Specialist may consult and collaborate with the Human Trafficking Program 
Manager regarding the provision of services, clarification on elements of the 
investigation, or for any ongoing assistance as needed while investigating the case.  All 
consultations must be documented in a contact note. 
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Section 300.150 Child Abuse and Neglect Investigative File 
 
a) The Investigative File 
 

All investigative files shall include those documents applicable to the case that are listed 
in subsection (1) below.  When the investigative file is released to those persons 
authorized to receive information, in accordance Procedures 431, Confidentiality of 
Personal Information of Persons Serviced by the Department of Children and 
Family Services those documents in subsection (2) that are applicable to the case shall 
also be included in the file.   

 
1) Case specific documents maintained in investigative files include: 

 

• Copies of all correspondence related to the investigation, including 
required notifications; 

• CANTS 2A and/or 2B, Suspected Abuse/Injury Note sheet; 
• Notice of Right to an Interpreter; 
• CANTS 4/5, Written Confirmation from Mandated Reporter; 
• CANTS 8, 9, 10 & 11; 
• CANTS 21, Notification of CA/N Investigation in a L icensed Foster 

Home or Facility; 
• CANTS 21A, 21B and/or 21C, Notification of Results of 

Investigation/Initial Protective Plan; 
• CFS 370-4, Notice to Class Members; 
• CFS 370-5, Request for Cash and/or Housing Assistance; 
• CFS 370-6, Notice of Determination of Norman Cash Assistance 

Request; 
• CFS 418-J, Checklist for Children at Initial Placement; 
• CFS 444, Voluntary Placement Agreement; 
• CFS 906, Placement/Payment Authorization Form; 
• CFS 458, Relative Caregiver Placement Agreement; 
• CFS 854, Disclosure of LEADS Information; 
• CFS 2027, Home Safety Checklist; 
• CFS 2040, Intact Family Services Case Referral and Registration 

Form;  
• CANTS 18-Parmour, Paramour Assessment Checklist; 
• CANTS 19, Data Check; 
• CFS 600-3, Consent for Release of Information; 
• CANTS 2F, SCR Notification Form; 
• CANTS 23, Acknowledgement of Nondisclosure of Information; 
• CFS 1000-1, Hispanic Client Language Determination Form; 
• Copies of all written confirmations sent to law enforcement, the State's 

Attorney, etc.; 
• Coroner or Medical Examiner’s Report; 
• Copies of all medical, police, emergency response and other relevant 

reports; 
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• Copies of all relevant court documents (i.e., juvenile and other court 
orders, petitions, etc.); 

• Other documents relevant to the completion of an investigation; and 
• Color copies of photographs, videotapes, audiotapes (not if contained in 

the electronic file).  
 

Note: Video recording of CAC interviews shall not be filed in the investigative 
file.   

 
2) If the investigative file is to be released to persons authorized to receive the 

information, in accordance with Procedures 431, the following case specific 
documents, in addition to those listed in subsection (1), shall be maintained in the 
investigative file: 

 

• SCR hotline report; 
• Electronic file documents; 
• CFS 1441A & B, Safety Plan/Safety Plan Termination Agreement; 
• CANTS 13, Police Report Redaction Notice (only if the file is released); 
• Person Search/LEADS check printouts; 
• Other office specific forms; 
• Shelter Care Notifications; 
• CFS 462-1, Cook County Temporary Custody Hearing Results Form; 
• CFS 680, Child Identification Form; 
• Healthworks;  
• Healthworks Information Sheet; 
• Medical Cards;  
• Placement Clearance Verification; 
• CFS 2010, Placement Clearance Agreement; 
• Family Service Plan Visitation and Contact Plan (to give to the family)   
• CFS 2017, Child-Caregiver Matching Tool; 
• Other placement materials; 
• CFS 454, HMR Placement Safety Checklist (relative placement cases); 

and 
• CFS 458A, Affidavit of Relationship (relative placement cases) 

 
3) Redacted Police Reports, LEADS and Criminal History Printouts 

 
When the subject of a report requests a copy of his/her file from the local field 
office, all police reports, LEADS and criminal history printouts (rap sheet) shall 
be redacted from the file.  The CANTS 13, Police Report Redaction Notice, 
shall be completed to either document the removal of police reports, LEADS and 
criminal history printouts or that the investigative file did not include police 
reports, LEADS and criminal history printouts.  The redacted report shall be sent 
to the requestor and a copy of the report, CANTS 13 and CFS 600-3A shall be 
placed in the investigative file. 
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b) Child Endangerment and Risk Assessments 
 

All Investigations 
 

The Child Protection Specialist shall complete the Child Endangerment Risk 
Assessment Protocol (CERAP) via a CFS 1441, Safety Determination Form, in 
accordance with Procedures 300 Appendix G, Child Endangerment Risk Assessment 
Protocol (CERAP).  Completed CERAP forms and agreements shall be documented in a 
contact note and retained in the investigative file.   

 
c) Retention Schedule 
 

When completing the investigation, the Child Protection Specialist shall also derive from 
the lists below the appropriate case retention schedule for indicated cases.  The 
assignment of retention codes is applied using the following guidelines derived from 
Rule 431.30 Maintenance of Records: 

 
1) 50 Years 

 
All indicated reports that are indicated for the following allegations shall be 
retained for 50 years: 

 

#1/51  Death 
#16  Torture 
#18  Sexually Transmitted Diseases 
#19  Sexual Penetration 
#20  Sexual Exploitation 
#21  Sexual Molestation 

 
2) 20 Years 

 
All indicated reports for the serious physical injury of the child subject shall be 
retained for 20 years. 

 
A) The following allegations shall be retained for 20 years: 

 

#2/52 Head Injuries 
#4/54 Internal Injuries 
#5/55 Burns/Scalding (Third/Fourth Degree Only) 
#7/57 Wounds 
#9/59 Bone Fractures (Multiple or Spiral Fractures Only) 
#40/90 Human Trafficking of Children 
#81 Failure to Thrive 
#83 Malnutrition 
#85 Medical Neglect of Disabled Infants 
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B) The following allegations may be retained for 20 years after the report is 

indicated or for 20 years after a subsequent case or report is closed 
depending on the seriousness of the injury: 

 

#5/55 Burns (First/Second degree only)  
#6/56 Poison/Noxious Substances 
#9/59 Bone Fractures (Other than Multiple or Spiral ) 
#11/61 Cuts, Bruises, Welts, Abrasions and Oral Injuries 
#12/62 Human Bites 
#13/63 Sprains, Dislocations 
#14 Tying/Close Confinement 
#15/65 Substance Misuse 
#75 Abandonment/Desertion 
#79 Medical Neglect 

 
To determine whether to retain the above allegations for 20 years 
complete the severity screen application and identify: 

 
• Extent of the injuries.  Are the injuries limited to one spot on the 

child's body or are there multiple injuries on many parts of the 
child's body? 

 
• Long-term effects of the injuries.  Will the child be left with scars, 

deformities or permanent disabilities? 
 

• Medical treatment required. Does the child require hospitalization, 
surgery, emergency medical treatment or other major medical 
treatment as a result of the injuries? 

 
• Pattern or chronicity of injuries.  Is there an ongoing history or 

pattern of harsh punishment or neglect that resulted in injury? Are 
there severe injuries at different stages of healing? 

 
If none of the above factors are applicable, the allegations listed in (B) 
above shall be retained for 5 years, in accordance with the instructions 
below.  If any of the above factors are applicable, the allegations in (B) 
shall be retained for 20 years, in accordance with the instructions below. 
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3) 5 Years 
 

All indicated reports that are not being retained for 50 or 20 years shall be 
retained for 5 years. 

 
The following allegations shall be retained for five years: 

 

#17/67 Mental Injury 
#10 Substantial Risk of Physical Injury 
#22 Substantial Risk of Sexual Injury 
#60 Environment Injurious to Health and Welfare 
#74 Inadequate Supervision 
#76 Inadequate Food 
#77 Inadequate Shelter 
#78 Inadequate Clothing 
#82 Environmental Neglect 
#84 Lock-Out 

 
4) Subsequent Indicated Reports 

 
All subsequent indicated reports involving any of the same subjects or the sibling 
or offspring shall be maintained after the last report was indicated in accordance 
with retention periods specified in this subsection.  

 
5) Unfounded Allegations 

 
A) All identifying information concerning records of unfounded reports 

involving the following allegations shall be maintained in the State 
Central Register for 3 years after the date the final finding report is 
entered: 

 

#1/51 Death 
#2/52 Head Injuries 
#4/54 Internal Injuries 
#5/55 Burns 
#7/57 Wounds 
#9/59 Bone Fractures 
#18  Sexually Transmitted Diseases 
#19  Sexual Penetration 
#20  Sexual Exploitation 
#21  Sexual Molestation 
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B) All identifying information about unfounded reports involving the 

following allegations shall be retained by SCR for 12 months after the 
date the final finding report is entered.   

 

#6/56 Poison/Noxious Substances 
#10  Substantial Risk of Physical Injury 
#11/61 Cuts, Bruises, Welts, Abrasions and Oral Injuries 
#12/62 Human Bites 
#13/63 Sprains/Dislocations 
#14  Tying/Close Confinement 
#15/65 Substance Misuse 
#16  Torture 
#17  Mental and Emotional Impairment 
#22  Substantial Risk of Sexual Injury 
#40/90 Human Trafficking of Children 
#60  Environment Injurious to Health and Welfare 
#74  Inadequate Supervision  
#75  Abandonment/Desertion 
#76  Inadequate Food 
#77  Inadequate Shelter 
#78   Inadequate Clothing 
#79  Medical Neglect 
#81   Failure to Thrive 
#82  Environmental Neglect 
#83  Malnutrition 
#84  Lockout 
#85  Medical Neglect of Disabled Infants 

 
Within 10 days of the date of notification, the alleged perpetrator of a report that 
has an unfounded final finding may request a record of an unfounded report be 
retained as intentionally false. The intentional false report shall be maintained in 
the SCR database for a period of five years, as well as the SCR hard file, the field 
office’s child abuse and neglect investigative file and the local index.  The 
Department is not obligated to honor written requests for unfounded reports to be 
retained as intentionally false postmarked more than 10 days after the date on the 
SCR notice.  SCR shall notify the local Child Protection unit when to destroy 
records of reports retained as intentionally false. For additional information, 
please reference Rule 431.30(b)(5), Unfounded Allegations. 
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d) Supervisory Review and Approval of the Completed Investigative File 
 

1) Child Protection Specialist Review 
 

Upon submitting the electronic file to the Child Protection Supervisor, the system 
will check whether required activities have been completed or waived.  The Child 
Protection Specialist shall review the completed investigation to make certain 
that: 

 

• The file contains all of the required forms and reports; and 
 

• All of the forms/reports contained in the file have been accurately and 
thoroughly completed, including verification of subjects address for 
notification purposes. 

 
2) Investigative File to Supervisor 

 
The Child Protection Specialist shall submit the completed investigation to the 
Child Protection Supervisor for review and approval.  The completed 
investigative file shall include both the electronic investigative documents and 
any hard copy documents. 

 
3) Supervisory Review and Approval 

 
A) The Child Protection Specialist and Child Protection Supervisor shall meet 

for a final supervisory conference prior to issuing a final finding in order 
to review the completed investigative file.  The Supervisor MUST review 
both the SACWIS and hard copy file.  The final supervisory conference 
shall ensure that: 

 

• All investigative requirements have been met or waived: 
 

• The file contains all of the required forms and reports; 
 

• All of the forms/reports contained in the file have been accurately 
and thoroughly completed; 

 

• There is discussion of any law enforcement involvement and 
concurrent investigations; 

 
Note: If there is a concurrent criminal investigation, Child 

Protection staff shall not disclose a recommended final 
finding to unfound a report before conferring with law 
enforcement.  

 
• The recommended determination is consistent with the information 

contained in the file;  
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• Discuss the family’s need for services or referrals to community 
based services; and 

 
• The recommended final finding is consistent with the allegation 

definition, criteria (where applicable), and factors. 
 

If all of the above requirements have been met, the Child Protection 
Supervisor shall approve and forward the completed investigative file with 
duplicates of any hard copy documents to the appropriate Intact Family or 
Permanency Worker.  A hard copy of the investigative file shall be 
forwarded to the appropriate Intact Family or Permanency Worker if the 
investigation was indicated and the worker does not have access to the 
investigative file.   

 
Note: Supervisory approval or the last required management approval for 

the investigation type shall populate the final finding date on the 
decision tab of the investigation. 

 
B) If the investigation is subject to Area Administrator approval, no 

information concerning the finding shall be released until the Area 
Administrator gives approval to do so.  

 
C) If the investigation involved a child in Department custody, the Child 

Protection Specialist shall forward a copy of the completed investigative 
file to the Division of Program Monitoring. 

 
e) Records of Child Abuse and Neglect Investigations 
 

1) Electronic Investigative File 
 

The electronic investigative file is created when the report is electronically 
transmitted from SCR to the responsible Child Protection unit. Investigative 
activities are documented by making selections and entering information in the 
various computer screens. 

 
2) Hard-Copy File 

 
The hard-copy file shall contain all paper/hard copy documents associated with 
the investigation, as outlined in section (a) of these procedures.   
 
Note: When completing approval of the electronic file, an attestation is 

presented indicating that in completing and approving this investigation all 
information has been reviewed, which includes review of both the 
electronic AND hard copy file.  If in accepting the attestation both these 
actions have not been completed, this could be considered an act of 
falsification. 
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Section 300.160 Notifications  
 
During the course of a child abuse and neglect investigation, the Child Protection Specialist is 
required to provide certain notifications to the child’s family, the alleged perpetrator and others.   
 
a) Notifications During an Investigation 
 

1) Initial contact with the child victim and child victim’s family:  
 

A) The CANTS 8 
 

The CANTS 8, Notification of a Report of Suspected Child Abuse 
and/or Neglect contains information that explains:  

 

• the Department’s legal mandate to investigate all reports of 
suspected abuse and neglect;  

• the Department’s legal mandate to maintain a State Central 
Register (SCR) of all reports of suspected abuse and neglect, as 
well as the final finding determination of those reports;  

• information about persons investigated by the Department is 
confidential; certain persons identified in Procedures 300 Reports 
of Child Abuse and Neglect have the right to access information 
contained in their investigative file with the exception of 
information that would identify the reporter; and  

• the right to appeal a final finding determination and how to request 
and receive an administrative hearing to appeal the final finding.  

 
B) The Parent/Guardian of the Child 

 
During the initial in-person contact with the parent/guardian of the alleged 
child victim and the parent/guardian of any other child who resides in the 
same household as the child victim, the Child Protection Specialist shall 
provide a copy of the CANTS 8and the CFS 1050-54, What You Need 
To Know About A Child Abuse And Neglect Investigation.  

 
The CANTS 8 must be dated and completed by the Child Protection 
Specialist prior to handing it off to the parent/guardian of the alleged child 
victim and should include the names of the children involved in the 
alleged incident and the specific allegations made.  The Child Protection 
Specialist shall discuss the contents of the letter with the parent/guardian 
of the alleged child victim.  A contact note shall be used to document the 
delivery of the CANTS 8 and any additional discussion.  
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C) Extended Family 

 
An extended family member interviewed by a Child Protection Specialist 
for information relevant to a pending report may, during the course of an 
investigation, request and receive the following information regarding the 
findings and actions taken by the Department to ensure the safety of the 
children who are subjects of the investigation: 
 

• Name of the child victim of the report; 

• The final finding determination; 

• Whether the Department took protective custody; 

• Whether a child welfare services case was opened for the family or 
children;  

• What Department services are being provided the family or 
children; and  

• Whether a safety plan has been established and is in force.    
 

D) The Alleged Perpetrator 
 

The Child Protection Specialist must also provide the CANTS 8 and the 
CFS 1050-54 to the alleged perpetrator at the time of the initial interview.  
The Child Protection Specialist shall date the CANTS 8 and complete the 
additional information required by including the names of the alleged 
child victims and the allegations of the report.  The Child Protection 
Specialist shall discuss the contents of the CANTS 8 letter with alleged 
perpetrator.  A contact note shall be used to document the delivery of the 
CANTS 8 and any additional discussion.  
 
At the initial interview with the alleged perpetrator, the Child Protection 
Specialist shall discuss whether the alleged perpetrator is a child care 
worker.  The Child Protection Specialist shall review with the alleged 
perpetrator the definition of a child care worker, including whether the 
alleged perpetrator is actively engaged in the job seeking process for a 
child care position, currently enrolled or soon to be enrolled in an 
academic program which leads to a position as a child care worker or a 
current applicant for a license for a child care worker position.   
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2) Notification to Employers 

 
A) Facilities 
 

Child Protection Specialists shall, upon commencement of the 
investigation, notify the appropriate supervisor or administrator of  an 
alleged perpetrator who is identified as a child care worker that an 
investigation has begun that may result in an indicated report.  This 
notification may be waived if the Department Director determines the 
notification would be detrimental to the investigation.  If the alleged 
perpetrator is employed in a child care facility, the facility administrator or 
licensee shall be advised that the alleged perpetrator is to have restricted 
contact with children.  For additional information and instruction 
regarding the investigation of reports involving child care workers, staff 
should reference Procedures 300.110 Special Types of Reports.   

 
At the conclusion of the investigation, The Child Protection Specialist 
shall notify the child care worker’s employer in writing of the final finding 
of the investigation.  If the final finding is to unfound the report, the 
employer shall be instructed to expunge any record of the investigation 
from the employee file.  The Child Protection Specialist shall also inform 
the unfounded perpetrator that their employer has been notified that the 
investigation resulted in an unfounded final finding and that the employee 
has the right to take the notice to the employer to ensure any record of the 
investigation is expunged from the employee’s personnel file.   

 
B) Department Employees 
 

When the alleged perpetrator is a Department or POS employee, the Child 
Protection Specialist shall verbally notify the employee that he/she is 
required to notify their immediate supervisor of the pending investigation.  
These activities are to be documented on a contact note.  When the alleged 
perpetrator holds a Direct Child Welfare Services Employee license, the 
Child Protection Specialist shall notify the Office of Employee Licensure.   

 
C) School Employees 
 

Prior to the closure of an investigation of a school employee that has a 
recommended indicated final finding, the alleged victim is to be notified 
of the recommended finding and allowed an opportunity to review the 
facts of the case and provide any additional information to be considered.  
See Procedures 300.110 for additional information and instruction.   For 
all facility reports involving school employees, the Child Protection 
Specialist shall send a copy of their final finding to the general 
superintendent of that school district.   
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D) Foster Homes and Relative Placement Settings 
 

When a child abuse and neglect investigation of a foster home or approved 
relative placement is unfounded, the Child Protection Specialist shall, with 
the consent of the foster parent, inform any collaterals who were contacted 
during the course of the investigation that the report was unfounded.  The 
Child Protection Specialist must document in a contact note their 
discussion with the foster parent regarding the notification.  The 
notification to collaterals should be sent by letter immediately after the 
decision of the Child Protection Supervisor to unfound the report and the 
foster parent’s decision to consent to the notification.   

 
E) Regarding Interviews of Children Who Are Not Victims 

 
During the course of a facility investigation where it is necessary to 
interview a random sampling of children who are not identified as child 
victims, notification and a request to interview the parents of such children 
shall be completed by the Child Protection Specialist and documented in a 
contact note prior to the interview.  No interviews should take place 
without parental consent. 

 
3) Investigations Involving DCFS Wards 

 
If the alleged victim of an investigation is a DCFS ward, the Child Protection 
Specialist shall determine whether the child named in the report is the subject of 
an abuse and/or neglect petition pending in Juvenile Court.    

 
When a ward is reported to have been abused or neglected while in a foster home 
or relative foster home (whether by the foster parent, caregiver, or any person 
residing in the home), the Child Protection Specialist shall promptly notify the 
following persons when the report was accepted and that the investigation is 
pending and later inform them of the final finding determination:   
 
• Parent/guardian of the alleged victim;  
 
• all Department or POS Permanency Workers responsible for the alleged 

victim and for any other children residing in the placement;  
 
• those designated by the Director as responsible for evaluating the 

investigation and disposition of the report; and  
 
• Department staff responsible for licensing and making placement with the 

facility. 
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• When the alleged perpetrator is the prospective adoptive parent of a child 
in the custody or guardianship of the Department, the Child Protection 
Specialist shall contact the child’s Permanency Specialist or Adoption 
Worker supervising the adoptive placement to discuss the pending 
allegations.  The Child Protection Specialist shall also provide any 
information obtained during the investigation that is relevant to 
determining the prospective adoptive parent’s suitability to adopt the 
child.   

 
• When the alleged victim resides in a residential facility or group home, the 

same notifications are to be made, however the case managers of all other 
children in the facility shall not be notified.  Only Permanency Workers 
of the victim, alleged perpetrator, and witness to the incident are to be 
notified. 

 
The Department shall also notify the following when a report involving a ward is 
indicated:   

 
• The involved Juvenile Court, including the name and location of the office 

serving the child; and 
 

• The Department Administrative Case Reviewer responsible for reviewing 
the case; and  

 
• The ward’s guardian ad litem, regardless of the final finding determination 

of the investigation. 
 

4) GAL Notification  
 

When the alleged child victim is a DCFS ward, the Child Protection Specialist 
shall notify the ward’s guardian ad litem early in the course of the investigation.   

 
A) When a Report is Indicated 

 
If the final finding determination is to indicate, the Department shall 
transmit a copy of the completed report to the guardian ad litem appointed 
for the child under Section 2-17 of the Juvenile Court Act.  ANCRA 
5/7.14 

 
B) When a Report is Unfounded 

 
i) GAL Notification and Right to Review  

 
If the Child Protection Specialist recommends an unfounded final 
finding determination, the Child Protection Specialist shall 
verbally notify the guardian ad litem (GAL) of the recommended 
unfounded determination, after the recommended finding has been 
reviewed by the Child Protection Supervisor and Area 
Administrator, and discuss the recommended determination with 
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the GAL. If the GAL disagrees with the recommended 
determination, the Child Protection Specialist shall immediately 
notify the Child Protection Supervisor of the concerns raised by the 
GAL.  The Child Protection Supervisor shall contact the GAL to 
attempt to resolve his/her concerns and to determine if there are 
additional investigation activities that need to be completed. If a 
resolution cannot be reached, the Child Protection Supervisor shall 
inform the GAL of his/her right to request a review of the intent to 
unfound the investigation.  The Child Protection Supervisor and 
Child Protection Specialist shall document the notification of the 
recommended determination and all attempts to resolve any 
concerns identified by the GAL in a contact note.   

 
The Department is required to verbally notify a child’s GAL of any 
recommended final finding determination involving a child the 
GAL represents, including those cases where the child is named as 
a perpetrator in the report.  The GAL has the right to review an 
investigation when the recommended final finding 
determination is to unfound.  Should a GAL request a review of 
the intent to unfound an  investigation, such review shall take place 
prior to the final determination being entered and shall be 
conducted by the Division of Child Protection Statewide 
Compliance Administrator or designee.   

 
In order to ensure that the required notification takes place, the 
Child Protection Specialist shall add the child’s GAL to the 
investigation as a collateral contact. Child Protection Specialists 
must confirm or obtain the name of the GAL representing the child 
from the juvenile court in the county where the child resides. 

 

• The Child Protection Specialist shall enter interviews with 
a GAL into a contact note, including the GAL’s mail 
address.  (Adding the mail address into a note will generate 
the address into the final finding letter sent to the GAL.)   

 

• Once the Child Protection Specialist has completed all 
required investigative tasks and intends to unfound an 
investigation involving a ward, the case must be reviewed 
by the Child Protection Supervisor and Area Administrator, 
who will verify documented discussions with the GAL 
regarding the recommended finding and efforts to resolve 
any issues of contention.   

 

• The Child Protection Specialist shall enter the 
recommended final finding determination to unfound in the 
allegation tab, however the case will remain in pending 
status until the final finding is entered. 
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• The Child Protection Specialist shall verify that the GAL’s 
address is correct and then complete the CANTS 9A, 
Notification of Intent to Unfound a R eport of Child 
Abuse and/or Neglect Involving a Ward. 

 

• If a mandated reporter requests a review after an 
unfounded final finding, SCR shall notify the Division of 
Child Protection Statewide Compliance Administrator to 
conduct the review. If the Statewide Compliance 
Administrator already conducted a GAL review or DUPUY 
Administrative Conference on the investigation, the 
mandated reporter review will be assigned to an Associate 
Deputy of Child Protection or an Area Administrator to 
conduct the mandated reporter review. 

 
ii) Processing the CANTS 9A, Notification of Intent to Unfound a 

Report of Child Abuse and/or Neglect Involving a Ward 
 

The CANTS 9A and all hard copy documents not stored 
electronically shall be scanned and emailed to designated DCFS 
staff within 48 hours (two business days) of the Area 
Administrator’s review.  The contact persons responsible for 
processing the CANTS 9A and all hard copy documents are in: 

 

• Cook County: Office of Legal Services; and  
 

• Downstate: SCR.   
 

Note: The SCR contact person shall be copied on all emails of the 
CANTS 9A and hard copy documents.  

 
For Cook County: The Office of Legal Services contact person 
shall deliver the redacted investigation and hard copy documents, 
including a completed CANTS 13, Police Report Redaction 
Notice when a police report is part of the file, with the CANTS 9A 
to the Office of the Public Guardian, notifying them of intent to 
unfound, and request a signed acknowledgment of receipt of the 
investigative file/documents.  For cases a GAL requests for a 
review, once the signed acknowledgment of receipt is obtained, the 
file must be emailed to the SCR contact person.   

 
Downstate: After the Child Protection Supervisor and Area 
Administrator have reviewed a recommended finding to unfound a 
report, the Child Protection Specialist shall complete the CANTS 
9A and then print and redact the file and all hard copy documents.  
The Child Protection Specialist shall scan and email the redacted 
documents, including a completed CANTS 13 when a police 
report is part of the file, to the SCR contact person.   
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5) Unfounded Reports of Alleged Abuse Involving Members of the Clergy 
 
When an investigation involves a member of the clergy as an alleged perpetrator, 
the Child Protection Specialist must determine if the cleric has access to or 
contact with children.  If the cleric has access to or contact with children , the 
Child Protection Specialist shall notify the religious institution or religious official 
or hierarchical authority over the cleric of the investigation.   
 
The Child Protection Supervisor shall send written notification of an unfounded 
final finding determination (only) to the same religious institution or religious 
official or hierarchical authority notified of the investigation.  The Child 
Protection Supervisor shall also provide written documentation of this notification 
to the alleged perpetrator.   

 
6) Mandated Reporters  

 
A) CANTS 4 or CANTS 5, Written Confirmations of Suspected Child 

Abuse/Neglect Report 
 

The SCR Call Floor Worker shall remind mandated reporters to follow up 
their report in writing by using the appropriate CANTS form provided by 
the Child Protection Specialist.   
 
The Child Protection Specialist shall provide the mandated reporter with a 
CANTS 4, Written Confirmation of Suspected Child Abuse/Neglect 
Report: Medical Professionals or CANTS 5, Written Confirmation of 
Suspected Child Abuse/Neglect Report: Mandated Reporters when a 
report is called in by the respective mandated reporter and shall remind the 
mandated reporter of the need to complete the form and submit it to the 
local Child Protection unit. If necessary, the Child Protection Specialist 
shall help the mandated reporter complete their form by indicating what 
information is required.  The original CANTS 4 or CANTS 5 shall be 
placed in the investigative file. 

 
B) Information Provided to the Mandated Reporter  
 

Prior to completion of the investigation, the Child Protection Specialist 
shall verbally notify the mandated reporter of the recommended final 
finding determination and the actions taken to ensure child safety.   

 
Whenever the Child Protection Specialist makes a recommended final 
finding determination to unfound, the mandated reporter will receive 
notification from SCR of the final finding and the mandated reporter may 
request a review of the investigation within 10 days of notification.   This 
review shall be conducted by Statewide Compliance Administrator.  
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Mandated reporters may also receive additional information from SCR by 
submitting a written request to know whether a child or family services 
case has been opened for the reported family or children and what services 
are being provided.  The mandated reporter’s request to SCR must be in 
writing and include:  
 
• the requestor’s identify;  
 
•  notary attestation of the identity of the requestor; 
 
• the subject name for whom the record is requested; and  
 
• the purpose of the request. 

 
b) Notifications by the Child Protection Specialist 
 

1) Subjects of the Report 
 

Within 5 calendar days of the Child Protection Supervisor approving the 
recommended final finding, the Child Protection Specialist shall make reasonable 
efforts to verbally notify the custodial and non-custodial parent, personal 
guardians or legal custodians and the alleged perpetrator of the final finding and 
that the allegations were either: 

 
• Unfounded, and that the investigative files will be retained in accordance 

with Rule 431 C onfidentiality of Personal Information of Persons 
Served by the Department of Children and Family Services; or  

 
• Indicated, and all Department records will be retained intact in 

accordance with Rule 431 Confidentiality of Personal Information of 
Persons Served by the Department of Children and Family Services.   

 
The Child Protection Specialist shall communicate with limited/non-English 
speaking or hearing impaired persons as well as persons with other disabilities, 
using a method by which they can understand the notice (e.g., interpreters, 
TDD/TTYs, etc.).  The Child Protection Specialist shall document all efforts to 
make such verbal notification and the method used in a contact note. 

 
2) Mandated Reporters 

 
After the Child Protection Supervisor has approved the recommended final 
finding, the Child Protection Specialists shall verbally notify the mandated 
reporter and Guardian Ad Litem (GAL), if applicable, of the recommended 
finding.  If either the mandated reporter or the GAL disagrees with the 
recommended determination, the Child Protection Specialist shall immediately 
notify the Child Protection Supervisor of the concerns raised.  The Child 
Protection Supervisor shall contact the reporter or guardian to resolve their issues 
and/or to determine if there are additional investigation activities that need to be 
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completed.  When a resolution cannot be reached, the Child Protection Supervisor 
shall inform the reporter or guardian of their right to appeal the recommended 
finding.  The Child Protection Supervisor and Child Protection Specialist shall use 
contact notes to document the notification of the recommended determination and 
all attempts to resolve any issues identified by the reporter or guardian. 

 
3) Collaterals 

 
After supervisory approval of a recommended final finding to unfound a report, 
the Child Protection Specialist shall, with the consent of the adult subjects of the 
investigation, inform any collaterals who were contacted during the investigation 
that the report was unfounded.  As approval of the parents, foster parents/relative 
caretakers is required, the Child Protection Specialist shall ask the parents, foster 
parents/relative caretakers during the course of the investigation whether they 
wish collaterals to be notified in writing if the report is unfounded.  The Child 
Protection Specialist must document in a contact note his or her interview with 
the adult subject and the decision of the parents, foster parents/relative caretakers. 

 
The notification to the collaterals shall be sent by letter on the CFS 459, Child 
Investigator Letter.  Provided the parents, foster parents or relative caretakers, 
have consented to the notification, the CFS 459 should be sent to collaterals 
immediately after the decision is made by the Child Protection Supervisor to 
unfound the report.  Notification to limited/ non-English speaking persons as well 
as persons with disabilities shall be given in a manner in which they prefer, e.g., 
the notification shall be translated into the language of non-English speaking 
persons, notification to visually impaired persons shall be read to them or typed in 
Braille. 

 
4) Extended Family 

 
Once the Child Protection Supervisor has approved the recommended final 
finding, any extended family member interviewed by the Child Protection 
Specialist for relevant information during the course of the investigation may 
request and receive the following information about the findings (How do they 
know they can ask, who they can ask and when to ask?) and actions taken to 
ensure the safety of the child or children who were the subjects of the 
investigation: 

 
1) Name of the child who was the subject of the abuse or neglect report; 

 
2) The final finding of the investigation;  

 
3) Whether the Department took protective custody; 

 
4) Whether a child or family service case has been opened;  

 
5) What services are being provided to the family or child; and 

 
6) Whether a safety plan has been established. 
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c) State Central Register (SCR) Notifications of the Final Finding 
 

1) Notification to Subjects of a Report 
 

Upon completion and closure of every investigation, SCR sends notification 
letters.  The letters include official notifications to:  

 

• alleged perpetrators regarding the final finding determination of the report;   
 

• a non-involved parent/guardian regarding the final finding determination of 
the report;   

 

• the non-custodial parent regarding the final finding determination of the 
report;  

 

• the guardian ad litem regarding the final finding determination of the report; 
 

• the mandated reporter regarding a recommended final finding; and 
 

• the alleged perpetrator and parent/guardian, of the recommendation to unfound 
an unqualified report.  

 
2) Activity Required of the Child Protection Specialist   

 
While notification letters are sent by SCR, they require activity by the Child 
Protection Specialist prior to closure.  The Child Protection Specialist shall ensure 
the address for all parties and subjects is correct by identifying the primary 
MAILING address and checking the address verification box in the person 
management screen.   Child Protection Specialists must also list non-custodial 
parents who are not subjects of the report.  This can be done by going to the 
Decision tab in the report and listing the name and address of all parent/guardians.   

 
Note: Notification letters will not be printed and sent without verifying the 

addresses and listing non-custodial parent/guardians.  
 

3) Notification to Schools of Indicated Child Victims 
 

When a child who attends a public school is an indicated victim of physical or 
sexual abuse, the Child Protection Specialist shall enter the name and address of 
the child’s school in the investigation summary.  The Child Protection Specialist 
shall notify SCR of the school’s contact information using the CANTS 2F, SCR 
Notification Request Form.  SCR will order a special print of the investigation 
summary that will be sent to the child’s school where it will be maintained in 
accordance with the Illinois School Student Records Act.  SCR shall provide 
instructions to the school that the investigation summary is to be returned to the 
Department when the child turns 18 years of age or five years after the final 
finding date, whichever occurs first.  The school will also receive notification 
from SCR to return the investigation summary if the finding is overturned on 
appeal by the Administrative Hearings Unit.  The child’s parents will receive SCR 
notification of the Department’s legal requirement to notify the school of the 
indicated finding.   
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4) Notification to Department of Professional Regulations/State Board of Education 

 
A) Notification to the Illinois Department of Professional Regulations 

 
SCR is required to notify the Illinois Department of Professional 
Regulations of any indicated perpetrator (whether indicated with respect to 
their professional or personal life) who holds a certificate or licensure for 
further assessment.   

 
The Child Protection Specialist shall inquire during the interview with the 
alleged perpetrator, if he/she holds any type of licensure.  Such inquiry 
shall be made whether the incident of abuse or neglect occurred within the 
private or professional life of the alleged perpetrator.  SCR is required to 
notify the Illinois Department of Professional Regulations of any indicated 
perpetrator who holds a certificate or licensure for further assessment, 
regardless of whether the perpetrator’s involvement was in their 
professional capacity or private life.   

 
B) Notification to the Illinois State Board of Education 

 
SCR sends notification to the Illinois State Board of Education regarding 
any indicated perpetrator employed by a school system.  If the perpetrator 
is employed by a school system, the Child Protection Specialist shall 
complete a CANTS 2F and fax it to the State Central Register for 
notification to the Illinois State Board of Education, regardless of whether 
the report involved the employee’s professional capacity or private life. 

 
When a Call Floor Worker receives a call stating a child is not enrolled 
and attending school, notification is made by SCR to the local District 
Superintendent where the child resides. 

 
5) Special Notifications 

 
A) Reports of Animal Abuse or Neglect 

 
During the course of an investigation, if the Child Protection Specialist 
observes or reasonably believes an animal is being abused or neglected in 
violation of the Humane Care for Animals Act, the Child Protection 
Specialist shall contact the Department of Agriculture’s Bureau of Animal 
Health and Welfare (217-782-6657 or 217-524-3006) to make a report.  
Such calls must be documented in a contact note 
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B) Notifications to the Mexican Consulate 

 
i) Notification of the Mexican Consulate 

 
The Memorandum of Understanding between the Illinois 
Department of Children and Family Services and the Consulate 
General of Mexico requires the Department to notify the Mexican 
Consulate in writing within ten working days of the decision to 
take protective custody of a Mexican or Mexican American minor 
or at any time one of the following occurs: 

 

• A child for whom the Department is legally responsible 
(including protective custody) is identified as having 
Mexican ancestry; 

• A parent or custodian of a Mexican or Mexican American 
minor requests that the consulate be notified; or  

• The Department learns that a non-custodial parent resides 
in Mexico. 

 
ii) Required Consent to Release Information  

 
In order for the Department to notify the Mexican Consulate of a 
child in protective custody who is of Mexican ancestry, the Child 
Protection Specialist must obtain the written consent of the 
parent/guardian with the CFS 600-3, Consent for the Release of 
Information.  If the parent/guardian refuses to sign the consent, 
the Child Protection Specialist shall document the refusal in the 
space provided on the CFS 1000-6, Notification to Mexican 
Consulate.   

 
Note: While information cannot be released to the Mexican 

Consulate without the consent of the parent or custodian, 
workers are still required to submit the CFS 1000-6 to the 
Office of Latino Services. 

 
iii) Notification to the Office of Latino Services 

 
Child Protection Specialists and Permanency Workers are required 
to notify the Office of Latino Services within five working days 
of taking protective custody of a child who is a Mexican or 
Mexican American minor.  Once the child is determined to be of 
Mexican ancestry, the Child Protection Specialist must submit the 
completed CFS 1000-6 and CFS 600-3 (when signed) by fax to:  
Chief, DCFS Office of Latino Services at (312) 808-5134. 
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6) Other Notifications 

 
There are other notifications required during the course of an investigation that 
are allegation specific and can be referenced in Procedures 300, Appendix B 
The Allegations System or Procedures 300.110, Special Types of Reports.  It 
is necessary to refer to those sections for individual, specific notifications required 
under those circumstances.  Notifications made by the Child Protection Specialist 
should always be documented in a contact note. 
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300.APPENDIX B – THE ALLEGATIONS SYSTEM 

a) Purpose of the Allegation System

The allegations identify and define specific types of moderate to severe harm, provide a
framework for decision-making by SCR and investigative staff, and provide an important
investigation tracking and record-keeping function.  To fulfill the purposes of the
allegation-based system, it is essential that the allegations are narrowly defined and used
consistently throughout the state.  The Child Protection Specialist must refer to the
specific allegation and the factors endemic to that allegation, to guide him/her in making
a final finding.

Note: If investigative activities reveal an additional allegation is needed or a more
appropriate allegation is needed to replace the allegation originally assigned, the 
Child Protection Specialist should identify and assign the most appropriate 
allegation.  

b) Allegations

The allegation system defines moderate to severe harm or the risk of moderate to severe
harm of a child.  Many of the allegations are categorized as either abuse or neglect.  All
abuse allegations of harm are coded with a one or two-digit number, 40 and under.  All
neglect allegations of harm are coded with a two-digit number greater than 50.  The
allegations of harm are categorized and coded as follows:

ABUSE NEGLECT 
#1 Death #51 Death 

#2 Head Injuries #52 Head Injuries 

#4 Internal Injuries #54 Internal Injuries 

#5 Burns #55 Burns 

#6 Poison/Noxious Substances #56 Poison/Noxious Substances 

#7 Wounds #57 Wounds 

#9 Bone Fractures #59 Bone Fractures 

#10 Substantial Risk of Physical 
Injury/Environment Injurious to 
Health and Welfare  

#60 Substantial Risk of Physical 
Injury/Environment Injurious to 
Health and Welfare 

#11 Cuts, Bruises, Welts, Abrasions 
and Oral Injuries 

#61 Cuts, Bruises, Welts, Abrasions 
and Oral Injuries 

#12 Human Bites #62 Human Bites 

#13 Sprains/Dislocations  #63 Sprains/Dislocations 

#14 Tying/Close Confinement Abuse Only 
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ABUSE NEGLECT 
#15 Substance Misuse #65 Substance Misuse 

#16 Torture Abuse Only 

#17 Mental and Emotional Impairment #67 Mental and Emotional Impairment 

#18 Sexually Transmitted Diseases  Abuse Only 

#19 Sexual Penetration Abuse Only 

#20 Sexual Exploitation Abuse Only 

#21 Sexual Molestation Abuse Only 

#22 Substantial Risk of Sexual Injury Abuse Only 

#40 Human Trafficking of Children #90 Human Trafficking of Children 

Neglect Only #74 Inadequate Supervision 

Neglect Only #75 Abandonment/Desertion 

Neglect Only #76 Inadequate Food  

Neglect Only #77 Inadequate Shelter 

Neglect Only #78 Inadequate Clothing  

Neglect Only #79 Medical Neglect 

Neglect Only #81 Failure to Thrive (Non-Organic) 

Neglect Only #82 Environmental Neglect 

Neglect Only #83 Malnutrition (Non-Organic) 

Neglect Only #84 Lock-out 

Neglect Only #85 Medical Neglect of Disabled 
Infants 

c) Persons Who May Be Considered Perpetrators of Child Abuse or Neglect

The following guidelines clarify which persons may be considered perpetrators of child
abuse or neglect.

RELATIONSHIP 

PARENTS 

Legal and/or Biological Parents 
(Includes Non-Custodial Parents) 

Step Parents 

Adoptive Parents 

ABUSE 

X 

X 

X 

NEGLECT 

X 

X 

X 
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IMMEDIATE FAMILY MEMBERS 

Biological Brothers and Sisters 

Step-Brothers and Sisters 

X 

X 

See Note 

See Note 

Adopted Brothers and Sisters 

Biological Grandfather and Grandmother 

Step-Grandfather and Grandmother 

Adopted Grandfather and Grandmother 

INDIVIDUALS RESIDING IN THE SAME 
HOME AS THE CHILD 

May Include Foster Brothers and Sisters 

(To determine residency, the person should 
maintain clothing and personal effects at the 
address, receive mail at or have 
identification using the address or otherwise 
identify the residence as his or her home. 
Visitors or short-term quests are not 
included in this category.) 

May Include Foster Brothers and Sisters 

PARAMOUR 

Parent’s “Boyfriend” or “Girlfriend” 

“Paramour” means a significant other (e.g., 
boyfriend, girlfriend, lover, partner, friend 
or putative father) who is involved in an 
intimate/romantic relationship with one of 
the custodial parents of the children who 
come to the official attention of the 
Department through a child abuse or 
neglect investigation and/or open case; does 
not have a legally recognized and/or 
significant, continuous and stable 
relationship with all of the children; and 
may or may not live in the same household 
of the custodial parent of the involved 
children. 

X 

X 

X 

X 

X 

X 

X 

See Note 

See Note 

See Note 

See Note 

See Note 

See Note 

See Note 
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PERSON RESPONSIBLE FOR THE 
CHILD'S WELFARE (CARETAKER) 

Legal Guardian of the Child 

Foster Parents 

X 

X 

X 

X 

Relative Caretakers 

Day Care Home Caregivers 
(Regardless of whether licensed or 
license-exempt. Includes home other 
persons residing in the home.) 

Day Care Center Employees 
(Includes all employees and volunteers 
who have direct contact with children) 

Residential Care Facility Employees 
(Includes all employees and volunteers 
who have direct contact with children) 

Other Caretakers or Baby-Sitters 
(When the child's parents or legal 
guardian has a verbal or written 
agreement for the person to assume 
responsibility for the child’s care during 
the parent or guardian’s absence. 
Includes home caregiver and other 
persons residing in the home.) 

Other Persons 
Any other person responsible for the               
child’s welfare at the time of the alleged 
abuse or neglect.  Included in this 
category are health care professionals, 
educational personnel, recreational 
supervisors, and volunteers or support 
personnel in any setting where children 
may be subject to abuse or neglect. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Note: In accordance with ANCRA, an immediate family member, other person residing 
in the same home as the child or the parent's paramour cannot be alleged as the 
perpetrator of child neglect unless they were acting as the child's caretaker when 
the incident occurred. 
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d) Reasonable Effort to Protect a Child

ANCRA includes in its definition of abuse, “persons who allow to be inflicted upon such
child physical injury, by other than accidental means.”  If a parent, caregiver, immediate
family member, other person residing in the home, or the parent’s paramour fails to
make reasonable effort to protect a child from physical injury caused by other than
accidental means, he/she can be an alleged perpetrator of abuse, rather than neglect.
“Reasonable effort” refers to the effort a person responsible for the welfare of a child
should be expected to make in order to protect a child, without posing an imminent threat
to his or her safety.

Note: Minors are not expected to intervene between an adult and another child.

e) Harm or Imminent Risk of Harm Caused by the Blatant Disregard of Parental or
Caregiver Responsibilities

"Blatant disregard" means an incident where the real, significant, and imminent risk of
harm would be so obvious to a reasonable parent or caretaker that it is unlikely that a
reasonable parent or caretaker would have exposed the child to the danger without
exercising precautionary measures to protect the child from harm.  [325 ILCS 5/3]

Example:  A home daycare provider, with a pool or pond on their property, who fails to
provide adequate supervision or take necessary precautions to prevent a child from
drowning.

In addition to allegations #74-85, neglect is used for all allegations of harm that are
attributable to either abuse or neglect.  A child may sustain moderate to severe harm
(e.g., brain damage, death, etc.) because of the "blatant disregard" of the parent or
caregiver in his or her responsibility to oversee and protect the child.  In such instances,
the harm is the same to the child, however the cause is attributable to neglect, not abuse.

f) Special Assessments in Cases of Egregious Acts

The Department has identified certain acts of maltreatment deemed egregious that require
a special assessment by the Office of Legal Services (OLS) and the Division of Clinical
Practice and Professional Development.  This special assessment will determine the need
to by-pass reunification, seek a permanency goal other than reunification, and/or seek
expedited termination of parental rights.  If information identifying an egregious act is
gathered at the time of the intake by SCR or during the course of the investigation, the
report must be flagged as an egregious act case to alert the Child Protection Specialist
and the Child Protection Supervisor that the case must be referred to OLS and Clinical.
Maltreatment is considered egregious if it is an egregious, sadistic, or torturous act that
inflicts significant pain, causes extensive external and/or internal bruising, serious injury,
or death.
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Egregious acts include: 
 

• Perpetrator repeatedly thrown or slammed an infant or toddler against a hard 
surface using a strong degree of force creating a likelihood of abusive head 
trauma or multiple injuries including bruising or fractures over time. 

• Perpetrator caused abusive abdominal injuries, especially in very young children. 

• Perpetrator submerged and held a young child’s head under water or repeatedly 
submerged a child’s head creating a significant real or imminent risk of harm. 

• Perpetrator beat up or hit a child with an object using a degree of force that could 
be reasonably expected to cause serious injury or death. 

• Perpetrator attempted to or actually smothered, choked, strangled, or applied any 
other severe thoracic compression to a child. 

• Perpetrator extensively burned or scalded a child on purpose. 

• Perpetrator threatened or attacked a child with a weapon, such as a knife, gun, or 
combustible substance. 

• Perpetrator took a child hostage. 

• Sadistic injury to a child. 

• Homicide of a child. 

• Non-accidental poisoning. 
 
g) Outline of an Allegation 
 

While each allegation contained in this section is unique and identifies specific contacts, 
activities, factors to be considered, and documentation that must be applied and 
performed when investigating that specific allegation, there are certain contact, activities, 
and documentation the Child Protection Specialist must apply and perform for ALL 
allegations.  These functions are listed below.   

 
THE CHILD PROTECTION SPECIALIST AND SUPERVISOR MUST REVIEW 
EACH ALLEGATION TO DETERMINE IF THERE ARE SPECIFIC 
REQUIREMENTS OR INSTRUCTIONS FOR A SPECIFIC ALLEGATION.   

 
For example:  As a part of the initial contact with an alleged victim, the Child Protection 
Specialist is instructed to complete an assessment that includes photographs and a body 
chart for any injury or harm the victim may have.  A Child Protection Specialist must 
NEVER photograph a victim of sexual abuse.  The instructions for observing and 
assessing a child abuse victim are contained within those specific allegations. 
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The requirements and guidelines for completing investigations are outlined below.  Each 
allegation contains the following information: 

 
• Definition of Allegation 

 
• Taking a Report 

 
Factors to be considered (Not applicable to all allegations) 

 
• Investigating the Report 

 
Allegation Specific Required Contacts/Consultations  
Allegation Specific Required Activities  
Allegation Specific Required Documentation/Evidence 
Assessment of Factors and Evidence to Determine a Final Finding 

 
h) Contacts, Activities, and Documentation Required for ALL Allegations 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.  

 
A) Interview the reporter/source and other persons with information (OPWI) 

identified in the current report and related information reports. 
 

B) Interview the alleged child victim(s) in person and individually.  Complete 
an assessment that includes photographs and body chart of any physical 
injury or harm.  Complete a safety assessment (CERAP) within 24 hours. 
Non-verbal children must be thoroughly observed and assessed.   

 
However, the Child Protection Specialist should not interview the victim 
if, per local protocol, the case is Forensic Interview (FI) eligible or the 
victim is a child with developmental disabilities.  The Child Protection 
Specialist shall refer the involved child to the local CAC for all FI, as soon 
as possible, if one has not already been conducted.  If the victim is 
“unsafe,” per the CERAP, every attempt must be made to arrange an 
emergency FI.   

 
Note: Forensic Interviewers and Working with Child Advocacy 

Centers 
Child Protection investigators play an important role with their 
Child Advocacy Center as part of a multidisciplinary team (MDT) 
approach.  If possible, a multidisciplinary team approach to an 
investigation is preferred.  When a Child Protection Specialist is 
also acting as a Forensic Interviewer for the team, the Child 
Protection Specialist must first complete 32 hours of approved 
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initial training and maintain a minimum of 8 hours continuing 
education every two years.  To maintain Forensic Interviewer 
status, the Child Protection Specialist must also participate in the 
peer review process of their work twice yearly.  As a member of an 
MDT, the Child Protection Specialist shall participate in monthly 
reviews of their cases.  If not available, the Child Protection 
Supervisor should attend.  To hone skills as part of an MDT, the 
Child Protection Specialist shall also participate in educational 
opportunities that are cross-discipline in nature.  The Department 
shall designate a person who will be responsible for formalizing 
inter-agency agreements and policies across Child Advocacy 
Centers and MDTs. 

 
Note: The Child Protection Specialist must ask the child if there is an 

extended family member, another adult or caretaker that he or she 
feels safe with, important or special to.  If the child is interviewed 
by a Forensic Interviewer, the Child Protection Specialist shall 
coordinate with the Forensic Interviewer to ensure the child is 
asked if there is an extended family member, another adult or 
caretaker that he or she feels safe with, important or special to.  
Persons identified by the child victim shall be interviewed 

 
C) Interview the parent/caregiver in person and individually.  Efforts to 

interview a parent/caregiver must be attempted on the same day the 
children in the home are contacted, if possible.  If a safety threat is 
determined to be present, the parent/caregiver must be interviewed 
immediately to continue to assess safety.   

 
D) Interview in person and individually all other adults and verbal children in 

the victim’s household.  Non-verbal children must be thoroughly observed 
and assessed.   

 
E) Conduct an interview with the alleged perpetrator in person and 

individually.  The Child Protection Specialist should consult with law 
enforcement prior to the interview to avoid compromising any criminal 
investigation.  

 
F) The Child Protection Specialist shall notify the custodial parent or legal 

caregiver of a child involved in the investigation of a facility or caregiver 
other than the parent.  This includes the DCFS Guardianship 
Administrator if the child is a ward. 

 
G) The Child Protection Specialist shall notify and interview the non-

custodial parent. 
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H) Interview in person and individually all other adults and verbal children in 
the alleged perpetrator’s household.  Non-verbal children must be 
thoroughly observed and assessed.   

 
I) Interview all identified witnesses that are reported to have information of 

the alleged incident.  
 

J) Law enforcement shall be notified verbally and in writing (CANTS 14) 
within 24 hours of receipt of the report. 

 
K) Notify the State’s Attorney verbally and in writing within 24 hours of 

receipt of the report. 
 

L) Interview the victim’s primary medical provider as well as any other 
medical providers that have treated the child within the past twelve (12) 
months.  

 
M) If the police have conducted an investigation, interview the police source 

in person or by telephone.  DCFS and local law enforcement should 
cooperate in conducting investigations.   

 
N) Interview paramedics called to the scene. 

 
O) Interview hospital personnel with information if the victim was 

transported to a hospital for treatment.  
 

P) Interview the DCFS or private agency worker if the family has an open 
service case or a service case that was closed.  

 
Note: If a parenting ward is the subject of a pending and/or indicated 

investigation, TPSN must be notified. 
 

Q) For those children enrolled in school or daycare, interview the children’s 
school teachers, other school personnel and/or child care providers that 
have knowledge of the children and/or the level of care provided to the 
children. 

 
R) Interview other professional collaterals who may have information of the 

child’s injury that may be pertinent to the investigation. 
 

S) The family or subjects should be asked to identify at least two (2) 
collateral contacts who must be interviewed either by telephone or in 
person.   
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T) Verbally notify and interview the Guardian ad Litem if the alleged child 
victim is a DCFS ward or a ward of the court (i.e., a child home with a 
parent under an order of protection).  

 
U) Interview child protective services in other states where family members 

have resided.  
 

V) Interview the DCFS nurse if the nurse has had prior involvement with the 
family. 

 
W) Interview any social service professionals who have or had involvement 

with or knowledge of the child and/or family. 
 

X) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) The Child Protection Specialist shall complete a person search/CANTS 19 

and within 48 hours request a LEADS check of household members and 
other subjects regularly frequenting or living in the home.  The Child 
Protection Specialist shall review LEADS for all subjects, including those 
involved in the safety assessment. 

 
B) The Child Protection Specialist assigned an SOR of a pending 

investigation must contact and confer with the Child Protection Specialist 
of the pending investigation. 

 
C) Thoroughly read and review prior indicated and, if available, unfounded 

investigations. 
 

D) Observe and photograph the environment where the harm occurred and 
create a timeline.  In addition to observing the environment, the Child 
Protection Specialist shall conduct a scene investigation, per Procedures 
300.60, Scene Investigation.  

 
E) A medical examination must be completed if required for the allegation 

and/or if injuries are observed or the child reports pain and/or injury.  The 
Child Protection Specialist shall request that the treating physician or 
nurse photograph the injuries and complete a body diagram supplied by 
the hospital or use the CANTS 2A/B. 
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F) When a second medical opinion is needed, refer to Procedures 300.100 

Medical Requirements for Reports of Child Abuse and Neglect.  
 

G) Obtain medical documentation that the injury/harm will have immediate 
and/or long-term health effects on the child. 

 
H) Obtain the child’s medical records of his or her current 

treatment/diagnosis and relevant past treatment.  
 

I) Whether or not the child’s medical needs are related to the alleged 
incident, Child Protection Specialists must take the following actions 
when it is suspected that the child is in need of medical care. 

 
i) Ensure that the parents seek immediate medical attention for their 

child.  Contact the child’s physician within 24 hours after seeing 
the child to confirm that the child has received medical care.  The 
Child Protection Specialist should accompany the child to the 
medical provider, if possible.  If the Child Protection Specialist is 
not able to accompany the child to the medical provider, he/she 
must contact the medical provider or facility to alert them that the 
child is coming and why the child is being seen by the medical 
provider.  

 
ii) If the parent refuses or does not obtain medical assistance for the 

child, the  Child Protection Specialist must immediately consult 
with his or her supervisor or Area Administrator to determine if the 
child should be taken into temporary protective custody to provide 
medical care.  (See Procedures 300.100(c)(2)(B)) 

 
iii) Call law enforcement for assistance, if necessary. 

 
J) When the police have investigated the injury/harm to the child, the 

completed investigation by the police should be obtained and documented. 
If the police report is not available, use a contact note to document that the 
report has been requested and to include any verbal statements given by 
the police.  Child Protection Specialists must also inquire about and 
document efforts to obtain other law enforcement reports on the subjects 
under investigation.   

 
Note: Every effort should be made to coordinate investigative activities 

with local law enforcement. 
 

K) The Child Protection Supervisor must review all police reports to ensure 
the reported findings do not conflict with previously documented 
information received verbally. 
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L) For all investigations where law enforcement is involved, a conference 
with Child Protection staff, DCFS Legal (if appropriate), the State’s 
Attorney and law enforcement shall be convened to discuss the 
recommended finding.  The Child Protection Specialist shall document the 
discussion of this conference in a contact note. 

 
M) When there has been a prior indicated finding for serious abuse or a prior 

arrest or conviction of child endangerment or battery to a child and the 
parent/caregiver continues to permit the abuser to have access to the child, 
the Child Protection Specialist must attempt to secure the full investigative 
file from law enforcement prior to closing the investigation. 

 
N) If multiple possible perpetrators are identified, document the evidence that 

pertains to each possible perpetrator. 
 

O) The Child Protection Specialist shall complete the Domestic Violence and 
Substance Abuse screens on all eligible subjects. The Paramour Checklist 
is to be completed if the case is identified as a Paramour case. 

 
P) If there is an open intact or placement service case and/or there are 

concurrent investigations, the Child Protection Specialist shall convene a 
conference for the purpose of reviewing the pending investigation with all 
professionals involved, including but not limited to, law enforcement, the 
State’s Attorney office, medical professionals, and DCFS/POS staff.  The 
Child Protection Specialist shall document the discussion of this 
conference in a contact note. 

 
Q) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation 

 
A) All documented medical diagnoses that are related to the injury/harm.  

Any medical records concerning the child’s current treatment/diagnosis 
and relevant past treatment must be obtained. 

 
B) If police involvement, police investigation case findings and reports 

generated by the police, as well as law enforcement photographs of the 
child’s injuries and scene or other relevant evidence.  If the police report is 
not available, use a contact note to document that the report has been 
requested and to include any verbal statements given by the police. The 
Child Protection Specialist must also inquire about and document efforts 
to obtain other law enforcement reports on the subjects under 
investigation. The Child Protection Specialist must make every effort to 
obtain the police report prior to closing the investigation. 
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C) Evidence that identifies the most likely perpetrator. If multiple, possible 

perpetrators are identified, document evidence that pertains to each 
possible perpetrator. 

 
D) Documentation that all the LEADS reports were reviewed to determine the 

impact on safety and the final finding. 
 

E) Documentation that all other required contacts have been made.  If a 
contact has not been made, there are documented reasons for the situation. 

 
F) Documentation of detailed, descriptive explanatory statements of the 

incident provided by the alleged perpetrator, victim, witnesses, and any 
other persons with knowledge of the injury/harm. 

 
G) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
A) Documentation of a detailed analysis of all inculpatory and exculpatory 

evidence has been reviewed and considered and any conflicting evidence 
has been resolved to the extent possible. 

 
B) The Child Protection Specialist and Child Protection Supervisor shall have 

a formal supervisory conference to assess all inculpatory and exculpatory 
evidence obtained during the course of the investigation to reach an 
investigative finding.  Document the supervisory contact in a supervisory 
note. 

 
i) Retention Schedule 
 

Identifying information contained in indicated reports is retained in the State Central 
Register for 5, 20 or 50 years, depending on the allegation.  If there are multiple indicated 
allegations in a report, all of the allegations will be retained for the longest length of time 
assigned to an allegation in that report.  See Procedures 300, Subsection 300.150(c) for 
the schedule of case retention for indicated allegations as well as the retention schedule of 
unfounded reports.  
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Taber's Cyclopedic Medical Dictionary.  Edited by Clayton L. Thomas.  M.D., M.P.H., 
Philadelphia:  F.A. Davis Company, 1981. 

 
Interdisciplinary Glossary on Child Abuse and Neglect:  Legal, Medical, Social Work 
Terms, Washington, D.C.:  U.S. Government Printing office, 1978. 
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Allegation of Harm #1/51 
DEATH 

a) Definition

Death

Death means the permanent cessation of all vital functions.

The following definitions of death are also commonly used:

• Total irreversible cessation of cerebral function, spontaneous function of the
respiratory system, and spontaneous function of the circulatory system; and

• The final and irreversible cessation of perceptible heartbeat and respiration.

b) Taking a Report

The reporter/source has reason to believe that the child’s death resulted from the
following:

1) A direct action of the parent, caregiver, immediate family member, other person
residing in the home, the parent’s paramour, or other person responsible for the
child’s welfare (ABUSE);

2) The failure of the parent, caregiver, immediate family member, other person
residing in the home, the parent’s paramour, or other person responsible for the
child’s welfare to make reasonable efforts to stop an action by another person that
resulted in the child’s death (ABUSE); or

3) Blatant disregard of parental/caregiver responsibilities that resulted in the child’s
death (NEGLECT).  “Blatant disregard” means an incident where the real,
significant, and imminent risk of harm would be so obvious to a reasonable parent
or caretaker that it is unlikely that a reasonable parent or caretaker would have
exposed the child to the danger without exercising precautionary measures to
protect the child from harm; [325 ILCS 5/3)]

When taking a report involving the death of a child, allegations #10
Substantial Risk of Physical Injury or #60 Environment Injurious  are
applicable only to surviving siblings or other children residing in the home
and shall not be assigned to the deceased child.
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c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

 
A) Immediate individual and in-person interviews with surviving siblings and 

other children that lived or were temporarily staying in the environment in 
which the child died must be completed.  Complete a safety assessment 
(CERAP) within 24 hours. Interviews should be conducted using the 
Forensic Interview protocol.  Non-verbal children must be thoroughly 
observed and assessed.  

 
If there are additional children in the home that were not listed on the 
report, they must be added to the report, assigned an allegation (as 
necessary), and their safety and trauma/grief therapy needs must be 
assessed.  The Child Protection Specialist shall evaluate the need for grief 
therapy for all family members.   

 
Note:  A child death, in and of itself, may not require removal of 

surviving children from the home.   
 

Note: If other children in the home are considered to be at risk, they 
should be asked if he/she knows an extended family member, 
another adult or caretaker that he or she feels safe with or 
important or special to.  Persons identified by the child victim shall 
be interviewed. 

 
B) Notify and interview the victim’s primary medical provider as well as any 

other medical providers that have treated the child within the past twelve 
(12) months.  If multiple medical providers are identified, the Child 
Protection Specialist shall share all information provided with the Primary 
Care Physician. 

 
C) Interview the coroner/medical examiner to obtain his/her preliminary 

finding of the cause and manner of the child’s death.  After obtaining the 
autopsy report, scene investigation, any relevant laboratory test results, 
and a coroner’s inquest report (if an inquest was conducted), a subsequent 
interview of the coroner/medical examiner should be conducted, if 
necessary, to understand the findings.  

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300.Appendix B 

Allegation 1: Death – (3) 

2) Required Activities 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation.   

 

A) Observe and photograph the environment where the alleged incident of 
harm occurred and create a timeline.  The coroner/medical examiner has 
primary responsibility to conduct the scene investigation.  The Child 
Protection Specialist shall conduct a scene investigation when the 
coroner/medical examiner and law enforcement have not already done so.  
The Child Protection Specialist shall conduct the scene investigation per 
Procedures 300.60, Scene Investigation. 

 

B) Medical examinations of all other children residing full or part-time in the 
home where the child died are required.  These medical exams may not be 
waived.  See Procedures 300.100, Medical Requirements for Reports 
of Child Abuse and Neglect, for further instruction.   

 

C) Obtain reports completed by the attending physician, coroner/medical 
examiner regarding the cause and manner of the child’s death including 
autopsy report, scene investigation, any relevant laboratory test results, 
and coroner’s inquest report (if an inquest was conducted).  Include 
medical records of surviving children, if potentially relevant to the final 
determination. 

 

D) Child Protection Specialists, in consultation with the Child Protection 
Supervisor, must complete a safety assessment of all other children living 
or temporarily staying in the environment where the child died.  The 
Specialist shall take appropriate action based on the finding of the safety 
assessment in accordance with Procedures 300, Appendix G (CERAP).  

 

E) During a death investigation, when an infant should be wearing an apnea 
monitor, the Child Protection Specialist shall request that the doctor who 
ordered the apnea monitor request from the apnea monitor company the 
records for that monitor’s use during the relevant time periods.  

 

F) The supervisor must review the autopsy report prior to the final finding to 
ensure that the autopsy findings do not conflict with previously 
documented information received verbally. 

 

G) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 
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3) Required Documentation   
 

A) Autopsy report, scene investigation, any relevant laboratory test results, 
and coroner’s inquest report (if an inquest was conducted).  If these are 
unavailable, the Child Protection Specialist must attempt to obtain the 
death certificate or medical report of the child’s death.   

 
B) Medical reports concerning any medical procedure the child received just 

prior to his or her death and any relevant medical reports concerning past 
treatment the child received. 

 
C) If available, law enforcement or coroner photographs of the child’s fatal 

injuries. 
 

D) Police investigation case findings and reports generated by the police.  If 
the police report is not available, use a contact note to document that the 
report has been requested and to include any verbal statements given by 
the police. The Child Protection Specialist must also inquire about and 
document efforts to obtain other law enforcement reports on the subjects 
under investigation. The Child Protection Specialist must make every 
effort to obtain the police report prior to closing the investigation. 

 
E) To make a finding of abuse (Allegation #1), documentation has been 

obtained that verifies that the child’s death is a result of a direct action of 
the perpetrator, or the perpetrator has admitted to killing the child.  The 
Child Protection Specialist and Supervisor must review the medical 
documentation to ensure report findings do not conflict with medical 
opinion.   

 
F) To make a finding of neglect (Allegation #51), documentation has been 

obtained that verifies the child’s death is the result of blatant disregard by 
an eligible perpetrator. 

 
G) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
A) Factors include: 

 
i) Did the child’s death result from:  

 

• A direct action of the parent, caregiver, immediate family 
member, other person residing in the home, the parent’s 
paramour, or other person responsible for the child’s 
welfare?; or 
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• The failure of the parent, caregiver, immediate family 
member, other person residing in the home, the parent’s 
paramour, or other person responsible for the child’s 
welfare to make reasonable efforts to stop an action by 
another person that resulted in the child’s death? 

 
ii) Did the parent or caregiver exhibit ‘blatant disregard’? 

 
B) A current report involving the same subjects of an unfounded report shall 

not be indicated solely on the basis of the prior unfounded report.  If new 
details provide information that could impact a previously unfounded 
investigation, the information must be reported to the SCR to determine if 
a new investigation of the unfounded allegation is warranted. 

 
C) When making a final finding determination for Allegation #1/#51 Death, 

Allegations #10 Substantial Risk of Physical Injury, or #60 
Environment Injurious may be applicable to surviving siblings or other 
children residing in the home, but shall not be assigned to the deceased 
child. 

 
D) Coroners/Medical Examiners are limited to 5 manners of death: 

 

• Homicide; 
• Suicide; 
• Natural; 
• Undetermined, and 
• Accidental 

 
The “manner” of death does not rule out the possibility of child abuse 
and/or neglect.  The Child Protection Specialist and Child Protection 
Supervisor need to assess all of the evidence to make that 
determination. 

 
Example: An accidental manner of death does not rule out the possible 
existence of child abuse or neglect (e.g., an intoxicated mother 
accidentally hits her child with her vehicle.  The manner of death is ruled 
“accident”; however, the mother was neglectful in driving while 
intoxicated). 
 
Example: A manner of death of undetermined occurs in cases in which 
there is insufficient information to classify the death as a homicide, 
accident, natural or suicide. A manner of death of undetermined does not 
rule out the possible existence of child abuse or neglect (e.g., a child has 
the presence of non-accidental bruises at the time of death).  
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Allegation of Harm #2/52 
HEAD INJURIES 
 
a) Definition 
 

Head Injuries 
 
Head injuries are serious injuries causing skull fracture, brain damage or bleeding on the 
brain such as a subdural hematoma or Abusive Head Trauma (Shaken Baby Syndrome). 

 
Brain Damage – Option A 

 
Direct damage to the brain from blunt or penetrating force or secondary to lack of oxygen 
(suffocation). 

 
Skull Fracture – Option B 

 
A skull fracture is a break of the bone surrounding the brain.  The fracture pattern 
possibilities include linear or comminuted (more than one fracture).  A fracture may be 
described as depressed which means the bone fragment is displaced.  

 
Hematoma – Option C 

 
Hematomas are collections of blood outside blood vessels which are injured.  
Depending on the location of the bleeding, the following types of hematomas 
result:   

 
• Subgaleal hematomas are located outside the skull.  They can be seen as a bump 

or swelling to the scalp. 
 

• Epidural hematomas occur right under the skull bone; therefore they are 
intracranial or inside the skull.  They can occur from impact to the temporal or 
side of the head.  Blood vessels running under the fracture are severed and blood 
accumulates under the fracture above the dura mater.  

 
• Subdural hematomas are collections of blood beneath the dura mater (the tough 

outer membrane covering the spinal cord and brain).   
 

• Subarachnoid hematomas are blood collections below another layer of tissue 
surrounding the brain called the subarachnoid layer.   
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Abusive Head Trauma - Option D 
(Shaken Baby Syndrome or Shaken Impact Syndrome) 
 
• Abusive head trauma means an injury to the head, especially to the scalp and 

cranium that may be limited to soft tissue damage or may include the cranial 
bones, eye sockets, and the brain, including any of the types of hematomas. 
 

• “Violent whiplash-type shaking injury inflicted by an abuser.”  Shaking of an 
infant may cause coma, convulsions and increased intracranial pressure, resulting 
in stretching and tearing of the cerebral veins with consequent bleeding into the 
subdural space.  These injuries may occur with or without obvious evidence of 
impact to the cranium; however retinal hemorrhages and bruises on the arms or 
trunk are sometimes present. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the head injury resulted from one of the 
following: 

 
1) A direct action of the parent, caregiver , immediate family member, other person 

residing in the home, the parent’s paramour or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in the child sustaining a head injury (ABUSE); or 

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

sustaining a head injury (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.  
 
There are no additional contacts specific to this allegation.   
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2) Required Activities 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation. 

 
A medical examination of the child is required for this allegation and shall not be 
waived if the child is an infant, is non-verbal, or is developmentally delayed.  This 
allegation cannot be unfounded without a medical examination and consultation.  
The Child Protection Specialist shall request that the treating physician or nurse 
photograph the injuries and complete a body diagram supplied by the hospital or 
use the CANTS 2A/B. 

 
3) Required Documentation 

 
A) Documented medical diagnosis that the head injury exists and an exact 

description of the injury.  Medical records concerning the child’s current 
treatment/diagnosis and relevant past treatment must be obtained. 

 
B) Verification of head injuries and the presence or absence of any 

predisposing medical condition that may have caused or contributed to the 
injuries must come from a physician 

 
C) Medical reports concerning any medical procedure the child received just 

prior to injury and any relevant medical reports concerning past treatment 
the child received, if any. 

 
D) To make a finding of abuse (Allegation #2), documentation has been 

obtained that verifies that the child sustained a head injury as a result of a 
direct action of the perpetrator, or the perpetrator has admitted to injuring 
the child.  

 
E) To make a finding of neglect (Allegation #52), documentation has been 

obtained that verifies the child sustained a head injury as a result of blatant 
disregard by an eligible perpetrator. 

 
F) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #4/54 
INTERNAL INJURIES 
 
a) Definition 
 

Internal Injury 
 

An internal injury is an injury that is not visible from the outside (e.g. an injury to the 
organs occupying the thoracic or abdominal cavities).  Such injury may result from a 
direct blow or a penetrating injury.  Internal injuries include injuries to the lungs, heart, 
spleen, kidneys, adrenal glands, liver, stomach, pancreas, intestines, or bladder. 

 
A person with internal injuries will look ill, may vomit, be unable to take in fluids, and 
will progressively become worse.  Signs of injury include vomiting, decreased alertness, 
and internal bleeding.  

 
b) Taking a Report 
 

The reporter/source has reason to believe that the internal injuries resulted from one of 
the following: 

 
1) A direct action of the parent, caregiver , immediate family member, other person 

residing in the home, the parent’s paramour or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in internal injuries (ABUSE); or 

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

sustaining internal injuries (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 
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2) Required Activities  

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation. 

 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  The Child Protection Specialist should request that the treating 
physician or nurse complete a diagram supplied by the hospital or use the 
CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.   

 
3) Required Documentation 
 

A) Documented medical diagnosis that an internal injury exists and there is 
an exact description of the injury and all other relevant medical records. 

 
B) To make a finding of abuse (Allegation #4), documentation has been 

obtained that verifies that the child sustained an internal injury as a result 
of a direct action of the perpetrator, or the perpetrator has admitted to 
harming the child.  The Child Protection Specialist and Supervisor must 
review the medical documentation to ensure report findings do not conflict 
with medical opinion.   

 
C) To make a finding of neglect (Allegation #54), documentation has been 

obtained that verifies the child sustained an internal injury as a result of 
blatant disregard by an eligible perpetrator. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #5/55 
BURNS 
 
a) Definition 
 

Burns 
 

Burns are tissue injuries resulting from excessive exposure to thermal (heat or cold), 
chemical, electrical or radioactive agents.  The effects vary according to the type, 
duration and intensity of the agent and the part of the body involved.  Burns are usually 
classified as first, second, third or fourth degree. 

 
• First Degree (Superficial Partial Thickness) 

 
First degree burns are superficial burns in which damage is limited to the outer 
layer of the epidermis (skin) and are characterized by scorching or painful redness 
of the skin.  Sunburn is an example of a first degree burn. 

 
• Second Degree (Full Partial Thickness) 

 
Second degree burns are burns in which the damage extends through the outer 
layer of the skin into the inner layers (dermis).  Blistering will be present within 
24 hours. 

 
• Third Degree (Full Thickness) 

 
Third degree burns are burns in which both layers of skin (epidermis and dermis) 
are destroyed with damage extending into underlying tissues.  Tissue may be 
charred or coagulated. 

 
• Fourth Degree (Full Thickness) 

 
Fourth degree burns are burns that extend beyond skin and underlying tissues into 
bone, joints and muscles. 

 
• Scalding 

 
Scalding is a burn to the skin or flesh caused by moist heat and hot vapors, such 
as steam. 
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b) Taking a Report 
 

The reporter/source has reason to believe that the burn or scalding resulted from one of 
the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in the burn or scalding (ABUSE); or  

 
3) Blatant disregard of parental or caregiver responsibilities that resulted in the child 

sustaining a burn or scalding (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts  
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
There are no additional contacts specific to this allegation. 

 
2) Required Activities  

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A medical examination of the child’s injury is required for this allegation 

and shall not be waived if the child is an infant, is non-verbal, or is 
developmentally delayed.  The Child Protection Specialist should request 
that the treating physician or nurse complete a diagram supplied by the 
hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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3) Required Documentation 
 

A) Documented medical diagnosis that the child was burned and all relevant 
medical reports. 

 
B) To make a finding of abuse, Allegation #5, documentation has been 

obtained that verifies the child’s injuries are inconsistent with the 
explanation given and the most likely manner in which they occurred was 
by abuse.  The Child Protection Supervisor must review the medical 
documentation to ensure report findings do not conflict with medical 
opinion.  

 
C) To make a finding of neglect, Allegation #55, documentation has been 

obtained that verifies the child was burned as a result of blatant disregard 
by an eligible perpetrator. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding  
 

There are no additional factors specific to this allegation. 
 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300.Appendix B 
Allegation 5/55: Burns – (4) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 – PT 2015.23 

 

Illinois Department of Children and Family Services 
Procedures 300.Appendix B 

Allegation 6/56: Poison/Noxious Substances – (1) 

Allegation of Harm #6/56 
POISON/NOXIOUS SUBSTANCES 
 
a) Definition 
 

Poison 
 

A poison is any substance, other than mood altering chemicals or alcohol, taken into the 
body by ingestion, inhalation, injection, or absorption that interferes with normal 
physiological functions.  Virtually any substance can be poisonous if consumed in 
sufficient quantity; therefore, the term poison more often implies an excessive amount 
rather than the existence of a specific substance. 

 
Noxious 

 
A noxious substance is any substance deemed to be harmful (injurious); not wholesome. 

 
Note: Ingestion of mood altering chemicals or alcohol should be coded as allegation of 

harm #15/65, Substance Misuse. 
 

Note: In cases of suspected Medical Child Abuse, refer to Procedures 300, Appendix 
L. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that a child was poisoned or ingested a noxious 
substance as the result of one of the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other persons 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in the child consuming poison or a noxious substance (ABUSE); 
or  

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

consuming poison or a noxious substance (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
There are no additional contacts specific to this allegation. 
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2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  The Child Protection Specialist should request that the treating 
physician or nurse complete a diagram supplied by the hospital or use the 
CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.   

 
3) Required Documentation 
 

A) Documented medical diagnosis that the child was poisoned or was 
exposed to a noxious substance and all relevant medical records. 

 
B) To make a finding of abuse (Allegation #6), documentation has been 

obtained that verifies that the child’s consumption of or exposure to a 
poison or noxious substance was a result of a direct action of the 
perpetrator, or the perpetrator has admitted to poisoning the child.  The 
Child Protection Specialist and Supervisor must review the medical 
documentation to ensure report findings do not conflict with medical 
opinion.  

 
C) To make a finding of neglect (Allegation #56), documentation has been 

obtained that verifies the child ingested or was exposed to a poison or 
noxious substance as a result of blatant disregard by an eligible 
perpetrator. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 
 

There are no additional factors specific to this allegation. 
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Allegation of Harm #7/57 
WOUNDS 
 
a) Definition 
 

Wounds 
 

Wounds are gunshot or stabbing injuries. 
 
b) Taking a Report 
 

The reporter/source has reason to believe that the wound resulted from one of the 
following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver , immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in a wound (ABUSE); or 

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

sustaining a wound (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  The Child Protection Specialist should request that the treating 
physician or nurse complete a diagram supplied by the hospital or use the 
CANTS 2A/B.  
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B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area Administrator.  
Details of the request and the Supervisor’s decision must be documented in 
a supervisory note.  

 
3) Required Documentation 

 
A) Documented medical diagnosis that the child was wounded and all 

relevant medical records.  
 
B) To make a finding of abuse (Allegation #7), documentation has been 

obtained that verifies that the child was wounded as a result of a direct 
action of the perpetrator, or the perpetrator has admitted to wounding the 
child.  The Child Protection Specialist and Supervisor must review the 
medical documentation to ensure report findings do not conflict with 
medical opinion.   

 
C) To make a finding of neglect (Allegation #57), documentation has been 

obtained that verifies the child was wounded as a result of blatant 
disregard by an eligible perpetrator. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #9/59 
BONE FRACTURES 
 
a) Definition 
 

Fracture 
 

A fracture is a break in a bone or a cartilage injury, such as a broken nose. 
 

There are different types of fractures which result from different forces applied to the 
bone that are great enough to lead to failure of the bone, resulting in fractures. 

 
Transverse 

 
A Transverse fracture is a fracture that results in a break through the bone; both sides of 
the bone are broken. 

 
Greenstick 

 
A Greenstick fracture is a bending fracture unique in children and in which one side of 
the bone is fractured. 

 
Oblique and Spiral 

 
Oblique and Spiral fractures are fractures where twisting is involved.  Oblique means the 
fracture runs on an angle to the long bone. A spiral fracture implies that the twisting 
fracture is in the distribution like the lines of a barbershop stripe.  On X-ray, oblique and 
spiral fractures look the same. 

 
Torus (Buckle) 

 
A Torus (Buckle) fracture is a compression fracture where the bone is compressed along 
the axis of the bone. 

 
Salter Harris 

 
Salter Harris fractures have to do with injury to the growth plate.  These fractures are 
seen more often in older children. 

 
Displaced 

 
A Displaced fracture is when the bone parts are not in normal alignment. 

 
Comminuted 

 
A Comminuted fracture means the fracture has fragments. 
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b) Taking a Report 
 

The reporter/source has reason to believe that the bone fracture resulted from one of the 
following: 

 
1) A direct action of the parent, caregiver , immediate family member, other person 

residing in the home, the parent’s paramour or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, immediate family member, other person residing in the 

home, the parent’s paramour, or other person responsible for the child’s welfare to 
make reasonable efforts to stop an action by another person which resulted in a 
bone fracture (ABUSE); or 

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

sustaining a bone fracture (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 
 

2) Required Activities 
 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  The Child Protection Specialist should request that the treating 
physician or nurse complete a diagram supplied by the hospital or use the 
CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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3) Required Documentation 
 
A) Documented medical diagnosis that the child sustained a broken bone and 

all relevant medical records. 
 
B) To make a finding of abuse, (Allegation #9), documentation has been 

obtained that verifies the child’s fracture is inconsistent with the 
explanation given and the most likely manner in which it occurred was by 
abuse; or the perpetrator has admitted causing the injury.  The Child 
Protection Supervisor must review the medical documentation to ensure 
report findings do not conflict with medical opinion.  

 
C) To make a finding of neglect, (Allegation #59), documentation has been 

obtained that verifies the child received a bone fracture as a result of 
blatant disregard by an eligible perpetrator. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #10 
SUBSTANTIAL RISK OF PHYSICAL INJURY 
 
a) Definition 
 

Substantial risk of physical injury means that the parent, caregiver immediate family 
member aged 16 or over, other person residing in the home aged 16 or over, or the 
parent’s paramour has created a real and significant danger of physical injury.  This 
allegation of harm is to be used when the type or extent of harm is undefined but the total 
circumstances lead a reasonable person to believe that the child is in substantial risk of 
physical injury.  

 
Option A – Incidents of Violence or Intimidation 

 
This option includes incidents of violence or intimidation directed toward a child which 
is not known to have resulted in injury or impairment, but which clearly threaten such 
injury or impairment.  Examples of violence or intimidation include, but are not limited 
to: 

 
• Strangling a child; 

 
• Smothering a child; 

 
• Pulling a child’s hair out; 

 
• Violently pushing or shoving the child; 

 
• Throwing or shaking a small child;  

 
• Other violent or intimidating act directed toward the child to cause pain or fear. 

 
• Subjecting the child to participation in or witnessing the physical abuse or 

restraint of another person when it is used by the perpetrator to intimidate the 
child (e.g., this could happen to you, this will happen to you); or 

 
• Other violent or intimidating acts directed toward the child or in close proximity 

of the child that cause excessive pain or fear. 
 

Option B – Medical Child Abuse 
 (Factitious Disorder by Proxy or Munchausen by Proxy Syndrome) 

 
Medical Child Abuse is a form of child harm that is characterized by a parent/caregiver 
who intentionally and persistently lies, fakes, and/or produces illness in the child and 
repeatedly presents the child for medical assessment/treatment. 
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Note: If during the course of the investigation, a specific allegation of harm is identified, 
the appropriate allegation shall be added and a determination made on all the 
allegations.  If the living circumstances of the family lead the Child Protection 
Specialist to consider temporary protective custody, Allegation #76 (Inadequate 
Food), #77 (Inadequate Shelter), #78 (Inadequate Clothing) or #82 
(Environmental Neglect) must be added and a determination made as to whether 
services to meet these basic needs will alleviate the need for temporary protective 
custody. 

 
Examples of incidents or circumstances that in and of themselves do not constitute “risk 
of harm”: 

 
• Use of physical corporal punishment in and of itself does not constitute an 

allegation of substantial risk. 
 

• Birth of a baby to families involved with the Department does not in and of itself 
constitute a substantial risk of harm or the presence of a real and significant 
danger. 

 
b) Taking a Report 
 

The reporter/source must have reason to believe that the incident/circumstances, that 
create a risk of harm, resulted from the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in substantial risk of harm to the child (ABUSE); or 

 
3) One circumstance alone may present sufficient danger to justify taking the report.  

Examples of circumstances that can cause a substantial risk of physical injury 
include, but are not limited to:  

 

Circumstances 
 

• A perpetrator of child abuse who has been ordered by a court to remain 
out of the home returns home and has access to the children; 

• Anyone living in the home has a documented history of violence toward 
children or has been arrested for violence to a child; 

• Domestic violence in the home when the child or other family member has 
been threatened and the threat is believable, as evidenced by a past history 
of violence or uncontrolled behavior on the part of the perpetrator; 
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• Allowing or encouraging a child to be involved in a criminal activity; or 

• The circumstances surrounding the death or serious injury of one child 
provide reason to believe that another child is at real and significant risk of 
harm. 
 

c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
A) Law enforcement shall be notified verbally and in writing (CANTS 14), as 

needed and in consultation with the supervisor.  If Medical Child Abuse 
is alleged, law enforcement must be notified within 24 hours and 
copies of all applicable police reports involving persons in the child’s 
house must be obtained. 

 
B) Notify the State’s Attorney verbally and in writing, as needed and in 

consultation with the supervisor. If Medical Child Abuse is alleged, the 
State’s Attorney must be notified and provided with all available 
medical records, copies of investigative activities, and comparison 
investigative information. 

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
2) Required Activities  
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) If a child has special health care needs, as defined in Procedures 302, 

Appendix O, Referral for Nursing Consultation Services, the Child 
Protection Specialist must complete a DCFS nurse referral. 

 
B) If Medical Child Abuse is suspected, schedule and convene a meeting with 

Department nursing staff to discuss the case, notify law enforcement and 
schedule a multidisciplinary team meeting with the involved medical staff 
and law enforcement. 
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C) Child Protection Supervisors are required to do the following for all cases 
where Medical Child Abuse is alleged: 

 
• Notify the Area Administrator of the pending investigation; 

 
• Conduct in person weekly supervision sessions with the assigned 

Child Protection Specialist.  Sessions should be conducted more 
frequently if necessary; and 

 
• Supervisory sessions must address safety assessment and planning, 

multidisciplinary team meetings, coordination and comparison of 
investigative information, and other pertinent information. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation  

 
A) Documentation and evidence that a child was subjected to substantial risk 

of injury and any relevant medical records.  
 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
A) If Medical Child Abuse is alleged, ensure that appropriate evidence has 

been obtained to answer the following questions: 
 

• If the child’s symptoms are suspected of being induced, how were 
they induced? 

 

• If the child’ symptoms were chemically induced, how long after 
the child was given the chemical would the symptoms appear?  
How long would the symptoms last? 

 

• What was the circumstance or circumstances of the onset of the 
child’s symptoms? 

 

• Who was present with the child prior to the onset of the 
symptoms? 
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• Is there evidence in the child’s or siblings’ medical records of false 
reporting of illnesses? 

 

• Has the child been hospitalized on multiple occasions with 
uncommon presenting symptoms? 

 

• Has blood found in the child’s stool or urine matched the child’s 
blood type? 

 

• Has potassium, acetaminophen, aspirin, insulin, prescription 
medication, diuretics, controlled substances, illegal drugs, arsenic, 
other toxic substances or chemicals been found in the child’s 
blood, urine or stool? 

 

• Did the child’s reported medical symptoms improve while the 
child was hospitalized, and then reoccur after the child was 
discharged from the hospital? 

 

• What are the ages of the involved children? 
 

• Does the victim have a medical condition, behavioral, 
mental/emotional problem or disability that impacts his/her her 
ability to seek help or significantly increases the caregiver’s stress 
level? 

 

• Is there a pattern of similar instances with this child or other 
children for whom the caregiver is responsible? 

 

• What is the severity of the incident of Substantial Risk or 
Environment Injurious?   

 

• What is the location or nature of potential harm?   
 

• Was an instrument or weapon used on the victim?  The use of an 
instrument does not, in and of itself, constitute an indicated finding 
but must be considered with other factors. 

 

• Is there a previous history of abuse or neglect?  The history must 
be verifiable in SCR, through official record documentation, or 
substantial corroboration by other credible sources. 

 

• What dynamics are present between the victim and the parent?  
Identify the child’s level of fear of the caregiver.  Does the 
caregiver appear to be concerned about the child’s welfare and 
protection? Is there an appropriate parent/caregiver/child 
relationship? 
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B) Domestic Violence 
 

• There is a history of past incidents of domestic violence as 
confirmed through interviews family with members, collateral 
contacts, police and LEADS reports. 

 
• What is the nature of the domestic violence (e.g., yelling and 

screaming vs. physical contact or injury)? 
 

• Have weapons been used or brandished? 
 

• What is the involvement of the children during domestic violence 
incidents (e.g., present in the immediate vicinity, attempted to 
intervene, or out of immediate area)? 

 
• Does the victim of domestic violence have the ability or 

wherewithal to use a support system?   
 

C) Information Concerning Mental Health Issues 
 

• What is the nature of the clinical diagnosis, if there is one? 
 

• Is the nature of the illness such that medication controls 
inappropriate or harmful behaviors?  If so, what is the level of 
medication compliance? 

 
• Do the caregiver’s hallucinations or delusions negatively affect the 

child and/or the caregiver’s s ability to provide child care? 
 

• Is there is a history of psychiatric hospitalizations? 
 

• What is the history of the caregiver’s treatment and treatment 
compliance history? 

 
• Complete an assessment of the caregiver’s parenting ability based 

on past parenting history. 
 

D) Substance Abuse Issues 
 

Identify substance use issues involving the parents or household members, 
and if they have involvement in the manufacture and distribution of illegal 
drugs. 
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Allegation of Harm 60 
ENVIRONMENT INJURIOUS TO HEALTH AND WELFARE 
 
a) Definition 
 

An Environment Injurious to Health and Welfare is when there are conditions that 
create a real, significant, and imminent likelihood of harm to a child’s health, physical 
well-being, or welfare and that the likelihood of harm is the result of the 
parent/caregiver’s blatant disregard of his/her responsibility to exercise reasonable 
precautionary measures to prevent or mitigate the imminent risk of moderate to severe 
harm. 

 
“Blatant disregard” is an incident where the real, significant and imminent risk of harm 
would be so obvious to a reasonable parent or caretaker that it is unlikely that a 
reasonable parent or caretaker would have exposed the child to the danger without 
exercising precautionary measures to protect the child from harm. [325 ILCS 5/3]  

 
Circumstances 

 

Examples of circumstances that may create a real, significant and imminent risk of 
moderate to severe harm include, but are not limited to: 
• Exposure to toxic vapors resulting from flammable or corrosive chemicals used in 

the manufacture of illicit drugs; 
• The circumstances surrounding the death of one child provides reason to believe 

that another child is at real, significant and imminent risk of harm; 

• Exposing a child to an environment that significantly affects the health and safety 
of the child, based on the sale or manufacture of illegal drugs; 

• A court has adjudicated a parent as unfit and the parent has not completed 
services that would correct the conditions or behavior leading to the court finding; 

• Being coerced or forced to participate in or witness the use of physical force or 
restraint of another person. 

 
Environment Injurious 

 

Environment injurious includes incidents where the circumstances may create a real, 
significant, and imminent risk of moderate to severe harm.   

 
Examples of circumstances of an environment injurious include, but are not limited to: 

 

• Domestic violence:  An incident of past or current domestic violence when the 
domestic violence creates a real, significant, and imminent risk of moderate to 
severe harm to the child's health, physical well-being, or welfare, and the parent 
or caregiver has failed to exercise reasonable precautionary measures to prevent 
or mitigate the risk of harm to the child;  

 

• A perpetrator of child abuse who has been court ordered to remain out of the 
home returns home and has access to the abused child;  
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• Anyone living in the home who has a documented history of violence directed 
toward children or has been arrested for violence directed to a child;  

 

• Exposure to toxic vapors resulting from flammable and/or corrosive chemicals 
used in the manufacture of illicit drugs; 

 

• Surviving siblings of a child who dies as a result of unsafe sleep practices where 
there are other safety issues that place the surviving siblings at risk;  

 

• Coercing or forcing the child to participate in or the witness the physical abuse or 
restraint of another person;  

 

• The circumstances surrounding the death of a child provide reason to believe that 
a sibling or another child is in real, significant and imminent risk of moderate to 
severe harm; 

 

• Exposing the child to an environment that significantly affects the health and 
safety of the child, based on the sale or manufacture of illegal drugs; 

 

• A court has adjudicated a parent as unfit and the parent has not completed 
services that would correct the conditions or behavior leading to the court finding; 

 

• Allowing, encouraging or coercing a child to be involved in a criminal activity; 
 

• Children in the home of a stillborn child whose still birth was the direct result of 
an action by the parent;  

 

• Children in the home of a stillborn child who was delivered substance exposed;   
 

• Substance Abuse/Dependence: an incident or behavior caused by a parent or 
caregiver’s substance use creates a real, significant, and imminent risk of 
moderate to severe harm to a child’s health, physical well-being or welfare, and 
the parent or caregiver has failed to exercise reasonable precautionary measures 
to prevent or mitigate the risk of moderate to severe harm to the child;  

 

• Prior Harm to a Child: The prior harm to one child creates a real, significant, and 
imminent risk of moderate to severe harm to another child’s health, physical 
well-being or welfare and the parent or caregiver has failed to exercise 
reasonable precautionary measures to prevent or mitigate the risk of moderate to 
severe harm to the other child; or  

 

• Mental Health: An incident or behavior by the parent/caregiver that is 
symptomatic of mental illness creates a real, significant, and imminent risk of 
moderate to severe harm to the child’s health, physical well-being or welfare, 
and the parent or caregiver has failed to exercise reasonable precautionary 
measures to prevent or mitigate the likelihood of harm to the child. 

 

Example of a circumstance that in and of itself does not constitute “risk of harm”:  
Failure to follow a service plan does not in and of itself constitute an allegation of 
environment injurious.  
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b) Taking a Report 
 

1) The reporter/source must have reason to believe that the incident/circumstance 
that created an environment injurious or substantial risk of injury resulted from a 
parent or caregiver placing a child or allowing a child to be in an environment that 
is injurious and that the likelihood of harm to the child is due to the parent or 
caregiver’s blatant disregard for the health and welfare of the child (NEGLECT). 

 

2) Factors to be considered include: 
 

Whether there is a real and significant danger sufficient to justify taking a report 
is determined by any of the following factors.  All factors need not be present to 
justify taking the report. One factor alone may present sufficient danger to justify 
taking the report: 

 

A) The child’s age; 
 

B) The child’s medical condition, behavioral, mental or emotional problems, 
developmental disability, or physical handicap, particularly as it relates to 
his or her ability to protect him or herself; 

 

C) The severity of occurrences; 
 

D) The frequency of occurrences; 
 

E) The alleged perpetrator’s physical, mental and/or emotional abilities, 
particularly as it relates to his or her ability to control his or her actions 
and behavior; 

 

F) The dynamics of the relationship between the household members and the 
child (e.g., is the child treated differently than other children in the 
home?); 

 

G) The previous history of indicated abuse or neglect; 
 

H) The current stresses/crisis in the home; 
 

I) The presence of other supportive persons in the home; or 
 

J) The precautionary measures exercised by a parent or caregiver to protect 
the child from harm. 

 

Note: If the blatant disregard alleged in the death of a child involves 
bedsharing or an unsafe sleep environment, Allegation #60 may be 
appropriate for surviving siblings or other children residing in the 
home, but only if those children are infants, are developmentally 
disabled, have special health care needs or are medically 
compromised.   

 

Note: The narrative of a report of this allegation must document an 
environment injurious in order to justify taking the report, as well 
as any other factors that had a bearing on the decision to take the 
report. 
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c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 

 
2) Required Activities  
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) If a child has special health care needs, as defined in Procedures 302, 

Appendix O, Referral for Nursing Consultation Services, the Child 
Protection Specialist must complete a DCFS nurse referral. 

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation  

 
A) Documentation and evidence that a child was placed in an environment 

injurious and any relevant medical records.   
 
 

B) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
Factors to be considered include: 

 
A) Child, Caregiver, and Incident Factors 

 
• What is the child’s age?  

 
• Does the victim have a medical condition, behavioral, 

mental/emotional problem or disability that impacts his/her ability 
to protect himself or herself or that significantly increases the 
caregiver’s stress level? 
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• Is there a pattern of similar instances with this child or other 

children for whom the parent or caregiver is responsible? 
 

• What is the severity of the incident of substantial risk or 
environment injurious?   

 
• What is the location or nature of potential harm?   

 
• Was an object/instrument used on the victim?   

 
• Is there a previous history of abuse or neglect or do persons 

interviewed report previous injuries to the child?   
 

• What dynamics are present between the victim and the parent?  
Identify the child’s level of fear of the caregiver.  Does the 
caregiver appear to be concerned about the child’s welfare and 
protection? Is there an appropriate parent/caregiver/child 
relationship? 

 
B) Domestic Violence 

 
• Is there is a history of past incidents of domestic violence as 

confirmed through interviews with family with members, collateral 
contacts, police and LEADS reports? 

 
• What is the nature of the domestic violence (e.g., yelling and 

screaming vs. physical contact or injury)? 
 

• Have weapons been used or brandished? 
 

• What is the involvement of the children during domestic violence 
incidents (e.g., present in the immediate vicinity, attempted to 
intervene, or out of immediate area?) 

 
• Does the victim of domestic violence have the ability or 

wherewithal to use a support system? 
 

C) Information Concerning Mental Health Issues 
 

• What is the nature of the clinical diagnosis, if there is one? 
 

• Is the nature of the illness such that medication controls 
inappropriate or harmful behaviors?  If so, what is the level of 
medication compliance? 

 
• Do the caregiver’s hallucinations or delusions negatively affect the 

child and/or the caregiver’s ability to provide child care? 
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• Is there is a history of psychiatric hospitalizations? 
 

• What is the history of the caregiver’s treatment and treatment 
compliance history? 

 
D) Substance Abuse Issues 

 
Identify substance use issues involving the parents or household members, 
and if they have involvement in the manufacture and distribution of illegal 
drugs. 
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Allegation of Harm #11/61 
CUTS, BRUISES, WELTS, ABRASIONS & ORAL INJURIES 
 
a) Definition 
 

Cut (Laceration) 
 

A cut is an opening, incision or break in the skin made by some external agent. 
 

Bruise 
 

A bruise is an injury which results in bleeding under the skin, and in which skin is 
discolored but not broken.  A bruise can also be called ecchymosis, contusions, or 
petechiae. 

 
Welt 

 
A welt is an elevation on the skin produced by a lash, blow, or allergic stimulus.  The 
skin is not broken and the mark is reversible. 

 
Abrasion 

 
An abrasion is a scraping away of the skin. 

 
Oral Injuries 

 
Oral injuries are injuries to the child’s mouth, such as broken teeth or frenulum tears. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the cuts, bruises, welts, abrasions, or oral 
injuries resulted from one of the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in cuts, bruises, welts, and abrasions (ABUSE); or 

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

sustaining cuts, bruises, welts, and abrasions (NEGLECT). 
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4) Factors to be considered include: 
 

Not every cut, bruise, welt, abrasion or oral injury constitutes an allegation of 
abuse or neglect.  The following factors should be considered when determining 
whether an injury that resulted in cuts, bruises, welts, abrasions or oral injuries 
constitutes an allegation of abuse or neglect: 

 
• The child’s age, mobility and developmental stage; bruises on children 

younger than 6 months are highly suspicious; 
 

• The child’s medical condition, behavioral, mental, or emotional problems, 
developmental disability, or physical handicap, particularly as they relate 
to the child’s potential for victimization; 

 
• A pattern or chronicity of similar instances; however, a single incident can 

constitute an allegation of abuse or neglect;  
 

• The severity/extent of the cuts, bruises, welts, abrasions or oral injuries 
(size, number, depth, extent of discoloration); some bruises may fade 
quickly, such as around a young child’s mouth, but still be considered 
serious; 

 
• The location of the cuts, bruises, welts, abrasions or oral injuries; 

accidental bruises are frequently seen over boney areas such as knees, 
shins, the forehead, and other exposed bony surfaces.  Facial bruises or 
bruises located on padded areas such as the torso, buttocks, cheeks, 
genitalia, or on relatively protected areas like the ear lobes, neck or upper 
lip, or on soft areas such as the stomach are highly suspicious; 

 
• The pattern of the injury;  

 
• Was an object/instrument was used on the child;  

 
• Previous history of indicated abuse or neglect; and 

 
• History of previous injuries. 
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c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
A) Law enforcement shall be notified verbally and in writing (CANTS 14) 

regarding all infants under 12 months with any type of bruising, for all 
children 24 months and younger with multiple bruises, or when there is an 
SOR on a child 3 years and younger with a previous finding of abuse.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.   

 
3) Required Documentation 

 
A) Documented medical diagnosis that the child sustained cuts, bruises, 

welts, abrasions or an oral injury and all relevant medical records. 
 

B) To make a finding of abuse (Allegation #11), documentation of a medical 
opinion has been obtained that verifies that the child sustained cuts, 
bruises, welts, abrasions or oral injuries as a result of a direct action of the 
perpetrator, or the perpetrator has admitted to harming the child.  The 
Child Protection Supervisor must review the medical documentation to 
ensure report findings do not conflict with medical opinion.   
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C) To make a finding of neglect (Allegation #61), a medical opinion has 
been obtained that verifies the child sustained cuts, bruises, sustained 
welts, abrasions or oral injuries as a the result of blatant disregard by an 
eligible perpetrator. 

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment Factors and Evidence to Determine a Final Finding 

 
Factors to be considered include: 

 
• What is the child’s age, mobility and developmental stage?  Is the child 

able to sit up, crawl or walk? 
 

The less mobile the child is, the less likely the child is to receive 
accidental bruising. 

 
• Does the child have a medical condition; behavioral, mental or emotional 

problems; any disability or handicap that impacts the child’s ability to 
protect him or herself or that significantly increases a caregiver’s stress 
level? 

 
• Is there a pattern of similar instances with the child or other children for 

whom the parent/caregiver has been responsible? 
 

Note: One incident is sufficient to indicate a report of abuse or neglect. 
 

• What is the severity and location (i.e., size, number, depth of cut and 
extent of discoloration of the bruising) of the injury to the child’s head, 
face or body? 

 
• Accidental bruising usually occurs over bony prominences such as the 

knees, shins, forehead or elbows.  Injuries to the cheeks, ears, genital, 
thighs and buttocks are more likely to be indicative of abusive treatment.  
Bruises surrounding a child’s mouth may be associated with attempts to 
force feed or to make a child stop crying.  Falls usually produce bruising 
on a single plane of the body, while inflicted injuries generally occur over 
multiple planes. 

 
• Was an object/instrument used on the child? The use of an instrument does 

not in and of itself constitute an indicated finding, but multiple injuries 
resulting from the use of an instrument is significant. 
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• Bruises with sharply defined borders are almost always inflicted.  An 

electric cord produces a loop mark, belts produce strap marks and both 
generally wrap around multiple planes of the body.  Boards and paddles 
may leave linear injuries while other instruments may leave distinctive, 
patterned injures.  

 
• Is there a previous history of abuse and/or neglect, or do persons 

interviewed report previous injuries to the child? 
 

• More weight should be given to a documented history, and DCFS files 
used as a basis for identifying history should be reviewed prior to being 
considered a factor. History described by subjects or collaterals (e.g., child 
injuries, incidents of domestic violence) that is undocumented should be 
evaluated and factored into the overall assessment of safety. 

 
• What dynamics are present between the child and the parent? 

 
• Identify the child’s level of fear of the caregiver. Does the caregiver 

appear to be concerned about child’s welfare and protection?  Is there an 
appropriate parent-child relationship?  An apparent lack of fear of the 
parent/caregiver is only one factor to be considered and does not mean the 
child is not being abused or neglected. 

 
• Was the injury inflicted through corporal punishment? Corporal 

punishment suggests non-accidental or intentional injury.  An assessment 
of the intentional injury must be made to determine if the corporal 
punishment was excessive. 

 
• Is the explanation of the injury consistent with the injury?  Consistency 

may be determined either through an analysis of the injury by a medical 
professional, or through consistent explanations of the incident obtained 
from witnesses of the incident across settings (i.e., 0-3 service providers, 
day care providers, teachers, other school personnel). 
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Allegation of Harm #12/62 
HUMAN BITES 
 
a) Definition 
 

Human Bite 
 

A human bite is a bruise, cut or indentation in the skin caused by seizing, piercing, or 
cutting the skin with human teeth. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the human bite resulted from one of the 
following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in a human bite (ABUSE); or 

 
3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 

sustaining a human bite (NEGLECT). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation. 
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A) A medical examination of the child is required for this allegation and shall 
not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation 

 
A) Documented medical diagnosis that the child sustained a human bite and 

all relevant medical records.  
 

B) A waiver of any of the above requirements must be approved by the Area 
Administrator.  Details of the request and the Administrator’s decision 
must be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 
 

There are no additional factors specific to this allegation. 
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Allegation of Harm #13/63 
SPRAINS/DISLOCATIONS 
 
a) Definition 
 

Sprain 
 

A sprain is trauma to a joint that causes pain and disability depending upon the degree of 
injury to ligaments and/or surrounding muscle tissue. In a severe sprain, ligaments and/or 
muscle tissue may be completely torn.   

 
The symptoms of a sprain are pain, rapid localized swelling of the affected area, heat, 
joint laxity and a reduced range of motion with limitation of function.  

 
Dislocation 

 
A dislocation is the displacement of any part, specifically the temporary displacement of 
a bone from its normal position in a joint. 

 
Types of dislocations include: 

 
• Complicated 

 
A complicated dislocation is associated with other major injuries. 

 
• Compound 

 
A compound dislocation is one in which the joint is exposed to the external air. 

 
• Closed 

 
A closed dislocation is a simple dislocation. 

 
• Complete 

 
A complete dislocation is a dislocation which completely separates the surfaces of 
a joint. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the sprain or dislocation resulted from one 
of the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 
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2) The failure of the parent, caregiver, immediate family member, other person 
residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in the child sustaining a sprain or dislocation (ABUSE); or 

 

3) Blatant disregard of parental/caregiver responsibilities that resulted in the child 
sustaining a sprain or dislocation (NEGLECT). 

 
c) Investigating a Report 
 

1) Required Contacts  
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
There are no additional contacts specific to this allegation. 

 
2) Required Activities  

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation 

 
A) Documented medical diagnosis that the child sustained a sprain or 

dislocation and all relevant medical records.  
 

B) To make a finding of abuse (Allegation #13), documentation has been 
obtained that verifies that the child sustained a sprain or dislocation as a 
result of a direct action of the perpetrator or the alleged perpetrator has 
admitted to harming the child.  The Child Protection Specialist and 
Supervisor must review the medical documentation to ensure report 
findings do not conflict with medical opinion.   

 
C) To make a finding of neglect (Allegation #63), documentation has been 

obtained that verifies the child sustained a sprain or dislocation as a result 
of blatant disregard by an eligible perpetrator. 
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D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #14/64  
TYING/CLOSE CONFINEMENT 
 
a) Definition 
 

Tying 
 

Tying means unreasonable restriction of a child’s mobility, actions or physical 
functioning by tying the child to a fixed (or heavy) object, or tying limbs together. 

 
Confinement 

 
Confinement means forcing the child to remain in a closely confined area that restricts 
physical movement.   

 
Examples of tying and close confinement include, but are not limited to: 

 
• Locking a child in a closet or small room; 

 
• Tying one or more limbs to a bed, chair, or other object except as authorized by a 

licensed physician; 
 

• Tying a child’s hands behind his or her back; 
 

• Putting child in a cage; or 
 

• Preventing the child’s ability to escape in case of an emergency due to a locked or 
blocked exit. 

 
Note: A parent or other person responsible for a child’s care, who forces a child to 

remain in a cage of any size while denying the child use of bathroom facilities 
and/or food and/or water, commits an act of neglect, cruelty and depravity which 
should be referred to law enforcement for investigation.   

 
b) Taking a Report 
 

The reporter/source has reason to believe the child was tied or closely confined as the 
result of one of the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person(s) responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in a tying or close confinement  (ABUSE). 
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c) Investigating a Report 
 

1) Required Contacts  
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 
 

2) Required Activities 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) For confinement cases, photographs of and a detailed description of the 

confining space and the circumstances surrounding the confinement must 
be included in the investigation file including:  

i) Size of the space; 

ii) Access to help/assistance; 

iii) Heat/ventilation present;  

iv) Duration and frequency of confinement; 

v) Presence or absence of lighting; and 

vi) Reason for confinement. 

B) Determine that the victim was subjected to an unreasonable restriction of 
mobility or physical movement.  Where there are marks/bruises due to 
close confinement, Allegation #11 Cuts, Bruises, Welts, Abrasions and 
Oral Injuries, should be added to the report.  

 
C) For tying cases, the following information must be photographed and 

documented.  Photographs must be placed in the investigative file. 
 

i) Type of material used for tying; 

ii) Description of the object the child was tied to; 

iii) Access to help/assistance; 

iv) Duration and frequency of tying; 

v) Reason for tying; and 

vi) Presence of bruising or other marks on the child from being tied. 
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D) Determine the type and possible plausible cause of any physical harm, 

including the exact location of the injury, type, extent of injury, age, and 
pattern if multiple injuries are present due to being tied.  Where there are 
marks/bruises due to tying, Allegation #11 Cuts, Bruises, Welts, 
Abrasions and Oral Injuries, should be added to the report. 
 

E) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Documentation 

 
A) A statement has been obtained from the victim, if the child is verbal, 

alleging tying/close confinement. Documentation of the victim’s statement 
should include copies of the notes taken during the Forensic Interview (FI) 
or an interview summary provided by the Child Advocacy Center, if CAC 
involved. 

 
B) When the alleged perpetrator contends that the tying or confinement was 

recommended by a physician or psychiatrist as a means of controlling the 
child’s behavior, verification must be obtained from the recommending 
physician or psychiatrist. The Child Protection Specialist shall interview 
the physician or psychiatrist to determine what his or her instructions were 
and what type of condition the tying or confinement was meant to control. 
The Child Protection Specialist shall consult with the Child Protection 
Supervisor regarding any such instructions and seek further advice from 
the Department’s Clinical staff and/or medical consultant, if necessary. 

 
C) Any and all relevant medical records. 
 
D) Secure evidence that the tying/close confinement is a direct result of some 

action by an eligible perpetrator or the failure of a caregiver to stop the 
action of another person that results in tying/close confinement.   

 
E) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #15/65 
SUBSTANCE MISUSE 
 
a) Definitions 
 

“Controlled substances”  
 

Controlled substances means those substances defined in subsection (f) of the Illinois 
Controlled Substances Act [720 ILCS 570/102] and includes, but is not limited to, such 
drugs as heroin, cocaine, morphine, peyote, LSD, PCP, pentazocine, and methaqualone.   

 
Marijuana, hashish, and other derivatives of the plant cannabis sativa are not controlled 
substances. 

 
“Substance affected infants”  

 
Substance affected infant means an infant who is born with one or more controlled 
substances in his/her system or who has been diagnosed with fetal alcohol syndrome. 

 
Option A 

 
Included in this option is the consumption by the victim of a mood altering chemical, 
capable of intoxication, to the extent that it affects the child’s health, behavior, motor 
coordination, judgment or intellectual capacity.  Mood altering chemicals include 
cannabis (marijuana), hallucinogens, stimulants (including cocaine and 
methamphetamine), sedatives (including alcohol and Valium), narcotics or inhalants. 
(ABUSE/NEGLECT).  Abuse occurs if the parent provides the substance to the child.  
Neglect occurs if the parent allows the use or fails to protect the child from consumption. 

 
Option B 

 
A diagnosis of Fetal Alcohol Syndrome or drug or alcohol withdrawal, including 
withdrawal from cannabis or its derivatives, at birth caused by the mother’s use of  drugs 
or alcohol is included in this definition and is considered child neglect (NEGLECT). 

 
Note: Methadone withdrawal or other withdrawal verified as under the auspices of a 

drug treatment program in not included under drug withdrawal at birth. 
 

Option C 
 

This option includes any amount of a controlled substance or a metabolite thereof that is 
found in the blood, umbilical cord, urine or meconium (newborn’s first stool) of a 
newborn infant. (NEGLECT)  
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The presence of such substances shall not be considered as child neglect if the presence is 
due to medical treatment of the mother or infant. 

 
Note: Methadone withdrawal or other withdrawal verified as under the auspices of a 

drug treatment program is not included under drug withdrawal at birth. 
 

(Options B and C when diagnosed by a physician constitute prima facie evidence of 
neglect.) 
 
Examples 

• Giving a minor (unless prescribed by a physician) any amount of heroin, cocaine, 
morphine, peyote, LSD, PCP, pentazocine, or methaqualone or encouraging, 
insisting, or permitting a minor’s consumption of the above substances. 

• Giving any mood altering substance, including alcohol or sedatives, unless 
prescribed by a physician, to an infant or toddler. 

• Encouraging, insisting, or permitting any minor to become intoxicated by alcohol, 
drugs, or another mood altering substance even if on an infrequent basis. 

 
Parents supervising children permitted to drink a small amount of alcohol as a part of a 
religious or family celebration should not be considered abusive/neglectful. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the substance misuse resulted from one of 
the following: 

 

1) A direct action of the parent, caregiver, immediate family member, other person 
residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare. (ABUSE);  

 

2) The failure of the parent, caregiver, immediate family member, other person 
residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to stop another person from giving mood altering substances to the 
child. (ABUSE); 

 

3) Blatant disregard of parental (or other person responsible for the child’s welfare) 
responsibilities which resulted in the child’s substance misuse.  This includes the 
failure of the parent or caregiver to take reasonable actions to prevent the child 
from misusing mood altering substances (NEGLECT); 

 

4) Blatant disregard of parental responsibilities which resulted in the child’s Fetal 
Alcohol Syndrome or drug or alcohol withdrawal at birth (NEGLECT); or 

 

5) Blatant disregard of parental responsibilities which resulted in any amount of a 
controlled substance or a metabolite thereof, found in the blood, umbilical cord, 
urine or meconium of a newborn infant (NEGLECT). 
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c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 
 

2) Required Activities: 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) As the presence of drugs/substances and alcohol may dissipate depending 

upon their chemical structure, immediate action is required.  Child 
Protection Specialists are to ensure the child receives immediate medical 
attention (same day).  Medical examination of involved children (victims 
and non-victims) is required when there are suspicions they may have 
taken or been given inappropriate medication or poisonous or noxious 
substances, whether legal or illicit.  The Child Protection Specialist is to 
make diligent efforts to immediately communicate to the physician to 
whom the child is to be taken prior to the examination to alert the doctor 
of the suspicion so appropriate testing (blood, urine, etc.) can occur. 

 
There must be a follow-up (within one business day after the examination) 
interview with the medical provider to discuss consistency of explanation 
provided by the parent/caregiver, outcome of the examination/lab work, 
discharge instructions, opinion of abuse/neglect, and the child’s 
explanation if verbal.  If testing is not complete, request the estimated 
completion date and meet with the provider following completion. 

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.   
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3) Required Documentation 

 
A) Documented medical diagnosis of substance misuse and all relevant 

medical records.    
 

B) Evidence that a child has consumed mood-altering chemicals that were 
provided by or left accessible the child’s parent or caregiver, or taken at 
the encouragement or insistence of an eligible perpetrator.   

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
Factors to be considered include: 

 
• The age of the child; 

 
• The frequency of misuse; 

 
• The amount of substance consumed; 

 
• The degree of behavioral dysfunction or physical impairment linked to 

substance use; 
 

• The child’s culture as it relates to use of alcohol in religious ceremonies, 
family gatherings/celebrations, or special occasions; 
 

• Whether the parent or caregiver made reasonable attempts to control or 
seek help for an older child’s substance misuse;  
 

• Whether the parent or caregiver knew, or should have known, of the 
child’s substance abuse; and 
 

• The parent or caregiver failed to take reasonable precautionary measures 
to prevent consumption. 
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Allegation of Harm #16 
TORTURE 
 
a) Definition 
 

Torture 
 

Torture means inflicting or subjecting the child to intense physical and/or mental pain, 
suffering or agony that can be a onetime incident or ongoing.  Torture can be severe, 
repetitive, or prolonged.  This definition also includes genital mutilation. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the torture resulted from one of the 
following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); or 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop another person from torturing 
the child (ABUSE). 

 
c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

 
There are no additional contacts specific to this allegation. 

 
2) Required Activities: 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation. 

 
A) The Child Protection Specialist shall consult with the Child Protection 

Supervisor to discuss the need to have the child victim medically 
examined.  A medical exam is required for this allegation and shall not be 
waived if the child is an infant, is non-verbal, or is developmentally 
delayed.  If the alleged torture is believed to have been particularly 
violent, a recommendation should be made to the treating physician to 
perform a long bone scan. 
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B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation 

 
A) A statement has been obtained from the victim, if the child is verbal, 

alleging harm that is considered torture. Documentation of the victim’s 
statement should include copies of the notes taken during the FI or an 
interview summary provided by the Child Advocacy Center, if CAC 
involved. 

 
B) Verifiable documented evidence that the victim exhibits signs of physical 

and/or mental pain, suffering, or agony that are the result of actions by an 
alleged perpetrator that may be a one-time incident or repetitive, 
increased, or prolonged.  Include a clear and concise description of the 
alleged perpetrator’s actions. 

 
C) To make a finding of abuse (Allegation #16), documentation has been 

obtained that verifies that the child was tortured as a result of a direct 
action of the perpetrator, or the perpetrator has admitted to torturing the 
child.  The Child Protection Specialist and Supervisor must review the 
medical documentation to ensure report findings do not conflict with the 
medical opinion.   

 
D) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #17/67 
MENTAL AND EMOTIONAL IMPAIRMENT 
 
a) Definition 
 

Mental and Emotional Impairment 
 

Mental and emotional impairment means injury to the intellectual, emotional or 
psychological development of a child as evidenced by observable and substantial 
impairment in the child’s ability to function within a normal range of performance and 
behavior. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the mental injury resulted from the 
following: 

 
A) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); or 

 
B) The blatant disregard of parental or other person responsible for the child’s 

welfare responsibilities in providing the proper or necessary support or other care 
necessary for the child’s well-being (NEGLECT). 

 
c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 

 
2) Required Activities: 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
There are no additional activities specific to this allegation. 
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3) Required Documentation 
 

A) Secure verification from a qualified expert, as defined below, that a child 
has suffered observable and substantial impairment to their ability to 
function within a normal range of performance or behavior due to injury to 
the intellectual, emotional, or psychological development.  

 
Verification must come from a professional source that has assessed the 
child and can verify a causal link between the child’s mental injury and 
the action or behavior of the alleged perpetrator, or the blatant disregard 
exhibited by the parent or caregiver.  

 
B) Identify and document the causal link between the child’s mental injury 

and the action, behavior or blatant disregard exhibited by the 
parent/caregiver/alleged perpetrator (e.g. the child’s impairment must be 
directly related to the parent’s action). 

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #18 
SEXUALLY TRANSMITTED DISEASES 
 
a) Definition 
 

Sexually Transmitted Diseases 
 

Sexually transmitted diseases are diseases that are acquired originally as a result of sexual 
penetration or sexual conduct with an individual who is afflicted with the disease. 

 
The diseases may include, but are not limited to:   

 

• Acquired Immune Deficiency Syndrome (AIDS) 
• AIDS Related Complex (ARC) 
• Chancroid 
• Chlamydia Trachomatis 
• Genital Herpes 
• Genital Warts 
• Gonorrhea 
• Granuloma Inquinale 
• HIV Infection  
• Lymphorganuloma Venereum 
• Neisseria Gonorrhea 
• Proctitis 
• Syphilis 
• Trichomonas Vaginalis (Symptomatic) 

 
Sexual penetration is defined in the Illinois Criminal Sexual Assault Act as "any contact, 
however slight, between the sex organ or anus of one person by an object, the sex organ, 
mouth or anus of another person, or any intrusion, however slight, of any part of the 
body of one person or any animal or object into the sex organ or anus of another person, 
including but not limited to cunnilingus, fellatio or anal penetration." 

 
Sexual conduct is defined in the Illinois Criminal Sexual Assault Act as "any intentional 
or knowing touching or fondling of the victim or the perpetrator, either directly or 
through clothing of the sex organs, anus or breast of the victim or the accused, or any 
part of the body of a child…for the purpose of sexual gratification or arousal of the 
victim or the accused." 
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b) Taking a Report 
 

The reporter/source has reason to believe that the disease was contracted as the result of 
one of the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in the child contracting the disease (ABUSE); or 

 
3) The alleged perpetrator is unknown and the available information does not rule 

out one of the above persons (ABUSE). 
 
c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
There are no additional contacts specific to this allegation. 

 
2) Required Activities: 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation. 

 
A) A medical examination of the child is required for this allegation and 

shall not be waived.  An alleged victim should be tested within 24 hours 
of the report. In a hospital setting, the Child Protection Specialist should 
request that the examining/treating physician or nurse complete a diagram 
supplied by the hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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3) Documentation Required: 
 

A) Documented medical diagnosis that the child has a Sexually Transmitted 
Disease and all relevant medical records.  Identify and document the type 
of the disease and all possible methods of transmission.  Document the 
subject’s explanation as to how the child might have contracted the 
disease.  Document the physician’s statement regarding the consistency of 
the subject’s explanation and the most likely method of transmission.   

 
B) To make a finding of abuse (Allegation #18), documentation has been 

obtained that verifies that the child was given a Sexually Transmitted 
Disease as a result of a direct action of the perpetrator, or the perpetrator 
has admitted to transmitting the disease to the child.  The Child Protection 
Specialist and Child Protection Supervisor must review the medical 
documentation to ensure report findings do not conflict with medical 
opinion.   

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #19 
SEXUAL PENETRATION 
 
a) Definition 
 

Sexual Penetration 
 
Sexual penetration is defined in the Illinois Criminal Sexual Assault Act as "any contact, 
however slight, between the sex organ or anus of one person by an object, the sex organ, 
mouth or anus of another person, or any intrusion, however slight, of any part of the 
body of one person or any animal or object into the sex organ or anus of another person, 
including but not limited to cunnilingus, fellatio or anal penetration." 
 

b) Taking a Report 
 

The reporter/source has reason to believe that the sexual penetration resulted from one of 
the following: 

 
1) The direct action of a parent, caregiver, immediate family member, other persons 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in sexual penetration (ABUSE); or 

 
3) The alleged perpetrator is unknown and the available information does not rule 

out one of the above persons (ABUSE). 
 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
A) Interview the alleged child victim(s) in person and individually.  Complete 

a safety assessment (CERAP). Non-verbal children must be thoroughly 
observed and assessed.  Observations and assessment must be documented 
in a contact note. 

 
Note: The Child Protection Specialist must NOT photograph or 

physically examine a sex abuse victim.  
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The Child Protection Specialist should not interview the victim if, per 
local protocol, the case is eligible for a Forensic Interview (FI) or the 
victim is a child with developmental disabilities who presents with 
conditions indicative of vulnerability to sexual abuse.  The Child 
Protection Specialist shall refer the involved child to the local CAC for an 
FI as soon as possible if one has not already been conducted. If the victim 
is “unsafe,” per the CERAP, every attempt must be made to arrange an 
emergency FI. 

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation 

 
A) Sex abuse victims may receive a medical examination as a part of the 

CAC investigation process.  A medical examination of the child is 
required for this allegation; however, the Child Protection Specialist must 
ensure the victim does not receive multiple medical examinations related 
to the alleged sexual abuse.  A medical examination shall not be waived if 
the child is an infant, is non-verbal, or is developmentally delayed.  In a 
hospital setting, the Child Protection Specialist should request that the 
treating physician or nurse complete a diagram supplied either by the 
hospital or CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.   
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3) Required Documentation  
 

A) Documented medical evidence/diagnosis that the child was sexually 
penetrated, medical documentation that does not rule out sexual 
penetration, and all relevant medical records.    

 
B) To make a finding of abuse (Allegation #19), documentation has been 

obtained that verifies that the child was sexually penetrated as a result of a 
direct action of the perpetrator, or the perpetrator has admitted to sexually 
penetrating the child.  The Child Protection Specialist and Child 
Protection Supervisor must review all documentation to ensure report 
findings do not conflict.  

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.   

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #20 
SEXUAL EXPLOITATION 
 
a) Definition 
 

Sexual Exploitation 
 
Sexual exploitation is the use of a child for sexual arousal, gratification, advantage, or 
profit.  Arousal and gratification of sexual need may be inferred from the act itself and 
surrounding circumstances.  The absence of evidence of arousal or gratification should in 
no way preclude or inhibit an investigation.  

 
Sexual exploitation may occur in person or by virtual presence and includes, but is not 
limited to: 

 

• Indecent solicitation of a child; 
 

• Explicit verbal or physical enticement, coercion or persuasion; 
 

• Child pornography; 
 

• Exposing a child to sexually explicit material in any form; 
 

• Exposing sexual organs to a child; 
 

• Forcing the child to watch sexual acts; 
 

• Masturbation with or in the child’s presence; and 
 

• Other behavior by an eligible perpetrator that, when considered in the context of 
the circumstances, would lead a reasonable person to conclude that sexual 
exploitation of a child has occurred. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the sexual exploitation resulted from one of 
the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); or 

 
2) The failure of the parent, caregiver, immediate family member, another person 

residing in the home, parent’s paramour, or another person responsible for the 
child’s welfare to make reasonable efforts to stop another person from sexually 
exploiting the child (ABUSE). 
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c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
A) Interview the alleged child victim(s) in person and individually.  Complete 

a safety assessment (CERAP). Non-verbal children must be thoroughly 
observed and assessed.  Observations and assessment must be documented 
in a contact note.  

 
Note: The Child Protection Specialist must NOT photograph or 

physically examine a sex abuse victim. 
 

The Child Protection Specialist should not interview the victim if, per 
local protocol, the case is eligible for a Forensic Interview (FI) or the 
victim is a child with developmental disabilities who presents with 
conditions indicative of vulnerability to sexual abuse.  The Child 
Protection Specialist shall refer the involved child to the local CAC for an 
FI, as soon as possible, if one has not already been conducted. If the 
victim is “unsafe,” per the CERAP, every attempt must be made to 
arrange an emergency FI.   

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours. 
 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation  

 
There are no additional activities specific to this allegation. 
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3) Required Documentation 
 
A) A statement has been obtained from the victim, if the victim is verbal, 

alleging sexual exploitation.  Documentation of the victim’s statement 
should include copies of the notes taken during the FI or an interview 
summary provided by the Child Advocacy Center. 

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding  

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #21 
SEXUAL MOLESTATION 
 
a) Definition 
 

Sexual Conduct 
 
Sexual conduct is defined in the Illinois Criminal Sexual Assault Act as "any intentional 
or knowing touching or fondling of the victim or the perpetrator, either directly or 
through clothing of the sex organs, anus or breast of the victim or the accused, or any 
part of the body of a child…for the purpose of sexual gratification or arousal of the 
victim or the accused."  
 
Arousal and gratification of sexual need may be inferred from the act itself and 
surrounding circumstances.  The absence of evidence of arousal or gratification should in 
no way preclude or inhibit an investigation.  

 
Parts of the body as used in the examples below refer to the parts of the body described in 
the definition of sexual conduct found in the Criminal Code of 2012 [720 ILCS 5/11-0.1].  
 
Examples include, but are not limited to: 

 
• Fondling; 

 
• The alleged perpetrator inappropriately touching or pinching of the child’s body 

generally associated with sexual activity; and 
 

• Encouraging, forcing, or permitting the child to touch parts of the alleged 
perpetrator’s body normally associated with sexual activity. 

 
b) Taking a Report 
 

The reporter/source has reason to believe that the sexual molestation resulted from one of 
the following: 

 
1) The direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); or 

 
2) The child’s parent, caregiver, immediate family member, other person residing in 

the home, the parent’s paramour, or a person responsible for the child’s welfare 
has failed to take reasonable actions to stop another person from sexually 
molesting the child (ABUSE). 
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c) Investigating a Report 
 

1) Required Contacts  
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
A) Interview the alleged child victim(s) in person and individually.  Complete 

a safety assessment (CERAP). Non-verbal children must be thoroughly 
observed and assessed.  Observations and assessment must be documented 
in a contact note.  

 
Note: The Child Protection Specialist must NOT photograph or 

physically examine a sex abuse victim. 
 

The Child Protection Specialist should not interview the victim if, per 
local protocol, the case is eligible for a Forensic Interview (FI) or the 
victim is a child with developmental disabilities who presents with 
conditions indicative of vulnerability to sexual abuse.  The Child 
Protection Specialist shall refer the involved child to the local CAC for an 
FI as soon as possible if one has not already been conducted. If the victim 
is “unsafe,” per the CERAP, every attempt must be made to arrange an 
emergency FI.   

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
2) Required Activities 

 
All investigative activities must be documented in a contact or case note 
within 48 hours. 
 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation  

 
A) The Child Protection Specialist and Supervisor shall consult to assess 

whether the child victim should be medically examined.  
 

B) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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3) Required Documentation  
 

A) A statement has been obtained from the victim, if the victim is verbal, 
alleging sexual molestation. Documentation of the victim’s statement 
should include copies of the notes taken during the FI or an interview 
summary provided by the Child Advocacy Center. 

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #22 
SUBSTANTIAL RISK OF SEXUAL INJURY 
 
a) Definition 
 

Substantial risk of sexual injury means that the parent, caregiver, immediate family 
member, person in a position of trust, other person residing in the home, or the parent’s 
paramour has created a real and significant danger of sexual abuse as explained in the 
following options. 

 
Option A 

 
An indicated, registered, or convicted sex offender has access to a child and the 
extent/quality of supervision during contact is believed to be inadequate for the child’s 
protection.   

 
Option B 

 
There are siblings or other children the perpetrator has regular access to and there is a 
current or pending allegation of sexual abuse.   

 
Option C 

 
Persistent, highly sexualized behavior or knowledge in a very young child (e.g. under the 
age of five chronologically or developmentally) that is grossly age inappropriate and 
there is reasonable cause to believe that the most likely manner in which such behavior 
was learned is in having been sexually abused. 
 
Option D 

 
A member of the household has engaged in child pornography activities outside and/or 
inside the residence, including the making and/or distribution of child pornography, and 
has significant access to children and the extent/quality of the supervision of those 
children is unknown or suspected to be deficient. 
 
Option E 
 
The inappropriate or suggestive behavior of the alleged offender towards a child that 
would lead a reasonable person to believe the alleged offender has or is placing the child 
at a real and significant risk of sexual injury.  Examples of such behavior include, but are 
not limited to: sexting, inappropriate gift giving and other grooming behaviors associated 
with a pattern of behavior designed to increase opportunities for sexual assault and 
minimize victim resistance, withdrawal and risk of disclosure. 
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This allegation of harm is to be used when the type or extent of harm is undefined but the 
total circumstances lead a reasonable person to believe that the child is at substantial risk 
of sexual injury.  
 
Note: Reports of risk of sexual harm are not to be taken solely on the inappropriate or 

suggestive behavior of the alleged offender or because there is insufficient 
information for an allegation of specific sexual abuse, except as defined above.  

 
Note: If during the course of the investigation, a specific allegation of harm is identified, 

the appropriate allegation shall be added and a determination made on all of the 
allegations.  If another allegation is determined to be more appropriate, that 
allegation should be utilized and the risk unfounded. 

 
b) Taking a Report 
 

The reporter/source must have reason to believe that the incident/circumstances that 
create the risk of sexual abuse resulted from the following: 

 
1) A direct action of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE); or 

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in substantial risk of sexual abuse to the child (ABUSE). 

 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
A) Interview the alleged child victim(s) in person and individually.  Complete 

a safety assessment (CERAP). Non-verbal children must be thoroughly 
observed and assessed.  Observations and assessment must be documented 
in a contact note.  

 
Note: The Child Protection Specialist must NOT photograph or 

physically examine a sex abuse victim. 
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The Child Protection Specialist should not interview the victim if, per 
local protocol, the case is eligible for a Forensic Interview (FI) or the 
victim is a child with developmental disabilities who presents with 
conditions indicative of vulnerability to sexual abuse.  The Child 
Protection Specialist shall refer the involved child to the local CAC for an 
FI as soon as possible if one has not already been conducted. If the victim 
is “unsafe,” per the CERAP, every attempt must be made to arrange an 
emergency FI.   

 
B) Additional Contacts 

 
i) Option A 

 
• Interview the probation officer for any subjects of the 

investigation; 
 

• Interview any past and/or current treatment providers for 
the alleged perpetrator, if any; and 

 
• Interview and obtain any past and/or current treatment 

provider’s evaluation for any subject who is a sex offender. 
 

ii) Option B 
 

There are no additional contacts for Option B 
 

iii) Option C 
 

• A clinical consultation must be requested or secure an 
opinion from a forensic expert;  

 
• Interview collaterals/witnesses from different settings to 

determine if they have witnessed the child’s sexualized 
behavior; and 

 
• Interview the current counselor or therapist, if there is one. 

 
iv) Option D 

 
There are no additional contacts for Option D.   

 
v) Option E 

 
• Interview collaterals/witnesses from different settings to 

determine if they have witnessed the child’s sexualized 
behavior.   
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C) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
2) Required Activities  

 
All investigative activities must be documented in a contact or case note 
within 48 hours. 

 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation  

 
A) The Child Protection Specialist and Supervisor shall consult to assess 

whether the child victim should be medically examined.   
 

B) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation  

 
A) Option A 

 
Documentation of statements made by any involved law enforcement 
officials, Child Protection staff or clinicians regarding risk to the alleged 
victim based on the perpetrator’s history.  Such documentation must verify 
that there was a previous indication or conviction of sexual abuse of a 
minor and/or the perpetrator is a registered sex offender, and that the 
perpetrator has had recent or periodic/ongoing inadequately supervised 
contact with the alleged victim. 

 
A) Option B 

 
Documentation or verification that the victim at risk of sexual injury is 
residing in the same household as the victim and/or the perpetrator of a 
pending allegation of specific sexual abuse that is being indicated. 

 
B) Option C 

 
Documentation of statements made by witnesses to a very young child’s 
highly sexualized behavior and documentation of an expert opinion, via 
forensic evaluation or clinical consultation, that the child’s sexualized 
behavior is symptomatic of past sexual abuse. 
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C) Option D 

 
Documentation verifying that the person living in the home has child 
pornography in his or her possession and/or is involved in the making 
and/or distribution of child pornography and as an eligible perpetrator has 
either unsupervised access to children or is allowed unrestricted access to 
children. 
 

D) Option E 
 
Documentation of statements made by witnesses of the alleged 
perpetrator’s suggestive and/or inappropriate (sexualized) behavior 
towards the child.  
 

F) Detailed child statement, if the child is verbal, alleging substantial risk of 
sexual injury.  If a FI was conducted, the documentation should include 
copies of the notes taken at the interview, or a copy of the interview 
summary provided by the CAC.  

 
G) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
Factors to consider include: 

 
Option A 

 
• What was the frequency/severity of the first offense or offenses? 

 
• What was the length of time since the original conviction or indicated 

report?  
 

• If there was a conviction involving an adult or child victim, what were the 
ages of the child and perpetrator?  
 

• What are the ages of the perpetrator’s original victim and current alleged 
victim?   
 

• What is the relationship of the original victim to offender? 
 

• What was the alleged perpetrator’s length of time with current alleged 
victims? 
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• Is there documentation of any treatment received by the alleged 

perpetrator? 
 

• What is the age, emotional and developmental issues of the current alleged 
victims that affect their ability to disclose self-protective information? 
 

• What is the current legal status of offender (outside protection)? 
 

• Are there other protective adults in home that limits the offender’s access 
to the child victim? 

 
Option C 

 
• Is the behavior/information substantially outside the developmental 

norms?  Use consultation if needed in order to make an informed 
determination. 
 

• Is there sexual activity between the victim and children who are not peers 
or regular playmates? 
 

• Is there preoccupation with sex/sexual behavior to the exclusion of other 
regular childhood activities? 
 

• Is the sexual behavior/knowledge evidenced in public or does the child 
appear to be unable to stop (behavior appears compulsive) despite clear 
requests to stop/punishment? 
 

• Is the knowledge/behavior increasing in frequency, intensity, etc.? 
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Allegation of Harm #40/90 
HUMAN TRAFFICKING OF CHILDREN 
 
a) Definition 
 

Human Trafficking 
 

Federal law defines severe forms of trafficking in persons (Human Trafficking) as: “sex 
trafficking in which a commercial sex act is induced by force, fraud, or coercion, or in 
which the person induced to perform such act has not attained 18 years of age; or the 
recruitment, harboring, transportation, provision, or obtaining of a person for labor or 
services, through the use of force, fraud, or coercion for the purpose of subjection to 
involuntary servitude, peonage, debt bondage or slavery.” [U.S.C. §7102(8)] 

 
For the purpose of a child abuse/neglect investigation, force, fraud, or coercion need 
not be present. 

 
Incidents of Maltreatment  

 
• Labor exploitation (ABUSE).  

 
• Commercial sexual exploitation (i.e., prostitution, the production of pornography 

or sexually explicit performance) (ABUSE).  
 

• Blatant disregard of a caregiver’s responsibilities that resulted in a child being 
trafficked. (NEGLECT). 

 
b) Taking a Report 
 

The reporter/source/OPWI must have reason to believe that human trafficking resulted 
from one or more of the following:  

 
1) A direct action of a parent, caregiver, immediate family member, other person 

residing in the home, a parent’s paramour, or other person responsible for the 
child’s welfare (ABUSE);   

 
2) The failure of the parent, caregiver, immediate family member, other person 

residing in the home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resulted in internal injuries (ABUSE); or 

 
3) The blatant disregard of the responsibilities of a parent/caregiver, or other person 

responsible for a child’s welfare at the time of incident  that resulted in the 
trafficking of a child (NEGLECT). 
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Note: A person under the age of 18 suspected of or charged with a prostitution 
offense shall be immune from prosecution for a prostitution offense and shall 
be subject to the temporary protective custody provisions of Sections 2-5 and 
2-6 of the Juvenile Court Act of 1987.  Pursuant to the provisions of Section 
2-6 of the Juvenile Court Act of 1987, a law enforcement officer who takes a 
person under 18 years of age into custody under this section shall 
immediately report an allegation of a violation of Section 10-9 of this Code to 
SCR, which shall commence an investigation into child abuse or child neglect 
within 24 hours, pursuant to Section 7.4 of the Abused and Neglected Child 
Reporting Act. 

 
3) Factors to be considered when taking a report:  (All factors need not be present 

when taking the report.)   
 

• The child’s age and cognitive development.  

• The child’s inability to attend school on a regular basis due to actions of a 
perpetrator; 

• The child who is a runaway; 

• The child makes references to frequent travel to other cities; 

• The child makes reference to being coerced into performing illegal 
activities; 

• The child is employed or performs work inappropriate for their age.  

• The child is not compensated for work performed; 

• The child has been isolated from family, friends, religious institutions or 
other sources of support and protection;  

• The child and/or child’s family has been threatened with physical harm, 
deportation or being reported to law enforcement;  

• The child shows signs of moderate to severe physical harm.  

• The child appears withdrawn, depressed or fearful.  

• The child lacks control over his or her schedule.  

• The child lacks control over his or her identification documents; or  

• The child is often hungry or appears malnourished.  

• The child is inappropriately dressed for the weather or other physical 
conditions.  

• The child refers to or shows signs of drug addiction and/or exposure to 
drug manufacture or trafficking.  
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Additional factors that may indicate sex-related trafficking include the following: 
 

• The child has a sudden change in attire, behavior, or material possessions 
(e.g., has expensive items, dresses provocatively or has unaccounted for 
money); 

• The child makes reference to having a “pimp”;  

• The child makes references to sexual situations that are beyond age-
specific norms;  

• The child uses or makes reference to the terminology of the commercial sex 
trade.  

• The child has an adult “boyfriend” or “girlfriend” who is significantly 
older; or 

• The child engages in sexually provocative behaviors, is promiscuous and/or 
has unprotected sex with multiple partners.  

• The child’s possession of or access to pornographic and/or sexualized 
content on social media and/or online sources. 

 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
Note: All alleged victims of allegation 40/90 MUST be interviewed at the local 

CAC.  If a DCFS office does not have access to a CAC the Child 
Protection Specialist shall request a joint interview with law enforcement. 

 
Note: If the allegation is human trafficking by neglect, an effort must be made to 

identify who trafficked the child.  
 

2) Required Activities  
 

All investigative activities must be documented in a contact or case note 
within 48 hours. 

 
In areas served by a Child Advocacy Center, investigations must be 
coordinated with the center if the center is willing to work with this 
allegation  

 
A) A medical examination of the child is required for this allegation, if the 

child has been sexually trafficked. In a hospital setting, the Child 
Protection Specialist should request that the treating physician or nurse 
complete a diagram supplied by the hospital or use the CANTS 2A/B.  
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B) Report the suspected incident of trafficking to the FBI Violent Crimes 

Against Children Task Force at 312-421-6700. 
 

C) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation  

 
A) Documentation that a child under 18 years of age has been recruited, 

abducted, transported, harbored, or provided for the purpose of labor 
exploitation and/or commercial sexual exploitation. 

 
B) To make a finding of abuse (Allegation #40), documentation has been 

obtained that verifies that the child was trafficked as a result of a direct 
action of the perpetrator, or the perpetrator has admitted to trafficking the 
child.  The Child Protection Specialist and Child Protection Supervisor 
must review documentation to ensure report findings do not conflict.   

 
C) To make a finding of neglect (Allegation #90), documentation has been 

obtained that verifies the child was trafficked as a result of blatant 
disregard by an eligible perpetrator. 

 
D) Detailed victim statement alleging human trafficking. If an FI was 

conducted, the documentation should include copies of the notes taken at 
the interview, or a copy of the interview summary provided by the CAC.    

 
E) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Final Finding 

 
A) What are the ages of the involved children?  

 
B) Does the child have a medical condition, behavioral, mental or emotional 

problem, or other disability or handicap that would impact his or her 
potential for being trafficked?  

 
C) Is there a pattern of similar instances of human trafficking with this child 

or other children for whom the parent/caregiver is or has been 
responsible?  

 
D) Was an instrument or weapon used on the victim or was the victim 

threatened with an instrument or weapon?  
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E) Is there a history of abuse and/or neglect that is verifiable in official 
records or has substantial corroboration from other credible sources.  

 
F) What are the relationship dynamics between the victim and the 

parent/caregiver? Does the child express fear or mistrust of the 
parent/caregiver? Does the parent/caregiver appear to be appropriately 
concerned about the child’s welfare and protection?  

 
G) Is there any support system in place for the victim and the 

parent/caregiver?  
 

H) Identify any issue of substance abuse or the manufacture/distribution of 
illegal drugs, that involves the child, parent/caregiver, other household 
members, or others who are frequently in the home. 

 
Note: While force, fraud, or coercion need not be present for the purposes of 

investigating child abuse/neglect, they may be present.  Examples of force, 
fraud or coercion may include any of the following:  

 

• Threats of serious harm to the child and/or child’s family;  

• Physical restraint or threats of restraint to the child; or 

• Exposure to violent or intimidating acts towards other children 

• Promoting and coercing drug and/or alcohol dependency;  

• False promises to the victim (e.g., reunification with family; 
citizenship, or eventual independence);  

• Withholding of basic needs, such as food and shelter;  

• Threats of deportation or other legal processes;  

• Destruction, confiscation or concealment of any identification 
document belonging to the child (e.g., passport, immigration 
document, or any other government issued identification);  

• Extortion or financial control of the child and/or child’s family by 
the threat or act of causing monetary harm.  
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Allegation of Harm #74 
INADEQUATE SUPERVISION 
 
a) Definition 
 

Inadequate Supervision 
 

Inadequate supervision occurs when a child is placed at a real, significant and imminent 
risk of likely harm due to a parent’s or caregiver’s blatant disregard of parental or 
caregiver responsibilities of care and support, including supervision.  

 
“Blatant disregard” means an incident where the real, significant, and imminent risk of 
harm would be so obvious to a reasonable parent or caretaker that it is unlikely that a 
reasonable parent or caretaker would have exposed the child to the danger without 
exercising precautionary measures to protect the child from harm.  [325 ILCS 5/3] 

 
b) Taking a Report 
 

1) In order to qualify as a report of inadequate supervision, a child is left 
unsupervised which may place the child at a real, significant and imminent risk of 
likely harm due to a parent’s or caregiver’s blatant disregard.  (NEGLECT).   

 

• Option A − Children Left Home Alone, Outside or in the Community 
 

This option may be used when a child has been placed at a real, significant 
and imminent risk of likely harm by being left alone at home, outside or in the 
community due to a parent's or caregiver's blatant disregard of his or her duty 
of care.  

 

• Option B − Children Left in Vehicles 
 

This option may be used when a child has been placed at a real, significant 
and imminent risk of likely harm by being left alone inside a vehicle due to a 
parent's or caregiver's blatant disregard of his or her duty of care.  

 

• Option C − Children Left in the Care of an Inadequate Caregiver 
 

This option may be used when a child has been placed at a real, significant 
and imminent risk of likely harm by being left in the care of an individual 
whose age, impairment, lack of qualifications or insufficient capabilities 
posed an obvious risk of likely harm to the child due to a parent's or 
caretaker's blatant disregard of his or her duty of care.  

 

• Option D – General Category  
 

This option may be used when a child has been placed at a real, significant 
and imminent risk of likely harm when the child is not receiving proper care 
or support, including supervision due to a parent's or caregiver's blatant 
disregard of his or her duty of care. 
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2) Factors to be considered:   
 

• Duration of time of the occurrence in which the child was left without care 
and support, including necessary supervision; 

 

• Age of the child;  
 

• Special needs of the child; 
 

• Maturity level of the child; 
 

• Frequency of the occurrences in which the child was left without care and 
support, including necessary supervision;  

 

• Time of day or night the child was left without care and support, including 
necessary supervision;  

 

• Weather conditions, including whether the child was left in a location with 
adequate protection from the natural elements, such as adequate heat, light or 
shelter;  

 

• Condition or location of the place where the child was left without care and 
support, including  necessary supervision, all assessed in the context of how 
long the child was left alone;  

  

• The location and accessibility of the parent or caregiver to the child;  
 

• The physical distance the child was from the parent or caregiver at the time 
the child was without care and support, including necessary supervision;   

 

• Whether the child was given a phone number for the parent or caregiver, an 
emergency number, or other means of contacting the parent, caregiver, or 
other source of assistance at the time the child was left without care and 
support, including necessary supervision;  

 

• Whether the child was capable of making an emergency call; 
 

• Whether the child’s movement was restricted; 
 

• The child’s access to or ability to access provisions necessary for his or her 
physical well-being, such as food, water, necessary medication or medical 
treatments;   

 

• The age and physical and mental capabilities of the caregiver; 
 

• The number and ages of the children left at the location;  
 

• Whether the child was caring for other children and the age of the child left in 
charge and the ages of the children being cared for;  

 

• Other factors that endanger the health and safety of the child; and 
 

• Other factors that demonstrate that the parent or caregiver took other 
precautionary measures to prevent or mitigate the risk of any likely harm to 
the child. 
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Consideration of these factors, in the context of the specific circumstances of the 
child and the actions or inactions of the caregiver, must demonstrate blatant 
disregard.  Generally, there is no one factor that by itself establishes inadequate 
supervision.  In order to indicate a finding for this allegation, there must be 
credible evidence that the minor was placed at a real, significant, and imminent 
risk of likely harm due to a parent’s or caretaker’s blatant disregard.  The 
presence or absence of relevant inculpatory factors may or may not provide 
credible evidence depending on the specific facts and circumstances of the 
individual case.  Parents are able to make reasonable parenting decisions and 
judgments that their child is safe. 

 
(c) Investigating a Report  
 

1) Required Contacts  
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

 
A) In cases where there are non-verbal children and there is an anonymous 

reporter, an interview must be conducted with a collateral individual who 
has, or would likely have, information of the family situation and/or the 
reported incident.  

 
B) A waiver of any of the requirements of this allegation must be approved 

by the Child Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Child Protection 
Supervisor’s decision must be documented in a supervisory note.  

 
2) Required Activities  

 
All investigative activities must be documented in a contact note within 48 
hours. 

 
There are no additional activities specific to this allegation. 

 
3) Required Activities and Documentation / Assessment of Factors and Evidence to 

Determine a Final Finding 
 

Option A  Children Left Home Alone, Outside or in the Community 
 

This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left alone at home, outside or in the 
community due to a parent's or caregiver's blatant disregard of his or her duty of 
care.  
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The Child Protection Specialist should consider all of the factors to be considered, 
but pay special attention to the following factors for Option A:  

 

• Length of time the child is alone or unsupervised, assessed in the context of 
the child’s developmental stage, capability and level of maturity; 

 

• The age of the child left alone, including an assessment of the child’s  
developmental stage, capability and level of maturity;  

 

• The location of where the child is left alone, including whether the child is left 
alone at home, the specific location outside where the child is left alone, or the 
specific location in the community where the child is left alone;  

 

• The distance between the child and the parent or caregiver; including whether 
the parent or caregiver can reach or assist the child in case of an emergency;  

 

• Whether the parent or caregiver can see and/or hear the child;  
 

• The child’s ability to contact the parent or caregiver;  
 

• The child’s ability to contact or otherwise access the assistance of other adults 
or older persons, including the child’s knowledge of telephone numbers and 
emergency telephone numbers;  

 

• The child’s level of preparedness for being left alone at home, outside or in 
the community and the child’s feelings about being left alone at home, outside 
or in the community;  

 

• The child’s access to, or ability to access, provisions necessary for their 
physical well-being, such as food, water or necessary medications or medical 
treatments while the child is left alone at home, outside or in the community;  

 

• The frequency in which the child is left home alone, outside or in the 
community;  

 

• Distance between the child and the parent or caregiver, including an 
assessment of the parent or caregiver’s ability to assist the child in case of 
emergency; 

 

• Child’s ability to contact the parent or caregiver or otherwise access the 
assistance of other adults or older children, including knowledge of telephone 
numbers, including cell phones and emergency telephone numbers;  

 

• Child’s own feeling about being alone;  
 

• Time of day or night the child is left alone; 
 

• Conditions and location of the place where the child was left alone, including 
weather conditions and the availability of any shelter;  

 

• Specific conditions regarding the surroundings of the child, including whether 
there were any dangerous conditions that were known, or should have been 
known to the parent or caregiver;  
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• Whether the parent or caregiver took any precautionary measures to prevent 
or mitigate any risk of real, significant and imminent risk of likely harm and 
the nature and extent of the precautionary measures;  

 

• Parent or caregiver’s intent to leave the child alone, including whether the 
decision was planned or the result of an emergency, mistake, or 
miscommunication.  

 

• Whether the child is left alone to provide care for other children, if unable to 
do so. 

 
Examples of circumstances that in and of themselves do not independently 
constitute “blatant disregard” or a “real, significant, and imminent risk of likely 
harm”: 

 

• Leaving school age children home alone.  School age children may be left 
alone in the judgment of reasonable parents unless the Department has 
evidence of a real, significant, and imminent risk of harm based on the 
factors described in this procedure; 

 

• Leaving any child inside the home for a few minutes (unless in an 
obviously dangerous position) while the parent or caregiver takes out the 
trash; and 

 

• Children who became unattended without a caregiver’s knowledge or 
awareness (e.g., a child who accidentally wanders off or escapes the home 
temporarily).  

 
Option B  Children Left in Vehicles 

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left alone inside a vehicle due to a parent's 
or caregiver's blatant disregard of his or her duty of care.  

 
The Child Protection Specialist should consider all of the factors to be considered, 
but pay special attention to the following factors for Option B:  

 

• Length of time the child left alone inside a vehicle, assessed in the context 
of the child’s developmental stage, capability and level of maturity; 

 

• The weather conditions at the time the child is left alone inside the vehicle, 
including both the presence or absence of weather conditions that could 
place the child at a real, significant and imminent risk of likely harm;  

 

• The age of the child left alone inside a vehicle, including an assessment of 
the child’s  developmental stage, capability and level of maturity;  

 

• The location of where the child is left alone inside a vehicle, including 
whether the parent or caregiver can see/hear the child left alone inside a 
vehicle;  
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• The distance between the child and the parent or caregiver; including 
whether the parent or caregiver can reach or assist the child in case of an 
emergency;  

 

• Any obvious specific conditions in the vehicle, its location or vicinity that 
placed the child at a real, significant and imminent risk of likely harm;   

 

• The child’s ability to contact the parent or caregiver;  
 

• The child’s ability to contact or otherwise access the assistance of other 
adults;  

 

• The child’s level of preparedness for being left alone in the vehicle, 
including the child’s feelings about being left alone in a vehicle;  

 

• The reason for the parent’s or caretaker’s absence from the vehicle, 
assessed in the context of the length of time for which the parent of 
caregiver was absent;   

 

• The child’s access to, or ability to access, provisions necessary for their 
physical well-being, such as food, water or necessary medications or 
medical treatments while the child is left alone in a vehicle;  

 

• Child’s ability to contact the parent or caregiver or otherwise access the 
assistance of other adults or older children, including knowledge of 
telephone numbers, including cell phones and emergency telephone 
numbers;  

 

• Time of day or night the child is left alone in the vehicle; and 
 

• Whether the parent or caregiver took any precautionary measures to 
prevent or mitigate any risk of real, significant and imminent risk of likely 
harm and the nature and extent of the precautionary measures (including 
any specific conditions inside the vehicle that mitigated the risk of likely 
harm).  

 
Examples of circumstances that in and of themselves do not independently 
constitute “blatant disregard” or a “real, significant, and imminent risk of likely 
harm”: 

 

• The act of a parent running an errand while leaving a child in a car: and   
 

• The mere fact that a child’s movement may be restricted in a vehicle.  
Whether a child’s movement is restricted in a vehicle can be either an 
inculpatory or exculpatory factor depending on the circumstances, such as 
the child’s age.    

 



REPORTS OF CHILD ABUSE AND NEGLECT 
March 14, 2018 – P.T. 2018.05 

 

Illinois Department of Children and Family Services 
Procedures 300.Appendix B 

Allegation 74: Inadequate Supervision – (7) 

Option C  Children Left in the Care of an Inadequate Caregiver 
 

This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left in the care of an individual whose age, 
impairment, lack of qualifications or insufficient capabilities posed an obvious 
risk of likely harm to the child due to a parent's or caretaker's blatant disregard of 
his or her duty of care.  

 
The Child Protection Specialist should consider all of the factors to be considered, 
but pay special attention to the following factors for Option C:  

 

• The length of time the child is left with an individual whose age, 
impairment, lack of qualifications or insufficient capabilities poses an 
obvious risk of likely harm to the child;  

 

• The age of the child left with an individual whose age, impairment, lack of 
qualifications or insufficient capabilities poses an obvious risk of likely 
harm to the child or children, including an assessment of the child’s 
developmental stage, capability and level of maturity;  

 

• The number of children and the ages of the children left with an individual 
whose age, impairment, lack of qualifications or insufficient capabilities 
poses an obvious risk of likely harm to the children, including an 
assessment of the child’s or children’s developmental stage, capability and 
level of maturity;  

 

• How the age, specific impairment, lack of qualification or insufficient 
capability of the caregiver affects their ability to supervise the child or 
children; and the information and or basis upon which the Child Protection 
Specialist determines information regarding the age, impairment, lack of 
qualification or insufficient capability of the caregiver;  

 

• How the specific age, impairment, lack of qualification or insufficient 
capability of the caregiver poses an obvious risk of likely harm to the 
child;  

 

• The caregiver’s ability to contact the child’s parent;  
 

• The caregiver’s ability to contact or otherwise access the assistance of 
other adults;  

 

• The caregiver’s access to, or ability to access, provisions necessary for the 
child’s  physical well-being, such as food, water or necessary medications 
or medical treatments;  

 

• The child’s ability to contact his or her parent;  
 

• The child’s ability to contact or otherwise access the assistance of other 
adults;  
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• The child’s ability to contact the parent or otherwise access the assistance 
of other adults or older children, including knowledge of telephone 
numbers, including cell phones and emergency telephone numbers;  

 

•  Whether the parent knew or should have known that the caregiver, due to 
the caregiver’s age, impairment, lack of qualifications or insufficient 
capabilities poses an obvious risk of likely harm to the child;  

 

• The reason or explanation of the parent for leaving the child with an a 
caregiver, whose age, impairment, lack of qualifications or insufficient 
capabilities poses an obvious risk of likely harm to the child; and 

 

• Whether the parent took any precautionary measures to prevent or mitigate 
any risk of real, significant and imminent risk of likely harm and the 
nature and extent of the precautionary measures.  

 
Note: The Child Protection Specialist is not to assume that a child’s medical or 

psychological/behavioral conditions or diagnosis renders them unable to 
be alone.  In order for the condition or diagnosis to be properly considered 
as a factor there must be information from an appropriate person with 
prior knowledge of the child (who may include, but is not limited to,  a 
psychologist, doctor, teacher, or caregiver who is aware of the impact of 
the condition on the child’s abilities) establishing that the child’s condition 
or diagnosis impairs his or her developmental stage, capabilities, and/or 
level of maturity to the extent that leaving the child without appropriate 
adult supervision poses a likelihood of real, significant and imminent 
harm.  

 
An example of circumstances that in and of themselves do not independently 
constitute “blatant disregard” or a “real, significant, and imminent risk of likely 
harm”: 

 
• Leaving a younger child in the care of a child age 11 or older for a few hours. 

 
Option D  General Category  

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm when the child is not receiving proper care or 
support, including supervision due to a parent's or caregiver's blatant disregard of 
his or her duty of care. 

 
The Child Protection Specialist should consider all of the factors to be considered, 
but pay special attention to the following factors for Option D:  

 

• The age of the child who was not receiving proper care or support, 
including supervision, including an assessment of the child’s 
developmental stage, capability and level of maturity;  

 

• The length of time the child was not receiving proper care or support, 
including supervision;  



REPORTS OF CHILD ABUSE AND NEGLECT 
March 14, 2018 – P.T. 2018.05 

 

Illinois Department of Children and Family Services 
Procedures 300.Appendix B 

Allegation 74: Inadequate Supervision – (9) 

 

• The number of children and the ages of the children who were not 
receiving proper care or support, including supervision;  

 

• The child’s ability to contact his or her parent;  
 

• The child’s ability to contact or otherwise access the assistance of other 
adults;  

 

• The child’s ability to contact the parent or otherwise access the assistance 
of other adults or older children, including knowledge of telephone 
numbers, including cell phones and emergency telephone numbers;  

 

• Whether the parent knew or should have known that the child or children 
were not receiving proper care or support, including supervision;  

 

• The reason or explanation of the parent for leaving the child without 
proper care or support, including supervision;  

 

• The frequency in which the child or children are left without proper care 
or support, including supervision;   

 

• Whether the parent took any precautionary measures to prevent or mitigate 
any risk of real, significant and imminent risk of likely harm and the 
nature and extent of the precautionary measures; or 

 
An example of circumstances that in and of themselves do not independently 
constitute “blatant disregard” or a “real, significant, and imminent risk of likely 
harm”: 

 
• An elementary school student deliberately attempts to evade the teacher’s 

supervision while outside at recess, where the teacher was not on notice of 
special measures she needed to take to supervise the child. 

 
4) Required Documentation   

 
Option A  Children Left Home Alone, Outside or in the Community 

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left alone at home, outside or in the 
community due to a parent's or caregiver's blatant disregard of his or her duty of 
care. The Child Protection Specialist shall document, in addition to the other 
required information: 

 

• Length of time the child is left alone;  
 

• Age of the child or children left alone; 
 

• The specific distance between the location of where the child is left alone, 
whether at home, outside or in a specific location in the community 
outside and the child’s parent and/or caregiver;  
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• The specific weather conditions at the time the child is left alone outside 
or in the community, including the temperature and other important 
weather conditions; and 

 

• The specific means by which the child can contact the parent or caregiver.  
 

Option B Children Left in Vehicles 
 

This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left alone inside a vehicle due to a parent's 
or caregiver's blatant disregard of his or her duty of care. The Child Protection 
Specialist shall document, in addition to the other required information: 

 

• Length of time the child is left alone in a vehicle;  
 

• Age of the child or children left alone in a vehicle; 
 

• The specific distance between the location of where the child is left alone 
in a vehicle, including whether the parent or caregiver can see or hear the 
child;   

 

• The specific weather conditions at the time the child is left alone in a 
vehicle, including the temperature; and 

 

• The specific means by which the child can contact the parent or caregiver.  
 

Option C Children Left in the Care of an Inadequate Caregiver 
 

This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm by being left in the care of an individual whose age, 
impairment, lack of qualifications or insufficient capabilities posed an obvious 
risk of likely harm to the child due to a parent's or caretaker's blatant disregard of 
his or her duty of care.  The Child Protection Specialist shall document, in 
addition to the other required information: 

 

• The length of time the child is left with an individual whose age, 
impairment, lack of qualifications or insufficient capabilities poses an 
obvious risk of likely harm to the child; and  

 

• The age of the child left with an individual whose age, impairment, lack of 
qualifications or insufficient capabilities poses an obvious risk of likely 
harm to the child or children, including an assessment of the child’s 
developmental stage, capability and level of maturity;  

 
Option D General Category  

 
This option may be used when a child has been placed at a real, significant and 
imminent risk of likely harm when the child is not receiving proper care or 
support, including supervision due to a parent's or caregiver's blatant disregard of 
his or her duty of care. 
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Allegation of Harm #75 
ABANDONMENT/DESERTION 
 
a) Definition 
 

Abandonment 
 

Abandonment is conduct by a parental/legal guardian that demonstrates the purpose of 
relinquishing all parental/legal rights and claims to the child.  Abandonment is also 
defined as any parental or caregiver conduct which evinces a settled purpose to forego all 
parental/legal claims to a child.  

 
Desertion 

 
Desertion is any conduct on the part of a parent or legal guardian which indicates that 
they have no intention, now or in the future, to maintain any degree of interest, concern 
or responsibility for the child.  Desertion includes leaving a child with no apparent 
intention to return, unless the child has been left in the care of a relative. 

 
Note: This excludes any child relinquished in accordance with the Abandoned 

Newborn Infant Protection Act (Safe Haven Act) [325 ILCS 2]. 
 
Examples of abandonment/desertion include, but are not limited to, parents/legal 
guardians who: 

 
• Leave a baby on the doorstep; 

 
• Leave a baby in the garbage can; 

 
• Leave a child with no apparent intention to return; or 

 
• Leave a child with an appropriate caregiver but fail to resume care of the child, as 

agreed, and the caregiver cannot or will not continue to care for the child. 
 
b) Taking a Report 
 

A child has been abandoned and/or deserted due to the blatant disregard of caregiver 
responsibilities by a parent, caregiver, or other person responsible for the child’s welfare. 
(NEGLECT).  
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c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 

 
2) Required Activities 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) The Child Protection Specialist in consultation with the Child Protection 

Supervisor shall determine if the child needs a medical examination. The 
Child Protection Specialist should request that the treating physician or 
nurse complete a diagram supplied by the hospital or use the CANTS 
2A/B.   

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Documentation Required 

 
A) There is documented evidence that the child has been abandoned or 

deserted. 
 

B) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #76 
INADEQUATE FOOD 
 
a) Definition 
 

Inadequate Food 
 

Inadequate food means that there is a lack of food to adequately sustain normal 
functioning.  It is not as severe as malnutrition or failure to thrive, both of which require a 
medical diagnosis. 

 
Examples of inadequate food include, but are not limited to: 

 

• The child who frequently and repeatedly misses meals or who is frequently and 
repeatedly fed insufficient amounts of food; 

 

• The child who frequently and repeatedly asks neighbors for food and other 
information substantiates that the child is not being fed; and 

 

• The child who is frequently and repeatedly fed unwholesome foods when his age, 
developmental stage, and physical condition are considered. 

 
b) Taking a Report  
 

1) A child has not received/is not receiving adequate food due to the blatant 
disregard of caregiver responsibilities by a parent, caregiver or other person 
responsible for the child’s welfare. (NEGLECT)  

 
2) Factors to be considered include: 

 
A) Child Factors 

 
i) What is the child’s age and developmental stage? 

 
ii) What is the child’s physical condition as it relates to the need for a 

special diet? 
 

iii) What are the child’s mental abilities, particularly as it relates to his 
or her ability to obtain and prepare his own food? 

 
B) Incident Factors 

 
i) What is the frequency of the occurrence? 

 
ii) What is the duration of the occurrence? 

 
iii) What is the chronicity or pattern of occurrence? 

 
iv) What is the availability of adequate food? 
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c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 

 
2) Required Activities:  

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
There are no additional contacts specific to this allegation. 
 

3) Documentation Required 
 

A) There is evidence that documents that a child is receiving insufficient or 
inadequate food.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
Factors to consider include: 
 
i) What age is the involved child or children? 
 
ii) Does the child have a medical condition; behavioral, mental or emotional 

problem; or disability or handicap that impacts a child’s diet or ability to 
feed themselves?  

 
iii) What is the frequency, severity and duration of the neglect? 
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Allegation of Harm #77 
INADEQUATE SHELTER 
 
a) Definition 
 

Inadequate Shelter 
 
Inadequate shelter means there is a lack of shelter that is safe and able to protect a child 
from the elements. 

 
Examples of inadequate shelter include, but are not limited to: 

 
• No housing or shelter; 

 
• Condemned housing; 

 
• Exposed, frayed wiring; 

 
• Housing with structural defects which endanger the health or safety of the child; 

 
• Housing with indoor temperatures consistently below 50 degrees F; 

 
• Housing with broken windows in sub-zero weather; 

 
• Housing that is an obvious fire hazard; and  

 
• Housing with an unsafe heat source that poses a fire hazard or threat of 

asphyxiation. 
 
b) Taking a Report 

 
The reporter/source has reason to believe that a child is being inadequately sheltered due 
to the blatant disregard of caregiver responsibilities by a parent, caregiver or other person 
responsible for the child’s welfare. (NEGLECT)  

 
c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 
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2) Required Activities: 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
There are no additional activities specific to this allegation. 
 

3) Required Documentation 
 
A) Documented observations that demonstrate that a child’s living conditions 

are inadequate to the point the child’s health and safety may be impaired 
due to the blatant disregard of the parent/caregiver.  Documentation must 
cite specific inadequacy of the shelter.    

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
Factors to be considered include: 
 
• What is the child’s age and developmental stage? 
 
• What is the child’s physical condition, particularly when the inadequate 

shelter may aggravate it? 
 
• What are the child’s mental abilities, particularly as it relates to the child’s 

ability to comprehend the dangers posed by the inadequate shelter? 
 
• What is the seriousness of the problem? 
 
• What is the frequency of the problem? 
 
• What is the duration of the problem? 
 
• What is the pattern or chronicity of the problem? 
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Allegation of Harm #78 
INADEQUATE CLOTHING 

a) Definition

Inadequate Clothing

Inadequate clothing means a lack of appropriate clothing to protect the child from the
elements or the wearing of inadequate clothing results in injury to the child.

b) Taking a Report

1) A child is/has been inadequately clothed due to the blatant disregard of caregiver
responsibilities by a parent, caregiver or other person responsible for the child’s
welfare. (NEGLECT)

2) Factors to be considered include:

• What is the frequency of the incident?

• What is the duration of the incident?

• What is the chronicity or pattern of occurrence?

• What are the weather conditions such as extreme heat or extreme cold?

c) Investigating a Report

1) Required Contacts:

All contacts and attempted contacts must be documented in a contact note
within 48 hours.

There are no additional contacts specific to this allegation.

2) Required Activities:

All investigative activities must be documented in a contact or case note
within 48 hours.

There are no additional activities specific to this allegation.
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3) Required Documentation

A) Documented evidence (observations and/or photographs) that
demonstrates that the child’s clothing is inadequate to the point that the
child’s health and safety may be impaired.

B) There has been a thorough and specific identification and documentation
of clothing issues which pose harm or significant risk of harm to the child
as well as documentation of the parent’s blatant disregard and failure to
take precautionary measures.

C) A waiver of any of the above requirements must be approved by the Child
Protection Supervisor and may require approval by the Area
Administrator.  Details of the request and the Supervisor’s decision must
be documented in a supervisory note.

4) Assessment of Factors and Evidence to Determine a Finding

Factors to consider include:

i) The child’s age and developmental stage, particularly as it relates to the
ability to make judgments regarding appropriate clothing.

ii) The child’s physical condition, particularly as it relates to conditions that
may be aggravated by exposure to the elements.

iii) The child’s mental abilities, particularly as it relates to his or her ability to
obtain appropriate clothing.

iv) What is the frequency of the incident?

v) What is the duration of the incident?

vi) What is the chronicity or pattern of occurrence?

vii) What are the weather conditions such as extreme heat or extreme cold?
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Allegation of Harm #79 
MEDICAL NEGLECT 

a) Definition

Medical or Dental Treatment

1) Treatment is the administration of a remedy to address a health condition.

Lack of medical or dental treatment for a health problem or condition that, if 
untreated or not treated as prescribed, could become severe enough to constitute 
serious or long-term harm to the child; lack of follow-through on a reasonable 
prescribed medical or dental treatment plan for a condition that could become 
serious enough to constitute serious or long-term harm to the child if the treatment 
or treatment plan goes unimplemented. 

2) Management is the practice of providing care of a medical condition.

Lack of medical or dental management for a health problem or condition that, if
unmanaged or not managed as prescribed, could become severe enough to
constitute serious or long-term harm to the child.

Lack of proper or necessary health care recognized under State law as necessary
for the child's well-being.

Proper and necessary preventive health care to include preventive health care,
such as HIV and newborn screening tests that place children at serious risk of
illness due to lack of early detection and treatment.

Health care professionals providing or managing treatment include physicians,
physician assistants, nurse practitioners, nurses, dentists, physical therapists,
infant development specialists and nutritionists.

b) Taking a Report

1) A child has not/is not receiving proper and necessary medical or dental care as
defined above due to the blatant disregard of caregiver responsibilities by a
parent, caregiver or other person responsible for the child’s welfare. (NEGLECT)

2) Factors to be considered include:

A) The child’s age particularly as it relates to the ability to obtain and
implement treatment.

B) What is the seriousness of the child’s current health concern or condition?

C) What is the child’s physical condition?

D) What is the child’s developmental level/capacity?
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E) If the child’s current health problem is not treated, what is the seriousness
of the outcome?

F) What are the generally accepted health benefits of the prescribed
treatment?

G) What are the generally recognized side effects/harms associated with the
prescribed treatment?

Note: If a physician notifies SCR that temporary protective custody has been 
taken because the parent/caregiver’s religious beliefs do not permit them 
to consent to necessary medical care, such information must 
be transmitted by the physician to the local State’s Attorney’s Office   
No investigation will be taken unless there is additional 
information supporting other allegations of abuse or neglect.  

c) Investigating a Report

1) Required Contacts:

All contacts and attempted contacts must be documented in a contact note
within 48 hours.

There are no additional contacts specific to this allegation.

2) Required Activities:

All investigative activities must be documented in a contact or case note
within 48 hours.

A) A medical examination of the child is required for this allegation and shall
not be waived if the child is an infant, is non-verbal, or is developmentally
delayed. In a hospital setting, the Child Protection Specialist should
request that the treating physician or nurse complete a diagram supplied
by the hospital or use the CANTS 2A/B.

B) A waiver of any of the above requirements must be approved by the Child
Protection Supervisor and may require approval by the Area
Administrator.  Details of the request and the Supervisor’s decision must
be documented in a supervisory note.
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3) Required Documentation

A) After the definition of medical neglect is read to the medical professional
making the diagnosis, documented medical diagnosis that the child was
medically neglected and all relevant medical records, including
prescription refill history if the neglect is a result of failure to provide
necessary prescription medications..

B) To make a finding of neglect (Allegation #79), a medical opinion has
been obtained and it is determined the child was medically neglected as a
result of blatant disregard by an eligible perpetrator.

C) A waiver of any of the above requirements must be approved by the Child
Protection Supervisor and may require approval by the Area
Administrator.  Details of the request and the Supervisor’s decision must
be documented in a supervisory note.

4) Assessment of Factors and Evidence to Determine a Finding

A) Factors to consider include:

• What is the child’s health condition?

• What is the seriousness of the child’s current health condition?

• What is the probable medical and seriousness of the outcome if the
current health condition is not treated?

• What are the generally accepted health benefits of the prescribed
treatment/management?

• What are the generally recognized side effects/harms associated
with the prescribed treatment/management?

• What is the judgment of the treating physician regarding whether
treatment/management is medically indicated and whether there is
credible evidence of medical neglect?

• Was the parent informed of the above and what  is the parent’s
ability to understand and/or carry out the treatment/management
plan?
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B) A medical or dental provider states or there is evidence to support that the
child’s medical treatment/management plan is not being followed by the
parent/caregiver and/or:

• A medical provider or other professional collateral states concerns
about the behavior of the parent/caregiver associated with his or
her willingness to follow or continue to follow the child’s medical
treatment/management plan, and that the situation has or will result
in medical consequences for the child: and/or

• There are conflicting medical opinions concerning the appropriate
care for the child; and/or

• There is disagreement concerning the rights of the parent/caregiver
to choose specific medical treatment/management plans.
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Allegation of Harm #81 
FAILURE TO THRIVE (NON-ORGANIC) 
 
a) Definition 
 

Failure to Thrive 
 

Failure to thrive is a serious medical condition most often seen in children less than one 
year of age, but can occur in children up to 3 years of age.  The child’s weight, height, 
weight for length, and motor development fall significantly short of the average growth 
rates of normal children (i.e., below the fifth percentile).  Failure to thrive is the failure to 
achieve expected growth.  More precisely, the medical problem is that the child is 
malnourished.  The severity of the malnutrition must be assessed by the medical provider 
using appropriate growth charts. 

 
In a small percentage of failure to thrive cases there is an organic cause such as a serious 
kidney, heart, or intestinal disease, a genetic error of metabolism or brain damage.  
Commonly, in non-organic failure to thrive there is a disturbed parent/child relationship 
that manifests itself as physical and emotional neglect of the child.  Diseases or medical 
conditions (organic) that cause growth failure and psychosocial reasons (non-organic) 
that cause growth failure are often found concurrently so there needs to be consideration 
of multifactorial conditions.   

 
b) Taking a Report 
 

1) A child has failure to thrive syndrome as a result of the blatant disregard of 
caregiver responsibilities by a parent, caregiver or other person responsible for the 
child’s welfare. (NEGLECT)  

 
2) Factors to be considered include: 

 
A) The child’s weight is below the fifth percentile of the normal range for a 

child of that age; or the child’s weight has dropped more than two major 
percentiles; but substantial weight gain occurs when the child is properly 
nourished and nurtured, such as when hospitalized; 

 
B) The child exhibits improved motor development when there is adequate 

feeding and appropriate stimulation; and 
 

C) Medical examination provides no evidence that disease or medical 
abnormality is the sole cause for the symptoms; 

 
Note: It must be taken into consideration that, when assessing potential Failure 

to Thrive reports and conducting investigation of a child suspected of 
suffering from Failure to Thrive, that Failure to Thrive is a multifactorial 
condition and the existence of an organic cause does not preclude an 
accompanying non-organic cause.   
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c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
There are no additional contacts specific to this allegation. 

 
2) Required Activities: 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed. In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Documentation Required 

 
A) Documented medical diagnosis that the child is failure to thrive (non-

organic) and all relevant medical records.  
 

Note: Verification must be obtained whether the child was premature at 
birth and whether prematurity was considered in the diagnosis. 

  
B) Verify the child’s weight is below the fifth percentile of the normal range 

but substantial weight gain occurs when the child is properly nourished 
and nurtured. 

 
C) Document whether the child exhibits improved motor development when 

there is adequate feeding and appropriate stimulation. 
 

D) If possible, identify a probable cause for failure to thrive (non-organic) 
(e.g. disturbed parent-child relationship). 

 
E) To make a finding of neglect (Allegation #81), documentation has been 

obtained that verifies the child is Failure to Thrive (non-organic) as the 
result of blatant disregard by an eligible perpetrator. 
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F) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #82 
ENVIRONMENTAL NEGLECT 
 
a) Definition 
 

Environmental Neglect 
 

The child’s person, clothing or living conditions are unsanitary to the point there is a 
likelihood of harm to the child’s health, physical well-being or welfare.  This may 
include, but is not limited to, infestations of rodents, spiders, insects, snakes, human or 
animal feces, rotten or spoiled food or rotten or spoiled garbage.  

 
b) Taking a Report 
 

1) A child is living in the conditions defined above due to the blatant disregard of 
caregiver responsibilities by a parent, caregiver or other person responsible for the 
child’s welfare. (NEGLECT) 

 
2) Factors to be considered include: 

 
A) Child Factors 

 
i) Child’s age? 

 
ii) What is the child’s developmental stage? 

 
iii) Does the child have a physical condition? 

 
B) Incident Factors 

 
i) What is the severity of the conditions? 

 
ii) What is the chronicity or pattern of similar conditions? 

 
c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   

 
There are no additional contacts specific to this allegation. 
 

2) Required Activities: 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
There are no additional activities specific to this allegation. 
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3) Required Documentation 

 
A) Evidence has been documented through observations and photographs that 

demonstrate that a child’s person, clothing or living conditions are 
unsanitary to the point there is a likelihood of harm to the child’s health, 
physical well-being or welfare.  

 
B) There has been a thorough identification and documentation of the specific 

environmental issues that pose harm or significant risk of harm to the 
child.  

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
Factors to be considered include:  

 
i) What is the age of the involved child?  
 
ii) Does the child have a medical condition; behavioral, mental or emotional 

problem; or disability or handicap that impacts their ability to seek help.  
 
iii) Is there a history or similar instances with this child or other children for 

whom the caregiver has been responsible? 
 
iv What is the severity of the condition?   
 
v) Is there a previous history of abuse and/or neglect?  
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Allegation of Harm #83 
MALNUTRITION (NON-ORGANIC) 
 
a) Definition 

Malnutrition 

Malnutrition means the inadequate consumption of necessary and proper nutrition. 
Common causes of malnutrition are inadequate calorie consumption; inadequate intake of 
essential vitamins, minerals, or other micronutrients; and intoxication by nutrient 
excesses. Malnutrition typically occurs in children ages 3 and up.   Children who are 
extremely obese where the obesity is causing life threatening conditions is also a form of 
malnutrition. 

 
b) Taking a Report 

 
A child is or was malnourished (non-organic) due to the blatant disregard of caregiver 
responsibilities by a parent, caregiver or other person responsible for the child’s welfare. 
(NEGLECT) 

 
c) Investigating a Report 
 

1) Required Contacts 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
There are no additional contacts specific to this allegation. 
 

2) Required Activities: 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  
 
A) A medical examination of the child is required for this allegation and shall 

not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed. In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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3) Documentation Required 

 
A) A documented medical diagnosis of non-organic malnutrition and all 

relevant medical records.   
 
B) To make a finding of neglect (Allegation #83), documentation has been 

obtained that verifies the child was malnourished as a result of blatant 
disregard by an eligible perpetrator. 

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
There are no additional factors specific to this allegation. 
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Allegation of Harm #84 
LOCK-OUT 
 
a) Definition 
 

Lock-Out 
 
A child is considered “locked out” when the parent or caregiver has denied the child 
access to the home and has refused or failed to make provisions for another living 
arrangement for the child where immediately prior to the report the child was: 
 
• OPTION A 
 

At the police station, a CCBYS (Comprehensive Community Based Youth 
Services) provider, school or another location in the community. 

 
• OPTION B 
 

Psychiatrically hospitalized. 
 

• OPTION C 
 

In a correctional facility (Department of Juvenile Justice, jail, local detention 
center). 

 
b) Taking a Report 
 

A child has been/is locked out of his/her home, excluding a CCBYS placement, due to 
the blatant disregard of caregiver responsibilities by a parent or other person responsible 
for the child’s welfare (NEGLECT) 

 
c) Investigating a Report 
 

The Child Protection Specialist must initiate the investigation by seeing the victim within 
24 hours of the initial report.  If the lock out cannot be resolved within 48 hours, the 
Child Protection Specialist, in consultation with the Child Protection Supervisor, shall 
take the victim into protective custody. 

 
1) Required Contacts: 

 
All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
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A) Within 24 hours, the Child Protection Specialist shall discuss with the 
youth services agency providing services to the youth the following: 

 

• The status of the child with the agency; 
• The circumstances of the allegation; 
• The agency’s activities related to the youth’s placement; and 
• Contact information for the youth’s relatives. 

 
B) Convene a child and family meeting, to include the youth services agency, 

within 48 hours of the initial report, excluding weekends and holidays.   
 
C) Interview anyone who has provided an alternative living arrangement for 

the alleged victim in the past. 
 

D) A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
2) Required Activities: 

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A clinical staffing may be convened within 48 hours of primary 

assignment if clinically indicated for Options A and C, but is required for 
Option B. 

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
3) Required Documentation  

 
A) Document the parent’s/caregiver’s statement that they refuse to allow the 

alleged victim access to the home and refuse to make an alternative living 
arrangement for the child. 

 
B) Documentation of the alleged victim’s interview. 

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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4) Assessment of Factors and Evidence to Determine a Finding  

 
Adolescent victims of this allegation may exhibit violent, threatening behavior, 
dangerous criminal activity or serious mental illness, which may be the primary 
cause of their problems in the home.  The lock-out may reflect parental inability 
to independently access the necessary correctional, therapeutic or structured 
setting services (e.g. MRAI, ICG, IEP, etc.).  The following factors should be 
considered in determining whether the available evidence substantiates a finding 
of neglect: 

 

i) What is the age of the alleged victim? 
 

ii) Is the alleged victim currently hospitalized or recently discharged from a 
psychiatric facility?   

 

iii) Has the alleged child victim recently been discharged from a correctional 
facility? 

 

iv) If the youth’s parent alleges that the youth has a history of serious 
psychiatric problems, can the parents produce documentation of numerous 
attempts to secure services for the youth (e.g. past hospitalizations, 
treatment, counseling, etc.)? 

 

v) Was the alleged victim cooperative with past services? 
 

vi) Is there a documented history of serious, violent behavior toward family 
members? 

 

vii) Is the alleged victim a juvenile sex offender with siblings or other children 
in the home? 

 

viii) Is the alleged victim currently the subject of a police investigation or a 
delinquency petition? 

 

ix) Have the parents already tried informal alternate living arrangements that 
have failed due to the alleged victim’s behavior? 

 

x) Has the alleged victim previously been referred as a MRAI? 
 

xi) Does the alleged victim express a willingness to return to the home or 
remain and participate in recommended services? 

 

xii) Has a professional suggested to the parents that the alleged victim needs 
residential placement services that can be provided by DCFS? 

 
Note: If factors indicate that the evidence suggests that neglect has not occurred 

and the living arrangement for the youth remains unresolved, the Child 
Protection Specialist must assist in linking the family with the appropriate 
service system (e.g. MRAI, mental health/SASS, etc.).  A no-fault 
dependency should be considered if the situation is unresolved and the 
Child Protection Specialist has obtained a clinical consultation. 
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Allegation of Harm #85 
MEDICAL NEGLECT OF DISABLED INFANTS 
 
a) Definition 
 

Medical Neglect 
 
Medical neglect of a disabled infant means the withholding of appropriate nutrition, 
hydration, medication or other medically indicated treatment from a disabled infant with 
a life-threatening condition.  Medically indicated treatment includes medical care which 
is most likely to relieve or correct all life-threatening conditions and evaluations or 
consultations necessary to assure that sufficient information has been gathered to make 
informed medical decisions.  Nutrition, hydration, and medication, as appropriate for the 
infant’s needs, are medically indicated for all disabled infants.  Other types of treatment 
are not medically indicated when: 

 
• The infant is chronically and irreversibly comatose; 

 
• The provision of the treatment would be futile and would merely prolong dying; 

or 
 

• The provision of the treatment would be virtually futile and the treatment itself 
would be inhumane under the circumstances. 

 
In determining whether treatment will be medically indicated, reasonable medical 
judgments such as those made by a prudent physician knowledgeable about the case and 
its treatment possibilities will be respected.  Opinions about the infant’s future “quality of 
life” are not to bear on whether a treatment is judged to be medically indicated. 

 
Note: Whenever a hospital has an Infant Care Review Committee, Department Child 

Protection staff or the Perinatal Coordinator will consult with the committee and 
will document in writing any disagreements with the committee’s 
recommendations and the reasons for them.  (Refer to Procedures 300, 
Appendix C) 

 
b) Taking a Report 
 

1) A disabled infant has not received/is not receiving medically indicated treatment 
(includes appropriate nutrition, hydration, and medication and independent 
evaluations and consultations) due to the blatant disregard of caregiver 
responsibilities by a parent, caregiver or other person responsible for the child’s 
welfare. (NEGLECT)  
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2) Factors to be considered include: 
 

A) What is the infant’s physical condition? 
 

B) What is the seriousness of the current health problem? 
 

C) What is the probable medical outcome if the current health problem is not 
treated and the seriousness of that outcome? 

 
D) What are the generally accepted medical benefits of the prescribed 

treatment? 
 

E) What are the generally recognized side effects/harms associated with the 
prescribed treatment? 

 
F) What are the opinions of the Infant Care Review Committee (ICRC) if the 

hospital has an ICRC? 
 

G) What is the judgment of the DCFS nurse regarding whether treatment is 
medically indicated and whether there is credible evidence of medical 
neglect? 

 
H) What is the parent’s knowledge and understanding of the treatment and 

the probable medical outcome? 
 

I) If a physician notifies SCR that protective custody has been taken because 
the parent/caregiver’s religious beliefs do not permit them to consent to 
necessary medical care, the information must be transmitted to the local 
State’s Attorney’s Office without intervening investigation, unless there is 
additional information supporting other allegations of abuse or neglect.  

 
c) Investigating a Report 
 

1) Required Contacts: 
 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours.   
 
A) Consult with the DCFS nurse. 

 
B) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  
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2) Required Activities: 
 

All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) A medical examination of the child is required for this allegation and shall 

not be waived. In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B.  

 
B) The Child Protection Specialist shall complete a DCFS nurse referral and 

refer to Procedures 300.100, Medical Requirements for Reports of 
Child Abuse and Neglect, for guidance in involving the DCFS Regional 
Nurse.  

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

 
3) Documentation Required 

 
A) Documented medical diagnosis of the medical neglect of a disabled infant 

and all relevant medical records.   
 
B) To make a finding of neglect (Allegation #85), documentation has been 

obtained and it is determined the disabled infant was medically neglected 
as a result of blatant disregard by an eligible perpetrator. 

 
C) A waiver of any of the above requirements must be approved by the Child 

Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision must 
be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
Factors to consider include: 
 
• What is the infant’s medical condition? 
 
• What is the seriousness of the child’s current health problem? 
 
• What are the probable medical outcomes if the current health problem is 

not treated and the seriousness of that outcome? 
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• What are the generally accepted medical benefits of the prescribed 
treatment? 

 
• What are the generally recognized side effects/harms associated with the 

prescribed treatment? 
 

• What are the opinions of the hospital Infant Care Review Committee 
(ICRC), if available? 

 
• What is the assessment of the DCFS nurse regarding whether treatment is 

medically indicated and whether there is credible evidence of medical 
neglect? 

 
• What is the parent’s knowledge and understanding of the treatment and 

the probable medical outcome? 
 

• What is the assessment of the parent’s ability to understand and/or put the 
child’s medical treatment/management plan into practice? 
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DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
 

POLICY GUIDE 2016.08 
 

Procedures 300 Reports of Child Abuse and Neglect 
Rule 300 Reports of Child Abuse and Neglect 

Rule 383 Licensing Enforcement 
 
DATE: June 15, 2016 
 
TO: SCR Child Welfare Specialists, Supervisors and Administrators; Child 

Protection Specialists, Supervisors and Administrators; AHU Administrative 
Law Judges and Administrators; Licensing Representatives, Supervisors and 
Administrators   

 
FROM: George H. Sheldon, Director 
 
EFFECTIVE: Immediately 
 
 
I. PURPOSE 
 

The purpose of this Policy Guide is to provide instruction to SCR, Child Protection, AHU 
and Licensing staff for the implementation of changes in policy and procedure, as required 
by recent changes to ANCRA (PA 99-0350).  The instructions in this Policy Guide and 
other recent changes to ANCRA (PA 99-0350) will be incorporated into Rule and 
Procedures 300, Appendix B The Allegations System, and Rule 383, Licensing 
Enforcement.  

 
This Policy Guide is effective immediately. 

 
II. PRIMARY USERS 
 

Primary users are SCR Child Welfare Specialists and Supervisors, Child Protection 
Specialists and Supervisors, Administrative Law Judges and Licensing Representatives and 
Supervisors. 

 
III. BACKGROUND 
 

This policy sets forth the principles and procedures for reporting and investigating specific 
types of incidents of abuse and neglect in the lives of youth/adult residents that DCFS 
provides services and supports to and/or who are placed with an agency, as defined in 
Section 3 of the Abused and Neglected Child Reporting Act: 

 
(325 ILCS 5/3) (from Ch. 23, par. 2053) 
"Agency" means a child care facility licensed under Section 2.05 or Section 2.06 
of the Child Care Act of 1969 and includes a transitional living program that 
accepts children and adult residents for placement who are in the guardianship of 
the Department. 
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(225 ILCS 10/2.05) (from Ch. 23, par. 2212.05) 
    Sec. 2.05. "Facility for child care" or "child care facility" means any person, 
group of persons, agency, association, organization, corporation, institution, 
center, or group, whether established for gain or otherwise, who or which 
receives or arranges for care or placement of one or more children, unrelated to 
the operator of the facility, apart from the parents, with or without the transfer of 
the right of custody in any facility as defined in this Act, established and 
maintained for the care of children. "Child care facility" includes a relative, as 
defined in Section 2.17 of this Act, who is licensed as a foster family home under 
Section 4 of this Act. 
(Source: P.A. 98-804, eff. 1-1-15.) 

 
Sec. 2.06. "Child care institution" means a child care facility where more than 7 
children are received and maintained for the purpose of providing them with care 
or training or both. The term "child care institution" includes residential schools, 
primarily serving ambulatory handicapped children, and those operating a full 
calendar year, but does not include: 
        (a) Any State-operated institution for child care established by legislative 
action; 
        (b) Any juvenile detention or shelter care home established and operated by 
any county or child protection district established under the "Child Protection 
Act"; 
        (c) Any institution, home, place or facility operating under a license 
pursuant to the Nursing Home Care Act, the Specialized Mental Health 
Rehabilitation Act of 2013, the ID/DD Community Care Act, or the MC/DD Act; 
        (d) Any bona fide boarding school in which children are primarily taught 
branches of education corresponding to those taught in public schools, grades 
one through 12, or taught in public elementary schools, high schools, or both 
elementary and high schools, and which operates on a regular academic school 
year basis; or 
        (e) Any facility licensed as a "group home" as defined in this Act. 

 
IV OVERVIEW  
 

Public Act 99-0350 amends, among other Acts, Section 5/3 of the Abused and Neglected 
Child Reporting Act [325 ILCS 5/3] with respect to the definition of “Agency,” “Abused 
Child,” and “Blatant Disregard.”  The Department shall initiate immediate changes to 
practice, with subsequent changes to be placed in rule and procedure, for the 
implementation of the following requirements that provide for the reporting and 
investigation of incidents of abuse and neglect that occur in agency settings as a result of 
systemic problems within the agency or when the perpetrator of abuse or neglect cannot be 
identified. 

 
• With respect to “blatant disregard,” to address the failure of an agency to 

implement practices and maintain an environment and conditions that ensure the 
health, physical well-being or welfare of a child or adult resident; and 
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• The implementation of criteria and standards for the acceptance and investigation of 
reports of abuse or neglect committed by an agency, as “agency” is defined in 
Section 3 of ANCRA, or person working for an agency who is responsible for the 
welfare of a child or adult resident. 

 
Accepting reports and conducting investigations of Neglect by Agency include, but are not 
limited to, the following situations: 

 
• An incident or situation where the agency is providing services to a ward of the court 

and/or under the guardianship of DCFS; 
 

• An incident or situation can occur whether or not the alleged victim is physically at a 
site owned, leased or operated by the agency; 

 
• An incident or situation where agency personnel (staff, interns, contractors, consultants, 

and/or volunteers) are, or should have been, physically present and providing services 
at that point in time; 

 
• Any situation involving physical conditions at a site provided by the agency, even in 

the absence of agency personnel; 
 

• A report shall not be determined to be indicated or unfounded solely because a subject 
of a report resigns his/her position during the investigation; and 

 
• A concurrent final finding determination may be made that indicates both an individual 

perpetrator and a systemic agency problem for having caused or contributed to the 
incident of harm.  

 
V. INSTRUCTIONS 
 

SCR  
 

When assessing a potential report that includes information that may qualify for Allegation 
#86, hotline staff shall determine whether the information provided by the caller meets the 
standard of the associated harm and of “blatant disregard,” as codified in Rule and set forth 
in DCFS procedure. Specifically, hotline staff must determine whether the information 
provided by the reporter indicates that agency environment and conditions expose a child 
or adult resident to harm, risk of harm or a lack of necessary care, including but not limited 
to, adequate supervision, food, clothing and shelter and that the harm the child or adult 
resident has been subjected to is injurious to the extent agency staff culpability is mitigated 
by systemic problems, such as inadequate staffing, management, training or supervision. 
Also included in this allegation are incidents of harm when the perpetrator cannot be 
identified.   

 
Hotline staff should evaluate the caller’s information for applicable Circumstances and 
Factors To Be Considered, as set forth in DCFS Rule and Procedure.  Reports that include 
Allegation #86 shall be processed, completed and transmitted according to current 
procedures. 
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Child Protection 

 
Once a Child Protection Specialist determines a report that includes Allegation #86 was 
made in good faith, the Child Protection Specialist shall continue the investigation by 
applying the criteria and fulfilling the requirements of the allegation, as well as current 
investigatory procedures and practice, in order to reach a final finding determination.   

 
Allegation of Harm #86 
NEGLECT BY AGENCY 

 
a) Definition 

 
Neglect by Agency 

 
Neglect by Agency means the failure of an agency to implement practices that 
ensure the health, physical well-being or welfare of the children or adult residents 
residing in the facility, and/or there are conditions at the agency that expose 
children or adult residents to harm, risk of harm or a lack of other necessary care, 
including but not limited to, adequate supervision, food, clothing and shelter; or a 
child or adult resident is subjected to an environment that is injurious to the extent 
staff culpability for abuse or neglect is mitigated by systemic problems, such as 
inadequate staffing, management, training or supervision of staff; and/or an incident 
of abuse or neglect against a child or adult resident where the perpetrator of such 
harm cannot be identified.    

 
b) Taking a Report  

 
1) A service recipient/youth has been exposed to harm or risk of harm due to 

the blatant disregard of caregiver responsibilities by the agency responsible 
for the youth’s welfare. (NEGLECT)  

 
c) Investigating a Report 

 
1) Required Contacts: 

 
All contacts and attempted contacts must be documented in a contact 
note within 48 hours.   

 
A) Interview the CEO/Executive Director of the agency. 

 
B) A waiver of any of the above requirements must be approved by the 

Child Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision 
must be documented in a supervisory note. 
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2) Required Activities:  

 
All investigative activities must be documented in a contact or case note 
within 48 hours.  

 
A) Consultation with the Area Administrator must occur prior to 

closing the investigation. 
 

3) Documentation Required 
 

A) There is evidence that documents that a youth has been exposed to 
harm or risk of harm.  

 
B) A waiver of any of the above requirements must be approved by the 

Child Protection Supervisor and may require approval by the Area 
Administrator.  Details of the request and the Supervisor’s decision 
must be documented in a supervisory note.  

 
4) Assessment of Factors and Evidence to Determine a Finding 

 
A) Documentation of a detailed analysis of all inculpatory and 

exculpatory evidence has been reviewed and considered and any 
conflicting evidence has been resolved to the extent possible. 

 
B) The Child Protection Specialist and Child Protection Supervisor 

shall have a formal supervisory conference to assess all inculpatory 
and exculpatory evidence obtained during the course of the 
investigation in order to reach an investigative finding.  The 
supervisory consultation must be documented in a supervisory note. 

 
Child Protection and Licensing Concurrent Investigations  
 

The Child Protection Specialist shall immediately notify the local DCFS 
Licensing Representative of the investigation.  A concurrent licensing complaint 
investigation shall be performed for all Department and private agency foster homes, day 
care homes and all other licensed facilities named in reports of alleged incidents of abuse 
or neglect.  For all reports that include Allegation #86, current practice and procedures 
apply for conducting concurrent Child Protection and Licensing investigations.  For 
instruction and information concerning concurrent Child Protection and Licensing 
investigations, staff should reference Procedures 300.110, Special Types of Reports 
and Procedures 383.37, Additional Requirements for Concurrent Investigations.    
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Licensing/Monitoring 
 
For a report with an indicated Allegation #86, Neglect by Agency, DCFS Licensing shall 
apply the current practice and procedure for requiring the indicated facility to develop 
and implement a Corrective Plan for the agency conditions that led to the indicated report 
and violation of licensing standards.   The Corrective Plan shall identify any systemic 
problem that led to the indicated final finding determination and include suggested 
corrective measures.  
 
Corrective Plans must be approved by the Licensing Supervisor and monitored by the 
Licensing Representative.  In reviewing the continued qualifications of a facility for an 
operating license, the Department shall evaluate the facility’s compliance with any 
Corrective Plan resulting from an indicated report or licensing investigation and take 
appropriate enforcement action for repeated failure to correct identified problems, in 
accordance with applicable state law and regulation.  Such enforcement action may 
include, but not be limited to, revoking a license; refusing to renew a license; or refusing 
to issue a full license, subsequent to a permit.  All licensees and permit holders are 
afforded due process rights through AHU for any action taken.    
 
Administrative Hearings 
 
An individual or agency that has been indicated as a perpetrator and who has received 
notice of the indicated final finding determination made against them has the right to 
challenge the decision by requesting an appeal of the indicated finding.   
 
To begin the appeal process, the perpetrator or appropriate officer/administrator/owner of 
the agency shall request in writing on the form provided that the Department review its 
decision.  The request must be mailed or faxed to the address or fax number designated in 
the written notice within 60 days after notification of the completion of the investigation, 
as determined by the date of the notification sent by the Department. 
 
Special Note: It is possible for an appellant/agency to have concurrent hearings to appeal 

a licensing enforcement action and an indicated report for child abuse or 
neglect.  When common issues of fact or law are raised in more than one 
appeal, the Chief Administrative Law Judge may consolidate the appeals 
into a single group hearing.  

 
VI. QUESTIONS 

 
Questions regarding this Policy Guide may be directed to the Office of Child and Family 
Policy at 217-524-1983 or via Outlook at OCFP – Mailbox.  Non Outlook users may e-
mail questions to cfpolicy@idcfs.state.il.us. 

 
VII. FILING INSTRUCTIONS 
 

This Policy Guide should be filed immediately after Rule and Procedures 300, Appendix 
B and Rule 383, Subpart C. 

mailto:cfpolicy@idcfs.state.il.us
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Circuit Judges.

        RIPPLE, Circuit Judge.

        Jeff Dupuy, Belinda Dupuy and Pilar 
Berman brought this action under 42 U.S.C. § 
1983 on behalf of a class of persons who had 
been indicated as perpetrators of child abuse 
or neglect in reports maintained on the State 
Central Register of the Illinois Department of 
Children and Family Services ("DCFS"). The 
plaintiffs sought injunctive relief, alleging 
that the DCFS procedures for investigating 
and disclosing allegations of child abuse and 

neglect deprive them of due process of law. 
The district court granted the plaintiffs 
injunctive relief, and both parties have 
appealed. For the reasons set forth in the 
following opinion, we affirm in part and 
reverse in part and remand the cases for 
further proceedings consistent with this 
opinion.

I
BACKGROUND

        A. DCFS Policies and Procedures 
Prior to This Litigation

        The Illinois Abused and Neglected Child 
Reporting Act requires DCFS to "protect the 
health, safety and best interests of the child in 
all situations in which the child is vulnerable 
to child abuse or neglect." 325 Ill. Comp. Stat. 
5/2.1 To achieve this mandate, DCFS operates 
a child abuse and neglect hotline, conducts 
investigations into allegations of child abuse 
and neglect, records and discloses (in limited 
circumstances) the findings of its 
investigations and provides a system to 
appeal those findings. DCFS also licenses 
child care facilities, such as day care centers 
and foster homes, and conducts background 
checks of current and prospective employees 
of DCFS-licensed child care facilities.

        1. The Investigative Process

        DCFS operates a toll-free, 24-hour 
hotline to receive reports of alleged child
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abuse or neglect. R.468-1, Joint Ex.1 at § 
300.30. It receives over 350,000 calls 
annually, of which approximately one-third 
are formally investigated. DCFS rules require 
investigative staff to have in-person contact 
with the alleged victim, the alleged 
perpetrator and the child's caretaker within 
seven days after a report is received. Id. at § 
300.90. DCFS formally investigates reports 
that it deems to have been made in good faith 
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and that meet the following minimum 
criteria: (1) the alleged victim is less than 
eighteen years of age; (2) the child either has 
been harmed or is in substantial risk of harm; 
(3) the suspected perpetrator is an immediate 
family member, a person responsible for the 
child's care or a person who resides in the 
same house as the child; and (4) there was an 
abusive or neglectful incident or set of 
circumstances that caused the harm or 
substantial risk of harm. Id. at § 300.100(g).

        At the start of a formal investigation, if 
the subject of a report is employed in or 
otherwise has a position that allows access to 
children, DCFS notifies the employer of the 
investigation. Id. at § 300.100(i). While the 
investigation is pending, the employer must 
take reasonable action to restrict the 
employee from contact with children at work. 
325 Ill. Comp. Stat. 10/4.3.

        Upon completion of the investigation, the 
DCFS investigator must decide whether 
credible evidence of child abuse or neglect 
exists. R.468-1, Joint Ex.1 at § 300.110(i)(1). 
DCFS rules define "credible evidence" to 
mean that "the available facts when viewed in 
light of surrounding circumstances would 
cause a reasonable person to believe that a 
child was abused or neglected." Id. at § 
300.20. When credible evidence supports an 
allegation of child abuse or neglect, DCFS 
designates the report as "indicated." Id. at § 
300.110(i)(3).

        2. Disclosure of Indicated Reports

        DCFS maintains indicated reports on the 
State Central Register ("central register"). 325 
Ill. Comp. Stat. 5/7.12. Indicated reports are 
retained on the central register for a 
minimum of five years. Id. at 5/7.14. Each 
abuse and neglect allegation is assigned to 
one of three retention categories: allegations 
of death of a child and/or sexual penetration 
are retained for fifty years; allegations 
involving serious physical injury, sexual 
molestation or sexual exploitation of a child 

are retained for twenty years; and all other 
allegations are retained for five years. 89 Ill. 
Admin. Code § 431.30. After the expiration of 
the retention period, the indicated report 
must be expunged, unless another report is 
received involving the same child, his sibling 
or offspring, or a child in the care of the 
persons responsible for the child's welfare. 
325 Ill. Comp. Stat. 5/7.14.

        For allegations concerning a person in a 
position with access to children, DCFS 
notifies the employer whether the report was 
indicated. R.468-1, Joint Ex.1 at § 300.130(d). 
Furthermore, in order for a person to obtain 
or renew a license, or to work with children in 
a licensed facility, DCFS first conducts a 
background check. This background check 
includes a check of the central register to 
determine whether the person has an 
indicated report against them. R.468-1, Joint 
Ex.4 at §§ 385.10(a), 385.30(d). An indicated 
report is placed on the central register and 
disclosed to current and potential employers 
even before any formal appeal or review 
process. As will be discussed later in this 
opinion, the district court's preliminary 
injunction order, the subject of this appeal, 
modified this procedure. Notably, moreover, 
DCFS presumes that a person indicated for 
certain serious allegations is not suitable for a
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position that allows access to children.2 Id. at 
§ 385.50(a). The employer (but not the 
indicated person) may request DCFS review 
and waiver of the presumption of 
unsuitability. Id. at § 385.50(b). A child care 
facility must notify DCFS in writing of its 
decision regarding the employment of a 
person who has been indicated for child abuse 
or neglect. Id. at § 385.50(c).

        3. Appeals Process

        Any indicated person may appeal and 
seek to have an indicated finding expunged. 
R.468-1, Joint Ex.2 at § 336.30. The appeal 



Dupuy v. Samuels, 397 F.3d 493 (7th Cir., 2005)

request must be made to DCFS in writing 
within sixty days of the date that DCFS sends 
the person notice that a report was indicated 
against him. Id. at § 336.80. The appeals 
process has two steps: a child protection 
internal review and a full administrative 
hearing. Id. The internal reviewers consider 
the material in the appellant's investigative 
file and the appellant's brief written 
statement, and decide whether the record 
should be amended, expunged or removed.3 
Id.

        If the appellant challenges the internal 
review decision, the Administrative Hearing 
Unit ("AHU") must schedule a hearing for a 
date within thirty days of the request.4 Id. at § 
336.110(d). In all hearings since March 1, 
1996, DCFS has been required to prove the 
child abuse and neglect allegations by a 
preponderance of the evidence. Id. After the 
evidentiary hearing, the Administrative Law 
Judge ("ALJ") provides a recommended 
decision to the DCFS Director, who accepts, 
rejects or modifies the ALJ's decision and 
issues a final decision. Id. at § 336.150(a).

        B. District Court Proceedings

        1. The District Court's Original 
Order

        The plaintiffs filed a motion for a 
preliminary injunction against several DCFS 
policies and procedures that they alleged 
deprived them of due process of law.5 The 
plaintiffs challenged three core DCFS policies: 
(1) the indicated report decision-making 
process; (2) the notice and hearing policies; 
and (3) the disclosure and use of
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indicated report policies. The plaintiffs also 
challenged, among other things, DCFS' 
special policy of placing holds on the 
additional placement of foster children in a 
foster home that is reported for child abuse or 
neglect. The district court concluded that the 

procedure did not deprive foster parents of 
due process of law. Dupuy v. McDonald, 141 
F.Supp.2d 1090, 1140 (N.D.Ill.2001). On 
appeal, the plaintiffs continue to assert that 
foster parents must be afforded an 
opportunity to contest foster care holds. We 
shall address this issue later in this opinion. 
Specifically, the plaintiffs challenged the 
"credible evidence" standard for indicating 
reports of child abuse or neglect. They argued 
that DCFS investigators understood the 
standard to mean that "any" credible evidence 
of abuse or neglect was sufficient and, as a 
result, gathered only inculpatory evidence 
and disregarded any evidence that the abuse 
or neglect did not occur. Id. at 1135. Further, 
the plaintiffs contended that DCFS provided 
no meaningful opportunity to contest an 
indicated finding. And they maintained that 
indicated reports should not be disclosed to 
and used by employers.

        The district court concluded that the 
then-employed DCFS procedures violated the 
plaintiffs' due process rights. As a threshold 
matter, the district court determined that "the 
pursuit of work in one's chosen profession 
constitutes a recognized and protected liberty 
interest...." Id. at 1134. The district court 
found that the plaintiffs "were deprived of 
such an interest" because, "[w]hether it be by 
way of their enforcement of mandatory 
background checks on prospective employees 
or `Notices of Presumptive Unsuitability' sent 
to current employers, DCFS policies and 
procedures clearly effectuate an indicated 
perpetrator's exclusion from the child care 
profession." Id.

        The district court then assessed what 
process the Constitution required by applying 
the three-factor test set forth in Mathews v. 
Eldridge, 424 U.S. 319, 335, 96 S.Ct. 893, 47 
L.Ed.2d 18 (1976). The court found that the 
plaintiffs have a serious and legitimate private 
interest in pursuing employment in the child 
care field, and that the State has an equal 
countervailing interest in protecting children. 
Dupuy, 141 F.Supp.2d at 1136. Accordingly, 
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the district court focused on the risk of error 
inherent in the then-employed credible 
evidence standard. Id. (citing Valmonte v. 
Bane, 18 F.3d 992, 1002-04 (2d Cir.1994)). 
The court found that the record supported the 
argument that the standard often was 
interpreted by DCFS investigators as "any" 
credible evidence. Id. at 1135. Further, the 
record supported that some investigators 
gathered and considered only inculpatory 
evidence and disregarded any evidence 
weighing against an indicated finding. Id. The 
court also cited "unrebutted evidence that 
74.6% of indicated findings that are 
challenged are ultimately reversed on review." 
Id. at 1137. The court concluded that "this 
staggering expungement rate is due to the 
relatively low standard of proof required to 
indicate a finding, combined with the 
indefensible delays that allow memories to 
fade and, therefore, evidence to become 
unreliable." Id.

        The district court then addressed DCFS' 
notice and hearing policies. The court 
expressed grave concern "about the 
inexcusable delays experienced by Plaintiffs 
in attempting to appeal, and seek 
expungement of, the indicated findings 
against them." Id. at 1138. The court found:

        At the time of the preliminary injunction 
hearing, DCFS regulations stated that an 
administrative hearing would be provided 
within thirty days of a request. Ill. Admin. 
Code tit. 89, § 335.110(d)(1). The AHU, 
however, routinely sent appellants a letter 
informing them that
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while DCFS had received their hearing 
request, it could not schedule a hearing 
promptly due to a backlog.

        Id. The court cited specific examples of 
plaintiffs who had experienced delays from 
over a year to as long as three years. Id. at 
1138-39.

        The district court noted that, after the 
preliminary injunction hearing, DCFS had 
codified new regulations that changed the 
timetable for the DCFS appeals process. Id. 
(citing 89 Ill. Admin. Code §§ 336 et seq. 
("Amended Rule 336")). Specifically, 
Amended Rule 336 provides that a person 
who appeals an indicated finding is entitled to 
an administrative hearing and final decision 
within ninety days. 89 Ill. Admin. Code § 
336.220. The district court explained the 
import of the amended regulation in the 
preliminary injunction context:

        [I]f followed, Amended Rule 336 will 
ensure that an individual is afforded a 
hearing, under a "preponderance of the 
evidence" standard, within 90 days of his or 
her request for appeal. Again, the court notes 
that, in theory, this is a marked improvement, 
but without evidence that any such 
improvement has yet occurred, the court 
must grant Plaintiffs' request for a 
preliminary injunction.

        Dupuy, 141 F.Supp.2d at 1139.

        Instead of directing specific relief, the 
district court gave the parties sixty days to 
develop constitutionally adequate procedures.

        2. Specific Injunctive Relief 
Ordered by the District Court

        The parties subsequently negotiated 
changes to DCFS policies and procedures 
during seven court-mediated sessions. R.361 
at 1-2. At about this time, DCFS drafted new 
procedures to govern the indicated report 
decision-making process. The new draft 
procedures instruct investigators how to 
assess the credibility and relevancy of the 
information they gather during the 
investigation of suspected child abuse. R.443 
at 6 (citing R.323, Draft Procedure 300.60k). 
More importantly, the new draft procedures 
also state clearly that a child abuse or neglect 
investigation must consider all evidence that 



Dupuy v. Samuels, 397 F.3d 493 (7th Cir., 2005)

an incident of abuse or neglect did or did not 
occur. R.323, Draft Procedure 300.60l.6

        The district court entered an order on 
July 10, 2003, to resolve the parties' 
remaining disputes and to order specific 
relief. With respect to the burden of proof for 
indicating reports, the court reviewed DCFS' 
new draft procedures and stated that they are 
"clearly appropriate steps." R.443 at 6. The 
district court directed DCFS to "adopt and 
maintain a standard that entails 
consideration of all available
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evidence, both inculpatory and exculpatory, 
for its child abuse and neglect investigations." 
Id. at 7. The plaintiffs urged nonetheless that 
the court should enjoin DCFS from any use of 
the term "credible evidence" in the 
regulations. Id. at 6-7. The district court 
noted that DCFS may be well-advised to use a 
new expression for the burden of proof, but 
the court chose not to interfere with the state 
agency's operations more than it deemed 
necessary to remedy the constitutional 
violation. Id. at 7.

        Further, the district court addressed the 
plaintiffs' right to reply to allegations of child 
abuse or neglect against them. The court 
ruled that it was constitutionally untenable 
for indicated reports to be recorded on the 
central register and disclosed to employers 
before any formal appeal or review process. 
The district court directed that DCFS shall 
provide a limited telephonic administrative 
review prior to the entry of an indicated 
finding for any child care worker.7 Id. at 11. 
The district court "believe[d] that it is at least 
probable that the conferences will in fact 
eliminate some of the gross errors described 
in the court's earlier opinions." Id. at 12. Both 
sides reserved objections to the procedure.

        The district court added several 
requirements to ensure that the conference is 
effective: (1) prior to the conference, the child 

care worker receives a worksheet describing 
all bases for the potential indicated finding; 
(2) a DCFS manager or supervisor who had 
no part in the child abuse or neglect 
investigation presides over the conference; 
(3) the conference may be rescheduled at 
least once for good cause; (4) one hour should 
be allotted for each conference; (5) the worker 
is not permitted to call or cross-examine 
witnesses; (6) the worker may be represented 
by counsel and may present his own account 
of the incident and submit evidence; (7) the 
DCFS manager or supervisor who conducts 
the conference will have the authority to enter 
or overturn the investigator's 
recommendation or to return it for further 
investigation; and (8) the worker will receive 
prompt notice of the final determination. Id. 
at 11-12, 14.

        The district court also contemplated 
more rapid post-deprivation hearings for 
child care workers. DCFS proposed a forty-
five day time frame, and the plaintiffs 
proposed twenty-one days; the district court 
believed that "the swiftest reasonable process 
will consume five full weeks."8 Id. The court 
therefore directed that DCFS shall provide 
child care workers, upon timely request for an 
appeal, a hearing and final decision within 
thirty-five days.

        Another significant aspect of the district 
court proceedings was DCFS' objection to any 
injunctive relief for school teachers and 
administrators, applicants for child care 
positions or child care licenses, child care 
workers at non-DCFS-licensed facilities and 
persons pursuing a career in child care. The 
district court first responded

Page 502

that any school teacher or school 
administrator who is not by law entitled to a 
pre-termination hearing stands to be 
deprived of the right to continue in his 
profession as the result of an indicated 
finding. Similarly, the court noted that 
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workers in non-DCFS-licensed facilities can 
suffer significant disruption and loss as a 
result of an indicated finding that is later 
reversed. For those reasons, the court 
believed that such persons are entitled to a 
pre-deprivation administrative conference 
and an expedited appeals process. Id. at 4-5.

        However, the district court did not 
believe that license applicants, students and 
others pursuing a career in child care were 
entitled to the pre- deprivation conference or 
to expedited appeals. Id. at 2. The court took 
the view that such individuals "have 
expectations, but not existing interests, in 
working as child care professionals." Id. at 4. 
Such individuals, it therefore concluded, 
would not be harmed by waiting ninety days 
for administrative review. The district court 
noted the counterbalancing burden on DCFS 
of determining which individuals are 
pursuing a career in child care and the 
possibility that making the new procedures 
widely available would diminish their 
effectiveness. Id. at 4-5.

        The district court then turned to foster 
parents. The district court held that foster 
parents are protected adequately by the DCFS 
licensing procedures, and that they have no 
liberty interest in a foster care license that 
demands a pre-deprivation conference or an 
expedited appeal. Id. at 5. The court rejected 
the plaintiffs' argument that the loss of foster 
care payments, which results from allegations 
of child abuse or neglect, is equal in effect to a 
child care worker's losing his job due to an 
indicated finding. Id. The district court 
reasoned that DCFS' payments to foster 
parents are not intended as income; rather, 
foster care regulations both permit foster 
parents to work outside the home and require 
them to have sufficient financial resources to 
provide for the foster child. Id. Further, the 
foster care payments simply are 
reimbursement for caring for the foster child 
— removing the child relieves foster parents 
from providing that service and meeting that 
expense. Id.

        C. Contentions of the Parties

        Neither party is satisfied completely with 
the district court's remedy. The plaintiffs 
contend that the standard for indicating 
reports remains too low and that the district 
court should have enjoined the use of the 
term "credible evidence." The plaintiffs 
further maintain that only a full evidentiary 
hearing before a report is indicated and 
disclosed will protect their rights. The 
plaintiffs also urge that any person — not only 
child care workers — who may be indicated by 
DCFS should be afforded pre-deprivation 
process.

        DCFS, in contrast, submits that the more 
rigorous interpretation of the credible 
evidence standard, combined with an 
administrative conference for child care 
workers before a report is indicated, provides 
sufficient pre-deprivation process. Moreover, 
DCFS notes that indicated persons have the 
right to prompt, full post-deprivation 
administrative review. DCFS also argues that 
the district court abused its discretion by 
requiring DCFS to provide child care workers 
with expedited appeals within thirty-five 
days.

II
DISCUSSION

        A. Standard of Review

        A district court's decision to grant or 
deny an injunction is entitled to deference by 
the reviewing courts, and we shall reverse 
only for an abuse of discretion.
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Graham v. Med. Mut. of Ohio, 130 F.3d 293, 
295 (7th Cir.1997). We review the district 
court's findings of fact for clear error and its 
conclusions of law de novo. Id.

        B. Due Process Clause
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        The Due Process Clause of the 
Fourteenth Amendment forbids a state to 
deprive any person of "life, liberty, or 
property, without due process of law." U.S. 
Const. amend. XIV, § 1. "To maintain [a due 
process] action, a plaintiff must establish that 
a state actor has deprived him of a 
constitutionally protected liberty or property 
interest without due process of law." Doyle v. 
Camelot Care Ctrs., Inc., 305 F.3d 603, 616 
(7th Cir.2002). Accordingly, our due process 
inquiry involves two steps: "[T]he first asks 
whether there exists a liberty or property 
interest which has been interfered with by the 
State; the second examines whether the 
procedures attendant upon that deprivation 
were constitutionally sufficient." Kentucky 
Dep't of Corr. v. Thompson, 490 U.S. 454, 
460, 109 S.Ct. 1904, 104 L.Ed.2d 506 (1989) 
(citations omitted).

        1. Liberty Interest

        The plaintiffs allege that the DCFS 
procedures deprived them of their liberty 
interest to pursue the occupation of their 
choice, child care. As our court has 
established previously:

        It is well-settled that an individual has no 
cognizable liberty interest in his reputation; 
consequently, when a state actor makes 
allegations that merely damage a person's 
reputation, no federally protected liberty 
interest has been implicated. See Paul v. 
Davis, 424 U.S. 693, 711-12, 96 S.Ct. 1155, 47 
L.Ed.2d 405 (1976); Hojnacki v. Klein-
Acosta, 285 F.3d 544, 548 (7th Cir.2002). 
Indeed, "mere defamation by the government 
does not deprive a person of liberty protected 
by the Fourteenth Amendment, even when it 
causes serious impairment of one's future 
employment." Hojnacki, 285 F.3d at 548 
(internal quotations and citations omitted). 
Rather, it is only the "alteration of legal 
status," such as governmental deprivation of a 
right previously held, "which, combined with 
the injury resulting from the defamation, 
justif[ies] the invocation of procedural 

safeguards." Paul, 424 U.S. at 708-09, 96 
S.Ct. 1155; Townsend v. Vallas, 256 F.3d 661, 
669 (7th Cir.2001). As such, when a state 
actor casts doubt on an individual's "good 
name, reputation, honor or integrity" in such 
a manner that it becomes "virtually 
impossible for the [individual] to find new 
employment in his chosen field," the 
government has infringed upon that 
individual's "liberty interest to pursue the 
occupation of his choice." Townsend, 256 
F.3d at 670.

        Doyle, 305 F.3d at 617 (parallel citations 
omitted).

        The district court concluded that child 
care workers effectively are barred from 
future employment in the child care field once 
an indicated finding of child abuse or neglect 
against them is disclosed to, and used by, 
licensing agencies and present or prospective 
employers. Dupuy, 141 F.Supp.2d at 1139. 
Such circumstances squarely implicate a 
protected liberty interest. See Doyle, 305 F.3d 
at 617 (deciding that DCFS employees named 
in indicated reports had alleged sufficiently a 
deprivation of their liberty interests); 
Valmonte, 18 F.3d at 1001 (being indicated 
for child abuse or neglect in a report 
maintained on the state central register did 
not simply defame child care worker but 
placed a tangible burden on her employment 
prospects); Cavarretta v. Dep't of Children & 
Family Servs., 277 Ill.App.3d
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16, 214 Ill.Dec. 59, 660 N.E.2d 250, 258 
(1996) (being named in indicated report for 
child abuse or neglect maintained on the 
central register implicated the plaintiff's 
liberty interest in pursuing his chosen 
occupation).9

        2. Pre-deprivation Process

        We must now examine whether the 
procedural safeguards established by DCFS 
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are insufficient to protect that interest. "Due 
Process `is not a technical conception with a 
fixed content unrelated to time, place[,] and 
circumstances[;]' instead, it `is flexible and 
calls for such procedural protections as the 
particular situation demands.'" Hudson v. 
City of Chicago, 374 F.3d 554, 559 (7th 
Cir.2004) (quoting Mathews, 424 U.S. at 334, 
96 S.Ct. 893) (alterations in original). What 
process the Constitution requires is dictated 
by the familiar Mathews three-factor test. 
That approach requires that we balance: 
"`First, the private interest that will be 
affected by the official action; second, the risk 
of an erroneous deprivation of such interest 
through the procedures used, and the 
probable value, if any, of additional or 
substitute procedural safeguards; and finally, 
the Government's interest.'" Gilbert v. 
Homar, 520 U.S. 924, 931-32, 117 S.Ct. 1807, 
138 L.Ed.2d 120 (1997) (quoting Mathews, 
424 U.S. at 335, 96 S.Ct. 893); see also 
Hudson, 374 F.3d at 559-60. As we have 
stated in the analogous context of a public 
employee's termination:

        As long as substantial post-deprivation 
process is available, the pre-deprivation 
process required when terminating an 
employee often need not be elaborate or 
extensive. Rather, in many situations, it 
"should be an initial check against mistaken 
decisions — essentially, a determination of 
whether there are reasonable grounds to 
believe that the charges against the employee 
are true and support the proposed action[;] ... 
[the] pre-termination process need only 
include oral or written notice of the charges, 
an explanation of the employer's evidence, 
and an opportunity for the employee to tell 
his side of the story."

        Hudson, 374 F.3d at 560 (quoting 
Gilbert, 520 U.S. at 929, 117 S.Ct. 1807) 
(internal citations and quotations omitted in 
original). We therefore turn to an evaluation 
of the pre-deprivation process afforded to 
child care workers by the credible evidence 
standard of proof for indicating and 

disclosing reports of child abuse or neglect 
and the limited Administrator's conference 
available before DCFS finalizes a decision to 
indicate a report.

        a. credible evidence standard

        As discussed earlier, DCFS rules define 
credible evidence of child abuse or neglect to 
mean that "the available facts, when viewed in 
light of surrounding circumstances, would 
cause a reasonable person to believe that a 
child was abused or neglected." 89 Ill. Admin. 
Code § 336.20. The district court found that 
DCFS investigators historically read this 
standard to permit them to indicate a finding 
on no more than "any" credible evidence. 
Many investigators therefore did not consider 
evidence that the child abuse or neglect did 
not occur. Dupuy, 141 F.Supp.2d at 1135. 
Consistent with the district court's order, 
DCFS has drafted a new rule that, among 
other things, expressly instructs the factfinder
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to consider all available evidence that an 
incident of abuse or neglect did or did not 
occur and admonishes that "[i]t is of critical 
importance that all evidence suggesting that 
an incident of abuse or neglect did not occur 
be given the same consideration as evidence 
suggesting that an incident of abuse or 
neglect did occur." R.323, Draft Procedure § 
300.60l (emphasis in original).

        The plaintiffs nevertheless submit that, 
even though DCFS investigators now must 
consider exculpatory evidence, the standard 
of proof for indicating reports is not 
sufficiently high. In essence, they submit that 
the "credible evidence" standard will continue 
to enable DCFS to indicate a finding based on 
a scintilla of inculpatory evidence, even in the 
face of equal or more powerful exculpatory 
evidence. In their view, we ought to require 
either a clear and convincing standard or, at 
minimum, a preponderance of the evidence 
standard. The plaintiffs contend that, despite 
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DCFS' efforts, the standard has not changed 
substantively as a practical matter because 
DCFS investigators have long understood the 
credible evidence standard to impose no 
obligation upon them to consider or weigh 
exculpatory evidence. Therefore, investigators 
will continue to indicate individuals if there is 
any evidence to support an abuse or neglect 
allegation, even in the face of significant 
evidence to the contrary.

        DCFS maintains that the district court 
did not abuse its discretion by concluding that 
the more rigorous credible evidence standard 
together with the pre-deprivation 
Administrator's conference will ensure the 
accuracy of indicated reports. Moreover, 
DCFS notes that indicated persons also can 
seek to expunge an indicated report through a 
full evidentiary hearing after the indication is 
placed on the register.

        Both sides present strong cases on the 
need for an accurate evaluation of the facts 
even at this initial stage. The child care 
workers want to avoid being stigmatized by a 
false indicated report that will preclude them 
from working in the child care field until it is 
expunged. See, e.g., Doyle, 305 F.3d at 619 
(noting that, based on "thin evidence, and 
prior to an adversarial hearing that may 
develop a more complete and balanced 
record, DCFS discloses this finding to current 
and prospective employers of the indicated 
individual"). On the other side of the balance, 
"[a]ssuring the safety and well-being of a 
child exposed to abuse or neglect often 
requires DCFS to act promptly on the basis of 
meager evidence." Id.

        Given the importance of the interests of 
both parties, the decisive factor in this case is 
the high risk of erroneous deprivation, see 
Valmonte, 18 F.3d at 1003; specifically, the 
unacceptable 74.6 percent reversal rate for 
challenged indicated reports under DCFS' 
original method of evaluating these claims. 
The standard of proof that applies no doubt 
will influence directly the risk of erroneous 

judgments: a higher standard reduces the risk 
of indicating an innocent person but also 
increases the risk of not indicating a 
perpetrator of child abuse or neglect. See In 
re Winship, 397 U.S. 358, 370-71, 90 S.Ct. 
1068, 25 L.Ed.2d 368 (1970) (Harlan, J., 
concurring). Moreover, a higher standard of 
proof often will impede quick action by the 
State, although this concern is somewhat 
balanced by the State's shared interest in 
avoiding mistakes and identifying the true 
perpetrator. See Dupuy, 141 F.Supp.2d at 
1139; Lyon v. Dep't of Children & Family 
Servs., 209 Ill.2d 264, 282 Ill.Dec. 799, 807 
N.E.2d 423, 436 (2004).

        We believe that the more rigorous 
interpretation of the "credible evidence" 
standard required by the district court's order 
is an appropriate measure at the pre-
indication stage. As understood by the district
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court, this standard requires that the 
investigator not simply identify some 
evidence that supports an indicated finding. It 
also requires that the investigator take into 
account all of the available evidence that 
tends to show that abuse or neglect did or did 
not occur. Only then may the investigator 
decide whether that totality of evidence would 
cause a reasonable individual to believe that a 
child was abused or neglected.

        The plaintiffs nevertheless submit that 
the requirement that the investigator identify 
and weigh all the available evidence on both 
sides of the issue likely will be ignored as a 
practical matter. They point out that the same 
formulation was employed prior to this 
litigation and, at that time, widely was 
understood to describe the investigator's 
obligation as simply to identify any evidence 
of abuse or neglect — without the 
concomitant obligation to identify and weigh 
evidence pointing against such a finding.
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        Our colleague in the district court 
indicated a certain unease with the 
continuation of a term of art that for so long 
was identified with a one-sided view of the 
evidence that no party defends today. Other 
than bureaucratic intransigence, it is difficult 
to identify any reason for DCFS' 
determination not to abandon this term. 
Several considerations convince us, however, 
that, at this preliminary stage of the litigation, 
the district court did not abuse its discretion 
in deciding not to require the wholesale 
abandonment of the term. First of all, as the 
district court noted, the term now is 
employed in a regulatory context that 
contains clear instructions on proper 
investigative techniques and that explicitly 
requires that the investigating officer consider 
all evidence on both sides of the issue.10 We 
also believe that, absent more concrete 
evidence that the standard would be 
misapplied in the future, the district court 
was correct in determining that it was 
appropriate for the federal district court to 
refrain from interfering with the State's 
administration of a state program any more 
than was necessary to remedy the 
constitutional violation. Rufo v. Inmates of 
the Suffolk County Jail, 502 U.S. 367, 392, 
112 S.Ct. 748, 116 L.Ed.2d 867 (1992). 
Moreover, although the fears of the plaintiffs 
at this point are speculative, if retention of the 
"credible evidence" standard later becomes 
problematic in practice, the plaintiffs are not 
without recourse. At that point, faced with 
direct evidence of an unconstitutional course 
of conduct, the district court would be on 
solid ground in requiring abolition of the 
term.

        In evaluating this standard for the pre-
indication stage of the investigation, the 
articulation of this standard of proof by
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DCFS certainly ought not be assessed in 
isolation. Rather, it is important to take into 
consideration that, before a person can be 

indicated under this standard of proof, the 
investigator's determination to that effect is 
subject to review by an examiner who did not 
take part in the investigation. This review 
must include a hearing at which the accused 
individual will have a right to present his side 
of the story. When viewed in this procedural 
context, we cannot say that the district court 
abused its discretion when it permitted DCFS 
to retain the term "credible evidence" in its 
articulation of the governing standard of 
proof.11

        b. administrator's conference

        In approving the district court's decision 
on the appropriate standard of proof, we 
relied in part on the fact that an accused 
individual would be afforded an opportunity 
to be heard prior to the decision to indicate 
that individual. Because our analysis of the 
burden of proof therefore relies in part on this 
hearing and because the plaintiffs have 
questioned, as an independent issue, the 
adequacy of that hearing, we now turn to an 
examination of that step in the process.

        The district court's injunction requires 
DCFS to provide child care workers (upon 
request) an opportunity to respond to the 
allegations before DCFS indicates and 
discloses a report. The hallmark of due 
process is an opportunity to be heard at a 
meaningful time and in a meaningful manner. 
Cleveland Bd. of Educ. v. Loudermill, 470 
U.S. 532, 542, 105 S.Ct. 1487, 84 L.Ed.2d 494 
(1985). "[T]he formality and procedural 
requisites for the [pre-termination] hearing 
can vary, depending upon the importance of 
the interests involved and the nature of the 
subsequent proceedings.... In general, 
something less than a full evidentiary hearing 
is sufficient prior to adverse administrative 
action." Id. at 545, 105 S.Ct. 1487 (internal 
citations and quotations omitted).

        The plaintiffs contend that the 
Administrator's conference does not provide 
the minimal process due because it is not an 
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evidentiary hearing that affords, for example, 
the right to cross-examine witnesses. DCFS 
maintains, however, that the State's interest 
in protecting children and the need for 
prompt action outweigh the interest of child 
care workers in maintaining employment in 
the time between a report's indication and full 
administrative review. DCFS further submits 
that the conference fulfills the limited 
purpose of a pre-deprivation hearing because 
it provides oral or written notice of the 
charges, an explanation of the evidence on 
which the proposed action is based and an 
opportunity for the child care worker to 
present his side of the story. Moreover, DCFS 
notes that its amended regulations provide 
for post-deprivation administrative review (at 
most
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within ninety days after a timely request for 
appeal), at which it must prove its case by a 
preponderance of the evidence. See 89 Ill. 
Admin. Code § 336.120(b)(15).

        The plaintiffs respond that, in the usual 
case, such as the one presented by 
Loudermill, informal pre-deprivation process 
is sufficient because there is a prompt post-
deprivation evidentiary hearing and the State 
can compensate fully the wrongfully 
discharged employee through reinstatement 
and back pay. In their view, the situation 
presented here is substantially different. 
DCFS, they point out, does not employ the 
child care workers, and therefore it cannot 
order reinstatement or back pay to 
compensate a wrongly indicated child care 
worker. DCFS, in reply, submits that the 
adequacy of a pre-determination hearing does 
not depend on whether the employer is the 
Government. It relies on FDIC v. Mallen, 486 
U.S. 230, 108 S.Ct. 1780, 100 L.Ed.2d 265 
(1988), in which the Supreme Court rejected a 
bank employee's due process challenge 
against the FDIC, even though the FDIC was 
not his employer and could not provide him 
with back pay. Appellee's Br. at 40.

        In assessing the need for a full 
evidentiary hearing at the pre-deprivation 
stage, we employ once again the familiar 
Mathews three-factor balancing test. The 
child care workers have an interest in not 
being stigmatized and in not losing their job 
due to a mistaken interim decision. On the 
other hand, DCFS needs to respond quickly to 
allegations of child abuse or neglect.

        In order to assess these submissions, we 
think it best to examine the entire process 
encompassed within the Administrator's 
conference. At the outset, it is important to 
note that the accused individual is provided 
with adequate notice of the opportunity for 
such a hearing and with sufficient 
information about the nature of the allegation 
to afford an adequate opportunity to tell his 
side of the story. The accused individual is 
provided with the name of the child involved 
in the alleged incident, the place of the 
alleged incident, an explanation of the central 
register and the length of time the incident 
will remain on the central register. 
Furthermore, the accused individual is 
informed of the opportunity for a post-
indication hearing. Before the conference, the 
accused worker also is provided with an 
explanation of the basis for the investigator's 
belief that the allegation has merit. The 
accused is permitted to retain counsel to 
evaluate the evidence and to represent the 
accused at both the pre- and post-indication 
hearings.

        We think that it is also important to 
stress that the decision-maker at the 
Administrator's conference is a person who 
has had no part in the investigative process. 
Therefore, the accused, while not having the 
opportunity to call other witnesses and to 
engage in cross-examination, does have the 
opportunity to tell his side of the story and to 
present evidence that he deems relevant 
before a new decision-maker.

        The plaintiffs correctly note that the 
accused individual before an Administrator's 
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conference is not in exactly the same position 
as the municipal employee faced with 
discharge in Loudermill. In the usual 
Loudermill situation, an erroneous decision 
by the employer is subject to later remedies 
that can compensate for the loss of 
employment during the period between the 
preliminary hearing and the later plenary 
examination of the case. Because DCFS does 
not employ the accused worker in the 
situation before us, no such remedy is easily 
available. Nevertheless, we believe that the 
procedure contemplated by the district court's 
order, especially when combined with the 
other procedural safeguards, provides the 
accused with an adequate opportunity to 
avoid an unjust
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determination. At the Administrator's 
conference stage, the accused has adequate 
notice of the allegation and an opportunity to 
place his version of the situation before an 
individual who has played no adversarial role 
in the matter. Furthermore, any adverse 
determination is subject to de novo review 
under a heightened standard of proof within a 
very short period of time. Given the 
countervailing concerns of DCFS to identify 
individuals who pose a continuing threat to 
children, we believe that the structure 
approved by the district court's order is 
adequate to ensure the accused individual due 
process.

        3. Post-deprivation Process

        We now turn to procedures for the period 
after a report is indicated and placed on the 
central register. The district court ordered 
DCFS to adopt a thirty-five day expedited 
appeals process for child care workers. The 
Supreme Court has explained:

        In determining how long a delay is 
justified in affording a post-suspension 
hearing and decision, it is appropriate to 
examine the importance of the private 

interest and the harm to this interest 
occasioned by delay; the justification offered 
by the Government for delay and its relation 
to the underlying governmental interest; and 
the likelihood that the interim decision may 
have been mistaken.

        Mallen, 486 U.S. at 242, 108 S.Ct. 1780.

        Under the Supreme Court's three-factor 
balancing test, child care workers have an 
interest in quickly returning to work, and 
DCFS has an interest in avoiding hasty, 
inaccurate decisions. The district court found 
that DCFS' stunning 74.6 percent reversal 
rate after appeal was due not only to the low 
evidentiary standard but also to "inexcusably 
long delays, which allow memories to fade." 
Dupuy, 141 F.Supp.2d at 1136; see also Doyle, 
305 F.3d at 618-20 (concluding that the 
credible evidence standard, operating in 
conjunction with a belated post-deprivation 
process, failed to afford child care employees 
adequate process). Notably, before the district 
court, DCFS proposed a forty-five day 
administrative appeals process and the 
plaintiffs proposed twenty-one days. R.363-1. 
The district court carefully evaluated the tasks 
that each side would have to accomplish in 
preparing for the hearing and determined 
that a thirty-five day period was the 
appropriate interim. We can find no basis in 
this record to alter that conclusion.

        C. Persons Entitled to the 
Administrator's Conference

        We next turn to the district court's 
holding that the Administrator's conference 
was not constitutionally required for license 
applicants, students and others pursuing a 
career in child care who are indicated by 
DCFS because "[s]uch individuals have 
expectations, but not existing interests, in 
working as child care professionals." R.443 at 
4.

        1. Liberty Interest
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        It is well-settled that, standing alone, 
damage to one's reputation does not implicate 
a cognizable liberty interest. Paul v. Davis, 
424 U.S. 693, 711-12, 96 S.Ct. 1155, 47 
L.Ed.2d 405 (1976). In the employment 
context, in which most of these cases arise, we 
have set forth the following elements of the 
cause of action. A claim that a government 
employer has infringed an employee's liberty 
to pursue his occupation requires: (1) he was 
stigmatized by the employer's actions; (2) the 
stigmatizing information was publicly 
disclosed; and (3) he suffered a tangible loss 
of other employment opportunities as a result 
of the public disclosure. McMath v. City of 
Gary, Indiana, 976 F.2d 1026, 1031
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(7th Cir.1992). Although our case is not an 
employment case, this approach nevertheless 
is helpful.

        The first element is not in dispute: 
Labeling a person as a child abuser certainly 
calls into question his "good name, 
reputation, honor, or integrity." Bd. of 
Regents of State Colleges v. Roth, 408 U.S. 
564, 573, 92 S.Ct. 2701, 33 L.Ed.2d 548 
(1972) (quoting Wisconsin v. Constantineau, 
400 U.S. 433, 437, 91 S.Ct. 507, 27 L.Ed.2d 
515 (1971)); see also Valmonte, 18 F.3d at 
1000.

        With regard to the second element, in 
Koch v. Stanard, 962 F.2d 605, 607 (7th 
Cir.1992), we held that police force applicants 
were not deprived of a liberty interest because 
the defendants had not published the results 
of the applicants' psychological tests. See also 
Medley v. City of Milwaukee, 969 F.2d 312, 
318 (7th Cir.1992) (holding that landlords had 
no liberty interest in continued participation 
in State rent assistance program, in part 
because they did not allege that the 
defendants had disclosed the reason for the 
disbarment to anyone but the landlords or to 
other public housing agencies).

        In the present case, DCFS contends that 
an indicated report does not violate any 
liberty interest of a career entrant because, at 
the time DCFS decides to indicate a report, it 
does not disclose that report to any potential 
future employer. Appellee's Br. at 45. The 
plaintiffs, in contrast, submit that the 
necessary disclosure does occur because, by 
operation of statute, DCFS discloses indicated 
reports to employers whenever an applicant 
looks for work in the child care field. 
Appellant's Reply Br. at 24. In Valmonte, the 
Second Circuit held that being listed on the 
state child abuse register stigmatized the 
plaintiff who said she would be applying for a 
child care position because her status would 
be disclosed to her potential employers when 
they consulted the register, as required by 
state law. Valmonte, 18 F.3d at 1000. Persons 
pursuing a career in child care in Illinois face 
a similar situation because as a condition of 
employment,"all current and prospective 
employees of a child care facility who have 
any possible contact with children in the 
course of their duties," must authorize DCFS 
to conduct a background check to determine 
if the person has an indicated report against 
him. 225 Ill. Comp. Stat. 10/4.3. Because a 
prospective employee's status is disseminated 
to his potential employer, by operation of 
state law, during the hiring process, we 
believe that the plaintiffs have met the 
publication requirement.

        With respect to the third element, 
whether there has been a tangible loss of 
other government opportunities, DCFS 
contends that a defamatory statement that 
affects only future employment and is not 
incident to the loss of current employment 
does not implicate a protected liberty interest. 
Appellee's Br. at 44. Accordingly, DCFS 
continues, a person who does not occupy a 
current position in the child care field does 
not warrant the opportunity to be heard 
before DCFS indicates the report. Id.

        In our attempt to adhere faithfully to the 
holdings of Paul and Siegert v. Gilley, 500 
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U.S. 226, 111 S.Ct. 1789, 114 L.Ed.2d 277 
(1991), we have said that

        mere defamation by the government does 
not deprive a person of "liberty" protected by 
the Fourteenth Amendment, even when it 
causes "serious impairment of [one's] future 
employment," Siegert v. Gilley, 500 U.S. 226, 
234, 111 S.Ct. 1789, 114 L.Ed.2d 277 (1991); 
see Paul, 424 U.S. at 697, 96 S.Ct. 1155. 
Rather it is the "alteration of legal status," 
that, "combined with the injury
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resulting from the defamation, justif[ies] the 
invocation of procedural safeguards." Paul, 
424 U.S. at 708-09, 710, 96 S.Ct. 1155.

        Hojnacki v. Klein-Acosta, 285 F.3d 544, 
548 (7th Cir.2002) (parallel citations 
omitted); see also McMath, 976 F.2d at 1032 
(holding that plaintiffs had stated a claim for 
a liberty interest because "there is a nexus 
between the firing — the loss of current 
employment — and the publication sufficient 
to implicate a liberty interest cognizable 
under Siegert and prior case law") (emphasis 
in original); Koch, 962 F.2d at 607 (Flaum, J., 
concurring) ("Siegert is consistent with prior 
case law providing that a public official's 
publication of a defamatory statement may 
infringe an individual's liberty interest if the 
statement (1) stigmatizes the individual in a 
manner that substantially forecloses 
opportunities for future government 
employment, and (2) is made incident to an 
adverse current employment decision.").

        As our colleagues in the Second Circuit 
recognized in Valmonte, the case before us 
presents a situation that is significantly 
different from the usual situation in which we 
are asked to determine whether the plaintiff 
can be said to suffer the deprivation of a 
liberty interest as opposed to a simple state 
tort injury for defamation. As in the case 
before us, Valmonte dealt directly with 
whether a person who stated that she would 

be applying for a child care position, but had 
not been terminated from government 
employment, could establish the sort of 
tangible loss required to be deprived of a 
constitutional interest. Valmonte, 18 F.3d at 
1000. The judges of the Second Circuit, 
acknowledging explicitly the restrictions 
imposed by Siegert and Paul, determined that 
the case involved unique circumstances: A 
child care employer was required by statute 
to check the state child abuse register before 
hiring a new employee; the employer had to 
justify in writing its decision to hire a person 
listed on the register; and the employer had to 
inform an applicant if he was not hired 
because of being listed on the register. Id. at 
1001. The court concluded that "the fact that 
the defamation occurs precisely in 
conjunction with an individual's attempt to 
attain employment within the child care field, 
and is coupled with a statutory impediment 
mandating that employers justify hiring the 
individual, is enough to compel a finding that 
there is a liberty interest implicated." Id.

        Today, we are confronted with 
circumstances very similar to those before the 
Second Circuit in Valmonte. Illinois law 
requires prospective employers to consult the 
central register before hiring an individual 
and to notify DCFS in writing of its decision 
to hire a person who has been indicated as a 
perpetrator of child abuse or neglect. 89 Ill. 
Admin. Code § 385.50(c). In short, placement 
of an individual's name on the central register 
does more than create a reputational injury. It 
places, by operation of law, a significant, 
indeed almost insuperable, impediment on 
obtaining a position in the entire field of child 
care. Along with our colleagues in the Second 
Circuit, we believe that the imposition of this 
added legal impediment constitutes a very 
tangible loss of employment opportunities 
due to the disclosure of the indicated report.

        In Larry v. Lawler, 605 F.2d 954, 958 
(7th Cir.1978), a case decided before Siegert, 
our court held that the plaintiff who had been 
rated ineligible for federal employment for as 
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long as three years, on the ground of alleged 
alcoholism and abusive behavior, had a 
liberty interest. The Civil Service 
Commission's findings were available to any 
federal agency for various purposes, such that 
the plaintiff effectively was deprived of the 
opportunity to work in

Page 512

any capacity for the federal government. We 
held that the plaintiff had a protected liberty 
interest because "in addition to the infliction 
of a stigma, [he] suffered a tangible loss in 
being foreclosed from any consideration for 
government employment for a substantial 
time." Id.

        2. Pre-deprivation Process

        DCFS submits that career entrants do not 
have a strong interest in an opportunity to be 
heard before DCFS indicates a report. In its 
view, because DCFS notifies a licensed child 
care facility only of indicated reports that 
involve current or prospective employees, the 
entrant has no need for an immediate review 
of the decision to place his name on the 
central register. We evaluate what process is 
due to the career entrants through balancing 
the three Mathews factors: the private 
interest; the risk of an erroneous deprivation 
of that interest and the probable value of 
additional procedural safeguards; and the 
State's interests. Gilbert, 520 U.S. at 931-32, 
117 S.Ct. 1807.

        We cannot accept DCFS' characterization 
of the need of career entrants. As we have 
noted already, dissemination to prospective 
employers is the conduct that triggers the 
career entrants' liberty interest. And, as we 
also have noted previously, the plaintiffs' 
ability to avoid erroneous indicated reports 
and to obtain employment in their chosen 
field is a substantial interest. See, e.g., Doyle, 
305 F.3d at 619 (noting that, based on "thin 
evidence, and prior to an adversarial hearing 
that may develop a more complete and 

balanced record, DCFS discloses this finding 
to current and prospective employers of the 
indicated individual"). For the entrant 
pursuing immediate job opportunities, for the 
student enrolled in an educational program, 
especially one involving placement in 
internships or involving other similar contact 
with children, the need for immediate 
resolution of the matter might well be of 
extreme importance.

        DCFS maintains that providing the 
Administrator's conference to all indicated 
persons would place a substantial burden on 
its limited resources. Given the extremely 
high error rate experienced by DCFS in its 
initial decisions to subject an individual to 
indication, we cannot accept the conclusory 
statement that the process of correcting such 
errors before they ruin a career is overly 
burdensome. DCFS would have to make a 
significantly more specific showing that 
affording a person a limited opportunity to 
respond to the allegations against him would 
impose significant administrative burdens, 
excessive costs or an intolerable delay in 
responding to reports of child abuse. The 
requirements of the Administrator's 
conference are not elaborate. Furthermore, 
DCFS shares the accused person's interest in 
avoiding erroneous decisions: If the wrong 
person is indicated, then the actual 
perpetrator remains unidentified and, if 
DCFS mistakenly indicates a report, it will 
waste resources defending the report in a full 
evidentiary hearing on administrative appeal.

        With regard to the risk of erroneous 
deprivation and the value of added 
procedures, the district court's conclusion 
that a pre-deprivation conference effectively 
will reduce the incidence of erroneous 
indicated reports applies with equal force to 
the situation of career entrants. For these 
reasons, we believe that providing career 
entrants the Administrator's conference best 
accommodates these competing interests, and 
we direct the district court to impose an 
appropriate remedial order.12
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        D. Foster Parents

        An indicated report against a foster 
parent can have significant and immediate 
ramifications. In most cases, it causes the 
removal of the child. Dupuy, 141 F.Supp.2d at 
1130. A pending or indicated report also is a 
ground for DCFS to deny an application for a 
foster home license or to stop the placement 
of additional children in a foster home. Id. 
DCFS pays foster care benefits on behalf of 
each child placed in a foster home who is a 
DCFS ward. Id. at 1129. Although the benefits 
are intended to support the child, foster 
parents are allowed to use the benefits to pay 
common household expenses, such as 
mortgage payments and utilities. Id. Foster 
parents commonly come to depend on those 
benefits for household expenses, and thus, 
the removal of a foster child or a hold on the 
placement of additional children in a home 
can have a significant financial impact. Id. at 
1129-30. When DCFS places a hold on 
additional placements of children to a foster 
home, it sends written notice; however, the 
hold is not appealable and is not lifted until 
the conditions that led to the hold no longer 
exist.

        The plaintiffs rightfully concede that 
foster parents do not have a constitutionally 
protected interest in maintaining a 
relationship with a specific foster child. 
Appellant's Reply Br. at 24; see Procopio v. 
Johnson, 994 F.2d 325, 330 (7th Cir.1993) 
(Illinois law confers no liberty interest on 
foster parents to a relationship with a foster 
child or the continued placement of certain 
children in their home, because the foster 
family relationship is subject to the State's 
determination that it should continue); see 
also Smith v. Org. of Foster Families for 
Equal. & Reform, 431 U.S. 816, 845-46, 97 
S.Ct. 2094, 53 L.Ed.2d 14 (1977) (foster 
parents' interest in the family relationship 
"derives from a knowingly assumed 
contractual relation with the State," and 

therefore, "it is appropriate to ascertain from 
state law the expectations and entitlements of 
the parties"). In this appeal, however, the 
plaintiffs claim a protected liberty interest in 
pursuing a career in foster care and a 
property interest in the foster care benefits 
that DCFS pays foster homes on behalf of 
each child under their care.

        1. Liberty Interest

        The plaintiffs claim that foster care holds 
effectively deprive them of their right to be 
employed as foster parents. As we have noted 
earlier in this opinion, to establish a protected 
liberty interest, the plaintiffs must show a loss 
of reputation plus the deprivation of some 
other legal status or right. Hojnacki v. Klein-
Acosta, 285 F.3d 544, 548 (7th Cir.2002) 
(only the "`alteration of legal status,' "such as 
loss of a right previously held, when 
combined with the damage to reputation, 
requires due process) (quoting Paul, 424 U.S. 
at 708-09, 96 S.Ct. 1155).

        a. stigma

        As we said previously in this opinion, 
labeling someone as a child abuser calls into 
question that person's "good name, 
reputation, honor, or integrity."
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Roth, 408 U.S. at 573, 92 S.Ct. 2701; see also 
Valmonte, 18 F.3d at 1000. However, only 
defamatory statements that are disclosed or 
made public can stigmatize a person. Head v. 
Chicago Sch. Reform Bd. of Trs., 225 F.3d 
794, 801 (7th Cir.2000). Illinois law generally 
requires that the information on the central 
register remain confidential. 325 Ill. Comp. 
Stat. 5/11. Although limited exceptions are 
enumerated in the statute, the plaintiffs have 
not alleged that those exceptions apply to 
foster parents. Cf. Doyle, 305 F.3d at 617 
(child care workers had a protected liberty 
interest because prospective employers check 
the central register to determine if the 
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employee has been indicated for abuse or 
neglect). But see Bohn v. County of Dakota, 
772 F.2d 1433, 1436 n. 4 (8th Cir.1985) 
(determining that biological parents 
identified as child abusers had a liberty 
interest because, by defaming them, 
investigating the quality of their family life 
and maintaining data on them, the State 
exposed them to public opprobrium and may 
have damaged their standing in the 
community); Yuan v. Rivera, 1998 WL 
63404, at *5 (S.D.N.Y. Feb.17, 1998) (stating 
that "[t]he severe reputational harm of being 
labeled a child abuser coupled with the 
potential for dissemination may be all that is 
needed to establish stigma") (citing Bohn, 772 
F.2d at 1436 n. 4; Lee TT. v. Dowling, 87 
N.Y.2d 699, 642 N.Y.S.2d 181, 664 N.E.2d 
1243 (1996)).

        b. alteration in legal status

        The plaintiffs contend that foster 
parenting is a career, the pursuit of which is a 
liberty interest. They reason that the State 
requires foster parents to have sufficient 
financial resources and permits them to hold 
outside employment only if it does not 
interfere with the proper care of the foster 
child. See Appellant's Br. at 36-37; see also 
Doyle, 305 F.3d at 617 ("[W]hen a state actor 
casts doubt on an individual's `good name, 
reputation, honor or integrity' in such a 
manner that it becomes `virtually impossible 
for the [individual] to find new employment 
in his chosen field,' the government has 
infringed upon that individual's liberty 
interest to pursue the occupation of his 
choice.") (quoting Townsend v. Vallas, 256 
F.3d 661, 670 (7th Cir.2001)).

        DCFS submits that foster care is not a 
career, but a contractual role created by the 
State for the purpose of assisting the 
unfortunate victims of child abuse or neglect. 
Appellee's Br. at 50. Moreover, DCFS 
continues, the payments to foster parents do 
not amount to "income" but merely reimburse 
the parents for expenses incurred in caring 

for the child. Id. When a child is removed, the 
payments stop but so do the expenses 
incurred in caring for that child. Id. But see 
Lee TT., 642 N.Y.S.2d 181, 664 N.E.2d at 1250 
(holding that foster parents satisfied "plus" 
requirement because as a result of their 
listing on the state child abuse registry, the 
foster children were removed, they lost 
benefits available to them as foster parents, 
and they lost statutory preference for 
adoption).

        On the record before us, we believe that 
DCFS' characterization of the situation is the 
accurate one. In analyzing a foster family's 
liberty interest, the Supreme Court has 
recognized that "the typical foster-care 
contract gives the agency the right to recall 
the child `upon request,' and ... the 
discretionary authority vested in the agency 
`is on its face incompatible with plaintiffs' 
claim of legal entitlement.'" Smith, 431 U.S. at 
860, 97 S.Ct. 2094 (Stewart, J., concurring) 
(quoting Org. of Foster Families v. Dumpson, 
418 F.Supp. 277, 281 (D.C.N.Y.1976)). We 
believe that, although foster parents play an 
honorable and, indeed, noble, role in our 
society, that role cannot be said to constitute, 
at least
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for purposes of due process analysis, a 
"career."

        2. Property Interest

        The plaintiffs also claim that foster 
parents have a property interest in the 
benefits that DCFS makes on behalf of 
children placed in their care. DCFS responds 
that foster parents have no legitimate 
entitlement to the foster care benefits paid by 
DCFS on behalf of foster children in their 
care. "The hallmark of property, the Court has 
emphasized, is an individual entitlement 
grounded in state law, which cannot be 
removed except `for cause.'" Logan v. 
Zimmerman Brush Co., 455 U.S. 422, 430, 
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102 S.Ct. 1148, 71 L.Ed.2d 265 (1982). "Once 
that characteristic is found, the types of 
interests protected as `property' are varied 
and, as often as not, intangible, relating to the 
whole domain of social and economic fact." 
Id. (internal quotations and citations 
omitted). DCFS argues that even though 
foster parents often come to depend on foster 
care benefits for common living expenses, 
they have no legitimate entitlement to the 
payments under state law. Appellee's Br. at 
49.

        In Youakim v. McDonald, 71 F.3d 1274 
(7th Cir.1995), we set forth the general 
principle that

        before an individual will be deemed to 
have a property interest in a benefit, he must 
show "more than an abstract need or desire 
for it.... He must, instead, [establish] a 
legitimate claim of entitlement to it." 
(Emphasis added). Such a legitimate claim of 
entitlement, moreover, is "defined by existing 
rules or understandings that stem from an 
independent source such as state law."

        Id. at 1288 (quoting Roth, 408 U.S. at 
577, 92 S.Ct. 2701) (alterations in original). In 
Youakim, we held that DCFS violated the due 
process rights of foster children by 
discontinuing their benefits because they 
lived with relatives that could no longer be 
licensed after legislative reform unless DCFS 
provided the home an opportunity to become 
licensed. Id. at 1292. Contrary to the 
plaintiffs' assertion, however, we have never 
held that foster parents have a property 
interest in the foster care benefits paid on 
behalf of the children under their care. We 
agree that, under the present circumstances, 
the property interests asserted by the 
plaintiffs are not of the kind protected by the 
Fourteenth Amendment.

Conclusion

        Accordingly, we affirm in part and 
reverse and remand in part the judgment of 

the district court. Each party shall bear its 
own costs in this court.

        AFFIRMED in part, REVERSED and 
REMANDED in part.

---------------

Notes:

1. The district court's opinion contains an 
exhaustive review of the DCFS procedures for 
investigating and reporting allegations of 
child abuse and neglect and provides detailed 
examples of how those procedures affected 
individual plaintiffs. See Dupuy v. McDonald, 
141 F.Supp.2d 1090, 1092-1131 (N.D.Ill.2001). 
This opinion sets forth the factual findings of 
the district court relevant on appeal.

2. Severe allegations include: death, head 
injuries, internal injuries, wounds (gunshot, 
knife or puncture), torture, sexually 
transmitted diseases, sexual penetration, 
sexual molestation, sexual exploitation, 
failure to thrive, malnutrition, medical 
neglect of a disabled infant, and serious injury 
to the child. R.468-1, Joint Ex.4 at § 
385.50(a). DCFS also presumes unsuitability 
to work with children for any person named 
in more than one indicated report for the 
following allegations: burns; poison; bone 
fractures; cuts, bruises, welts, abrasions and 
oral injuries; human bites; sprains or 
dislocations; tying or close confinement; 
substance misuse; mental and emotional 
impairment; substantial risk of physical 
injury or an environment injurious to health 
and welfare; substantial risk of sexual injury; 
inadequate supervision; 
abandonment/desertion; medical neglect; 
lock-out; inadequate food, shelter or clothing; 
and environmental neglect. Id.

3. As we shall discuss later in this opinion, 
DCFS amended the rules governing the 
appeals process after the hearing on the 
plaintiffs' preliminary injunction motion. The 
district court observed that the new 
regulations appeared to eliminate the internal 
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review procedures, but that it could not be 
certain because DCFS had not provided the 
new procedures or rules implementing the 
new regulations. Dupuy, 141 F.Supp.2d at 
1100.

4. As will be discussed later in this opinion, 
the district court found a history of 
inexcusably long delays in the appeals 
process. The district court's preliminary 
injunction order modifies DCFS procedures 
on appeal.

5. The district court construed the plaintiffs' 
motion to seek preliminary relief only for 
"child care employees," such as day care 
providers, foster care givers and social 
workers, as opposed to family members who 
are indicated by DCFS. Dupuy, 141 F.Supp.2d 
at 1131.

6. The draft procedures underscore the 
requirement to consider all evidence:

        The final step in determining whether 
[State Central Register] reports will be 
indicated or unfounded is to consider all 
information obtained during the 
investigation and determine which 
information is relevant to be used as evidence 
to make a determination. It is of critical 
importance that all evidence suggesting that 
an incident of abuse or neglect did not occur 
be given the same consideration as evidence 
suggesting that an incident of abuse or 
neglect did occur. The CANTS XXXX, Child 
Abuse/Neglect Finding Matrix, must be used 
to evaluate each piece of information to 
determine its relevance, credibility and 
weight of importance in proving or disproving 
the allegations presented. The supervisor is to 
review the matrix with the investigator to 
determine whether the evidence is sufficient 
to lead a reasonable person to believe 
that the incident occurred or that the set of 
circumstances is or was present. Equal 
consideration shall be given to information 
entered in both columns.

        R.323, Draft Procedure § 300.60l 
(emphasis in original).

7. The district court referred to this review as 
an "Administrator's conference." R.443 at 11.

8. The district court explained that

        [t]his time frame assumes approximately 
seven days for the Department to set a 
hearing date and provide a copy of the 
investigative file to the appellant; another 
seven days for the appellant to prepare for a 
pre-hearing conference at which subpoenas 
will issue; at least seven more days before an 
approximately two-day hearing will take 
place; seven more calendar days (that is, no 
fewer than five working days) for the 
Administrative Law Judge to issue a 
recommended decision, and finally, another 
seven days for review of the ALJ's decision by 
the Director's office.

        Id. at 15.

9. See also Pleva v. Norquist, 195 F.3d 905, 
915 (7th Cir.1999) ("When the government 
removes someone from a position `for stated 
reasons likely to make him all but 
unemployable in the future, by marking him 
as one who lost his job because of dishonesty 
or other job-related moral turpitude,' the 
consequences are akin to depriving him of the 
ability to follow his chosen trade, and due 
process must be provided.") (quoting Lawson 
v. Sheriff of Tippecanoe County, Indiana, 725 
F.2d 1136, 1138 (7th Cir.1984)).

10. The district court found:

        New draft DCFS procedures provide 
explicit, comprehensive instructions for 
assessing the reliability of information 
uncovered in the investigation, including the 
significance of professional training; 
independent verification of non-professional 
sources of information; sensitivity to the 
interest a witness might have, and the 
consistency and plausibility of the witness's 
statement; consideration of the witness's 
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opportunity to observe; and recognition of the 
age, developmental stage, and susceptibility 
to influence any child witness. (Draft 
Procedures, § 300.60K, Exhibit 3 to Plaintiff's 
Statement.) Most important, the new 
procedures state clearly that a child abuse or 
neglect investigation requires consideration 
of "[a]ll evidence that indicates that an 
incident of abuse or neglect did or did not 
occur." (Id. § 300.60L, emphasis in 
original.) The procedures underscore still 
further the requirement that exculpatory 
evidence be considered, directing the 
investigator to create a matrix having two 
columns, one for recording evidence 
suggesting that abuse or neglect did not occur 
and a second for recording evidence in 
support of a finding of abuse or neglect.

        R.443 at 6.

11. At first glance, it may appear that our 
determination as to the "credible evidence" 
standard sets our circuit's law at odds with 
the standard articulated by the Court of 
Appeals for the Second Circuit in Valmonte v. 
Bane, 18 F.3d 992 (2d Cir.1994). Our study of 
that case leads us to the conclusion that no 
such conflict is present. In that case, our 
colleagues on that bench simply did not have 
before them the context present in our case. 
The initial investigation took place under a 
"some credible evidence" standard that did 
not require the investigator to consider 
evidence on both sides of the question. The 
investigator's decision was not subject to pre-
indication review by an officer who had not 
participated in the investigation, nor was the 
accused individual afforded an opportunity to 
state his side of the story prior to indication. 
Post-indication review, moreover, was, at 
least at the early stages, subject to a 
deferential standard. Given this overall lack of 
procedural protection, the Second Circuit 
required that the initial determination be by a 
"fair preponderance of the evidence." Id. at 
1003-05.

12. We leave it to the district court, in 
fashioning a remedy, to delineate with more 
precision exactly who ought to qualify as a 
"career entrant." Certainly, persons actively 
engaged in the job placement process and 
persons enrolled in academic programs aimed 
specifically at a profession dealing with an 
aspect of child care suffer the sort of harm 
described in the text. On the other hand, 
those with more remote aspirations will not 
be able to assert that the impediment 
imposed by the State through an indicated 
report is as immediate. With the assistance of 
the parties, the district court will be able to 
fashion an order that protects those against 
whom the State's action will have immediate 
and significant repercussions.

---------------



Dupuy v. Samuels, 462 F.Supp.2d 859 (N.D. Ill., 2005)

462 F.Supp.2d 859
Belinda DUPUY, et al, Plaintiffs,

v.
Bryan SAMUELS, Director, Illinois 
Department of Children & Family 
Services, in his official capacity, 

Defendant.
No. 97 C 4199.

United States District Court, N.D. 
Illinois, Eastern Division.

March 9, 2005.

Page 860

COPYRIGHT MATERIAL OMITTED

Page 861

        Andrew L. Mathews, Jack L. Block, M. 
Marshall Seeder, Sachnoff & Weaver, Ltd., 
Chicago, IL, for Tara Smith, Susan C, Mary E, 
P B, N B, C C.H., G X, S H, next of friend, R G 
H, Next of friend, C C.H., next of friend, John 
Doe, next of friend, Jane Doe, Richard Doe, 
all individually and on behalf of all others 
similarly situated, next of friend, John Doe, 
next of friend, Jane Doe, Plaintiffs.

        Jack L. Block, Andrew L. Mathews, M. 
Marshall Seeder, Sachnoff & Weaver, Ltd., 
Edward W. Feldman, Miller, Shakman & 
Hamilton, LLP, Chicago, IL, for Jeff Dupuy.

        Jack L. Block, Andrew L. Mathews, M. 
Marshall Seeder, Sachnoff & Weaver, Ltd., 
Edward W. Feldman, Miller, Shakman & 
Hamilton, LLP, Jeffrey Bensley Gilbert, 
Johnson, Jones, Snelling & Gilbert, Chicago, 
IL, for Belinda Dupuy, Plaintiff.

        Andrew L. Mathews, Jack L. Block, M. 
Marshall Seeder, Sachnoff & Weaver, Ltd., 
Chicago, IL, for S B, next of friend, Belinda 
Dupuy, M P, R C, next of friend, MP, S 5, A S, 
AO, EO, SO, next of friend, AO, next of friend, 
EO, TL, SL, CL, next of friend, TL, next of 
friend, SL, ME, JB, all individually and on 
behalf of all others similarly situated, 
Plaintiffs.

        Andrew L. Mathews, Jack L. Block, M. 
Marshall Seeder, Sachnoff & Weaver, Ltd., 
Edward W. Feldman, Miller, Shakman, 
Hamilton, Kurtzon & Shlifke, Chicago, IL, for 
GA, TA, Plaintiffs.

        Andrew L. Mathews, Jack L. Block, M. 
Marshall Seeder, Sachnoff & Weaver, Ltd., 
Edward W. Feldman, Miller, Shakman & 
Hamilton, LLP, Chicago, IL, for Pilar Berman, 
Norman Berman, VA, LD, AD, AD, AMH, SN, 
LW, KL, RF, RS, WS, NG, PK, Plaintiffs.

        Barbara Lynn Greenspan, Attorney 
General's Office, Danielle Jenkins Steimel, 
Kimberly Soo Miller, Office of the Attorney 
General, Beth Ilyse Solomon, James C. 
Stevens, Jr., Office of the Attorney General, 
Nancy K. Hall-Walker, Illinois Attorney 
General's Office, Chicago, IL, for Jess 
McDonald, Director, Illinois Department of 
Children and Family Services, in his official 
capacity, Defendant.

        William Gibbs Sullivan, Martin, Brown & 
Sullivan, Ltd., Chicago, IL, for Bryan Samuels, 
Director, Illinois Department of Children & 
Family Services in his official Capacity, 
Defendant.

        Charles Perez Golbert, Patrick Thomas 
Murphy, Peter J. Schmiedel, Office of the 
Cook County Public Guardian, Kathryn Jill 
Olfe, Cook County Public Guardian's Office, 
Chicago, IL, for Veronica F, Andrea 5, Georgia 
S, LaTrice F, Rayshaun P, Jennifer Y, Tameka 
F, proposed.

        Charles Perez Golbert, Patrick Thomas 
Murphy, Peter J. Schmiedel, Office of the 
Cook County Public Guardian, William Gibbs 
Sullivan Martin, Brown & Sullivan, Ltd., 
Daniel Thomas Hartnett, Martin, Brown, 
Sullivan & Bowman, Kathryn Jill Olfe, Cook 
County Public Guardian's Office, Chicago, IL, 
for Terrell C, proposed.

        Donald G. Watson, Chicago, IL, 
Intervenor Plaintiff, Pro se.



Dupuy v. Samuels, 462 F.Supp.2d 859 (N.D. Ill., 2005)

        Gladys F. Kennedy, Chicago, IL, 
Intervenor Plaintiff, Pro se.

MEMORANDUM OPINION AND ORDER

        PALLMEYER, District Judge.

        Plaintiffs represent a class of persons 
who challenge the constitutionality of certain
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policies and procedures of the Department of 
Children and Family Services ("DCFS" or the 
"Department") relating to the investigation of 
allegations of child abuse or neglect. In an 
earlier proceeding. Plaintiffs focused on the 
Department's procedures for determining 
whether reports of such abuse or neglect 
should be "indicated" or "unfounded." On 
March 30, 2001, the court granted Plaintiffs' 
motion for a preliminary injunction as to 
certain of these "core" and "special" DCFS 
policies. Specifically, the court found that "the 
relatively low standard of proof required to 
indicate a finding, combined with the 
indefensible delays" in the appeal process and 
the resulting "staggering expungement rate" 
of indicated reports, violated Plaintiffs' 
procedural due process rights. Dupuy v. 
McDonald, 141 F.Supp.2d 1090, 1136 
(N.D.Ill.2301), aff'd in part and rev'd in part 
by, Dupuy v. Samuels, 397 F.3d 493 (7th 
Cir.2005). The court noted, further, its 
suspicion that the agency's lengthy delays not 
only victimized persons who are innocent of 
abuse or neglect charges, but might also 
result in exoneration of persons who are 
guilty of such charges. 141 F.Supp.2d at 1130.

        In this proceeding, Plaintiffs are 
challenging DCFS "safety plans," which 
impose restrictions upon families during the 
pendency of investigations into allegations of 
abuse or neglect. Plaintiffs claim that the 
safety plans are unconstitutional and seek 
further injunctive relief to prohibit DCFS 
from implementing the plans in any form. 
Resolution of this issue has been complicated 

the parties' contentious dispute as to the 
appropriate class definition. The court has 
now entered an order defining the class, for 
purposes of this stage of the litigation, as 
consisting generally of persons under 
investigation for child abuse or neglect who 
are the subject of "safety plans," imposed 
under threat, that prohibit or restrict their 
contacts with their children. See Order of 
9/30/03 (amending class definition to 
include families subject to safety plans 
involving no contact requirements or removal 
from the home); Order of 4/16/04 (amending 
class definition to require a threat of 
protective custody and to exclude persons 
without a legal relationship to the children or 
spouse). For the reasons set forth below, 
Plaintiffs' second motion for preliminary 
injunction is granted in part and denied in 
part as described herein.

BACKGROUND

        The background facts, and a description 
of the DCFS procedures for investigating 
allegations of abuse and neglect, are more 
fully presented in this court's March 30, 2001 
Memorandum Opinion and Order. See 
Dupuy, 141 F.Supp.2d at 1092-1130. This 
opinion assumes the reader's familiarity with 
the earlier decision and will summarize those 
facts here only briefly.

        I. The Department of Children and 
Family Services

        DCFS is the state agency charged by 
statute with the duty of investigating 
allegations of child abuse and neglect. Dupuy, 
141 F.Supp.2d at 1092; 325 ILCS 5/2. The 
Department is organized into various 
operational divisions, including the Division 
of Child Protection ("DCP"). The DCP is 
responsible for operating a hotline to accept 
calls regarding allegations of child abuse and 
neglect (the "DCFS Hotline"), and for 
investigating those allegations. Id. at 1093. Of 
the more than 350,000 calls placed to the 
Hotline each year, 65,000 are investigated. 

AAA
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.Approximately 23,000 (or 1/3) of the 
investigations result in "indicated" findings, 
meaning that the investigator has determined 
that credible evidence of child abuse or 
neglect exists. The remaining charges are 
deemed "unfounded," meaning that the 
investigator
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has not found credible evidence of abuse or 
neglect. Id.

        II. The Abuse and Neglect Investigative 
Process

        Any person may make a report of child 
abuse or neglect by calling the toll-free DCFS 
Hotline. Certain persons whose employment 
brings them into frequent contact with 
children are considered "mandated reporters" 
and, thus, are required by law to make a 
Hotline report if they have a reasonable belief 
that a child may be abused or neglected. Id. at 
1094; (ILL. ADMIN. CODE tit. 89, § 300.30). 
If a Hotline call is deemed to be made in good 
faith and to meet the minimum criteria for 
further investigation, the Hotline operator 
completes a Child Abuse and Neglect 
Tracking System form (the "CANTS 1" form) 
and submits it to a local DCP office where an 
investigator is assigned. The investigator is 
responsible for conducting the investigation 
and for making a final determination as to 
whether to "indicate" or "unfound" the report. 
Id. at 1095.

        The regulations explain that "[w]hen the 
investigative worker has completed all 
required investigative contacts and has 
secured appropriate physical evidence ... the 
investigative worker shall make a finding of 
Indicated or Unfounded. This determination 
shall be based upon whether the information 
gathered during the investigation and from 
the direct observations made by the 
investigative worker constitutes credible 
evidence of child abuse or neglect." (ILL. 
ADMIN. CODE tit. 89, § 300.110(i)). An 

investigator's recommended determination is 
reviewed by his or her supervisor who has the 
actual authority to "indicate" or "unfound" 
the investigation. Dupuy, 141 F.Supp.2d at 
1097. Once the recommended finding has 
been approved, the investigator completes a 
CANTS 2 Final Finding Report form and 
forwards it to the State Central Register 
("SCR"), where it is registered in a 
computerized listing of information regarding 
allegations of abuse or neglect. Id. at 1093, 
1098. DCFS regulations require that an 
investigation be completed within 60 days, 
though this time period may be extended for 
periods of up to 30 days upon a showing of 
good cause. (ILL. ADMIN. CODE tit. 89, § 
300.110(i)(3)(C)). Evidence at the first 
preliminary injunction established, however, 
that in actual practice, investigations often 
took far longer. See Dupuy, 141 F.Supp.2d at 
1106-1130.

        III. Safety Plans

        In conjunction with investigations into 
child abuse and neglect, DCFS utilizes a 
variety of plans aimed at protecting children 
pending the outcome of an investigation 
and/or after a report has been indicated. One 
such plan is the Child Endangerment Risk 
Assessment Protocol ("CERAP") "safety plan." 
CERAP was developed in response to several 
high profile incidents in the early 1990s 
where children were seriously injured or 
killed shortly after DCFS became involved in 
their cases. (Tr. 2243-44.) In 1994, the Illinois 
legislature enacted Public Act 88-614, which 
required DCFS to develop and implement:

        (1) A standardized child endangerment 
risk assessment protocol.

        (2) Related training procedures.

        (3) A standardized method for 
demonstration of proficiency in application of 
the protocol.
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        (4) An evaluation of the reliability and 
validity of the protocol.

        20 ILCS 505/21(e). In response to this 
legislation, DCFS formed a multidisciplinary 
committee of external experts to oversee the 
development of the CERAP process, which is 
now set forth in Appendix G to Department 
Rule and Procedure 300, and in the Safety 
Determination Form, the Safety Plan form, 
and the Safety Plan Termination Agreement. 
(See Jt. Ex. 7,
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Appendix G; Jt. Ex. 5(c), CFS 1441-A; Jt. Ex. 
5(e), CFS 1441; Jt. Ex. 5(f), CFS 1441-3).

        A. The Safety Plan Assessment Process

        The CERAP process is designed to 
"provide workers with a mechanism for 
quickly assessing the potential for moderate 
to severe harm immediately or in the near 
future and for taking quick action to protect 
children." (Jt. Ex. 7, Appendix G, at 1.) A 
CERAP form must be completed for all 
children in the home of an alleged perpetrator 
within 48 hours of CFS's receipt of a Hotline 
call, and within 24 hours after a child 
protection specialist sees the alleged child 
victim(s). (Id. at 3; Jt. Ex. 2, Procedures, § 
300.50(c).) The GERM? process requires the 
child protection specialist to assess whether a 
child is safe or unsafe, using a four-step 
analysis: (1) does the case present any one or 
more of 15 enumerated "safety factors"; (2) 
how does that factor relate to specific 
individuals; (3) are there any "family 
strengths and mitigating circumstances"; and 
(4) would the child be "safe" or "unsafe" 
absent implementation of a safety plan. (Jt. 
Ex. 7, Appendix G, at 7-15.)

        1. The 15 Enumerated Safety Factors

        The first step in the CERAP process is for 
the child protection specialist to determine 
whether one of 15 enumerated safety factors 

is present. The factors include: a household 
member's behavior is violent and out of 
control; the caretaker has not, will not, or is 
unable to provide sufficient supervision to 
protect the child from harm; the child is 
fearful of people living in or frequenting the 
home; child sexual abuse is suspected and 
circumstances suggest that the child's safety 
may be an immediate concern; and a 
paramour is the alleged or indicated 
perpetrator of physical abuse. There is also a 
general "other" category to cover safety 
concerns not expressly listed.1
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The Regulations provide several examples of 
factors that may fall under the "other" 
category, including that a child's behavior is 
likely to provoke the caretaker to harm the 
child; that persons in the household have 
unexplained injuries; or that the caretaker 
refuses to cooperate or is evasive. (Jt.Ex. 5(e), 
CFS 1441; Jt. Ex. 7, Appendix G, at 12.) If the 
investigator determines that there is "clear 
evidence or other cause for concern" that a 
factor is present, he must check the factor 
"yes" on the CERAP Safety Determination 
Form (CFS 1441); otherwise, he must check 
the factor "no." (Id.)

        DCFS Procedures do not define what 
constitutes "other cause for concern." John 
Goad, former Deputy Director of the 
Department's Division of Child Protection, 
testified that the investigator is expected to 
look for "a reasonably extreme version" of a 
listed safety factor, and must determine a 
factor's existence using all of the information 
available from the initial report and the 
person who made it, as well as any additional 
information that may be obtained by 
observing and talking with the children and 
the family, and by observing the home 
environment. (Tr. 2259, 2263-64.) It appears 
that in practice, however, investigators do not 
always require a "reasonably extreme" 
showing and that any amount of evidence 
may be sufficient warrant for the investigator 
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to check a safety factor "yes." Deputy Director 
Goad conceded, for example, that 
investigators need neither a certain "level of 
evidence" nor evidence confirming that it is 
"more likely than not" that a safety factor is 
present in order to check a factor "yes." (PX L, 
Goad Dep., at 27-28.)

        Plaintiffs find this low standard 
significant, particularly because several 
factors by their terms require only allegations 
of wrongdoing and/or minimal evidence of 
any risk of harm to the child. Factors 11, 12, 
and 14, for example, direct investigators to 
check "yes" based solely on an allegation of 
abuse or neglect, even if no investigation has 
yet occurred or if an investigation suggests 
that the allegation may be untrue. (See, e.g., 
Jt. Ex. 5(e), CFS 1441, factor 14) ("[a] 
paramour is the alleged or indicated 
perpetrator of physical abuse") (emphasis 
added); Tr. 200-01. Factors 2, 8, and 14 direct 
investigators to check "yes" even if there is no 
or only nominal evidence that the presence of 
the factor poses any danger of harm to a 
child. (See, e.g., id., factor 8) ("[c]hild is 
fearful of people living in or frequenting the 
home"; no requirement of evidence that the 
child be in actual danger from those people). 
In addition, nine of the factors (1, 2, 3, 7, 8, 
10, 11, 12, and 14) do not require any evidence 
that a parent or caretaker (as opposed to 
some other "member of the household") has 
engaged in any wrongful conduct. Factor 3, 
for example, states that "[t]here is reasonable 
cause to suspect that a member of the 
household caused moderate to severe harm or 
has made a plausible threat of moderate to 
severe harm to the child." (Jt.Ex. 5(e), CFS 
1441.) This test is met, presumably, even 
where there is no evidence that the parent or 
caretaker is unable to ensure the safety and 
supervision of his or her children.

        For each factor checked "yes," the 
investigator is expected to explain what led to 
that determination. (Jt. Ex. 7, Appendix G, at 
12; Tr. 2265-66.) DCFS Procedures explain, 
further, that "[t]he presence of any one of the 

listed behaviors and/or injuries does not in 
and of itself mean that a child should be 
determined to be unsafe." (Id. at 8.) Rather, 
an investigator must also consider (1) the age 
and developmental status of the child; (2) the 
mental, medical, and/or developmental status 
of the parent(s) or other person(s) 
responsible
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for the child's safety (i.e., are they capable of 
and willing to protect the child's safety?); (3) 
the type, severity, location, and/or extent of 
injury to a child; and (4) the intent, severity 
and/or duration of the behaviors directed 
toward the child. (Id.)

        If an investigator does not check any 
safety factors "yes," the CERAP process is 
completed without the need for further 
action. If, on the other hand, the investigator 
determines that any one of the 15 safety 
factors is present and checks that box "yes," 
then he or she must proceed to the next step 
of the process.

        2. Family Strengths and Mitigating 
Circumstances

        At the next step of the CERAP process, 
the investigator is required to "describe any 
family strengths or mitigating circumstances 
which may serve to manage or control the 
safety factors." (Jt. Ex. 7, Appendix G, at 13.) 
DCFS Procedures recognize that 
"[s]ometimes the presence of a safety factor 
can be partially or fully controlled or 
eliminated by a family strength or mitigating 
circumstance." (Id.) According to Appendix 
G, "[r]egular contact with a support person 
who can assure the safety of the child" is one 
example of such a family strength or 
mitigating circumstance. (Id.) Deputy 
Director Goad offered the additional example 
of a husband's "credibl[e]" assurance that he 
will remove from the home a "violent and out 
of control" mother who is "physically small" 
until she "calm[s] down." (Goad Dep., at 55-
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56.) DCFS Procedures do not otherwise 
provide any guidance for determining either 
the presence of relevant family strengths or 
mitigating circumstances, or the proper 
method of balancing them against the cited 
safety factor(s).

        The August 13, 2002 amendments to 
Appendix G provide that "[f]or the purpose of 
safety assessment, a protective effort must be 
made on the family's initiative and not as the 
result of the worker's suggestion in order for 
it to constitute mitigation." (Jt. Ex. 7, 
Appendix G, at 13.) By way of example, the 
amendments state that in a domestic violence 
situation, "if the worker initiates the mother's 
move to [a] shelter, it is the worker's and not 
the mother's capacity that has controlled the 
safety threat [so] the child is considered 
unsafe and the move to the shelter is 
considered a safety plan." (Id.) See infra, pp. 
10-20 for a discussion of safety plans. In 
other words, a protective measure will not 
constitute a mitigating circumstance unless 
the caretaker proposes it without any 
prompting from a DCFS representative.

        Deputy Director Goad testified that there 
are "probably" potential mitigating factors as 
to every safety factor, but of the 
documentation supporting imposition of a 
safety plan in the 92 sample cases in this 
litigation, 64 (or 69%) did not identify any 
family strengths or mitigating circumstances. 
(Goad Dep., at 56-57; Tr. 2367.)

        3. The "Safe" or "Unsafe" Determination

        If an investigator determines that a safety 
factor is present but controlled by a family 
strength or mitigating circumstance, the child 
must be deemed "safe," meaning that "[t]here 
are no children likely to be in immediate 
danger of moderate to severe harm at this 
time" and no safety plan is necessary. (Jt.Ex. 
5(e), CFS If, however, the investigator 
determines that a safety factor is not 
controlled by a family strength or mitigating 
circumstance, the child must be deemed 

"safe," meaning that "[a] safety plan must be 
developed and implemented or one or more 
children must be removed from the home 
because without the plan they are likely to be 
in immediate danger of moderate to severe 
harm." (Jt.Ex. 5(e), CFS 1441) (emphasis in 
original). As noted, a

Page 867

determination of "unsafe" may be made based 
on the presence of only one safety factor, 
some of which require no or only nominal 
evidence that a child is in danger of harm. In 
addition, because investigators must 
complete the CERAP analysis for all children 
in the home of an alleged perpetrator, 
children who are not alleged victims of abuse 
or neglect are nonetheless commonly subject 
to safety plans. (Jt. Ex. 7, Appendix G, at 5.)

        B. Creation of Safety Plans

        Once an investigator finds that a child is 
"unsafe," the next step is to develop a "safety 
plan." Deputy Director Goad estimated that 
as many as 10% of investigations result in 
safety plans, which translates into as many as 
10,000 plans per year. (Tr. 2300-01.) Safety 
plans are intended to be collaborative efforts 
between the investigator and the family. 
According to Deputy Director Goad, the 
investigator generally talks to the family 
about the problem that led to the "unsafe" 
determination and asks family members to 
suggest possible steps for assuring the safety 
of the child. (Tr. 2302.) Goad explained that 
the investigator is then expected to discuss 
the family's ideas for a safety plan in an effort 
to work out mutually-agreeable terms. (Tr. 
2302-03.) The evidence offered by Plaintiffs 
suggests, however, that in practice, 
investigators often make little effort to 
collaborate with families in implementing 
safety plans. Nearly every class member 
witness who signed a safety plan testified that 
the investigator simply presented a proposed 
plan for his/her signature with little or no 
discussion of the plan terms or alternatives. 
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(Tr. 346, 470-71, 556, 562, 715, 719, 795-98, 
1165-66, 1304, 1379.)

        1. Plan Terms

        An effective safety plan includes 
measures designed to control the safety 
factors that led to the need for a safety plan; is 
as minimally disruptive to the family as 
possible; minimizes any separation issues for 
family members; and relies on resources that 
are "immediately and realistically available" 
to the family. (Tr. 2283 (Goad).) The safety 
plan must be recorded on the Safety Plan 
Form (CFS 1441-A) and must include a 
written description of "what will be done or 
what actions will be taken to protect the 
child(ren), who will be responsible for 
implementing the components of the safety 
plan and how/who will monitor the safety 
plan." (Jt. Ex. 7, Appendix G, at 15.) In 
addition, "[e]very safety plan must specify the 
conditions under which the plan is to be 
terminated and an estimated time frame 
within which this can be expected to occur." 
(Id. at 14.) The plan must "contain a time 
frame for implementation and continued 
monitoring and a contingency plan if the 
primary safety plan is no longer needed." (Id.)

        The terms of a safety plan vary depending 
on the particular case. The plans signed by 
class members in this case either (1) 
separated children from their parents, 
guardians, or other close relatives by 
removing one or more such individuals from 
the home, or by imposing no-contact 
requirements preventing children from 
having any contact with parents, guardians, 
or other close relatives; or (2) allowed 
children and family members to have only 
supervised contact with each other. Class 
members are individuals who signed these 
plans under threat that their children would 
otherwise be taken into protective custody. 
See Order of 4/16/04 (setting forth revised, 
class definition).

        Deputy Director Goad issued a directive 
on March 22, 2002 requiring that "all safety 
plans in which family members (children or 
adults) are relocated from their residence 
must be approved by the respective Child 
Protection or Field Service Manager." (DCFS 
Inter-Office Correspondence
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Regarding Safety Plans dated 3/22/02.) To 
approve such a plan, the manager must 
consider (1) whether the child is genuinely 
unsafe; (2) whether the plan will adequately 
protect the child(ren) in a manner that is 
minimally disruptive to all family members; 
and (3) whether there is a reasonable and 
timely potential resolution to the plan. (Id.) 
Upon approving a safety plan that relocates a 
family member, the manager is directed to 
"track them" (presumably, the plan itself or 
family members subject to it) to "assure the 
timely and appropriate resolution of the 
safety plan according to the directions in 
Appendix G of Procedure 300." (Id.)

        2. Agreement to a Safety Plan

        DCFS views all safety plans as voluntary 
agreements between the Department and the 
family. Indeed, the child's primary caregiver 
and, if different, the person(s) most 
responsible for carrying out the plan must 
sign the safety plan form, which states that 
the person has "discussed the safety plan with 
the investigator/worker, ... understand[s] its 
contents and that it is voluntary, and agree[s] 
to abide by the terms and conditions of the 
plan." (Jt.Ex. 5(c), CFS 1441-A.) The 
investigator must also sign the form attesting 
that he or she has "discussed the attached 
Safety Plan and the consequences of non-
compliance with the caretaker and all those 
who are responsible for carrying out the plan" 
and that he or she has agreed to "abide by the 
terms and conditions of the plan." (Id.) The 
form provides contact numbers for both the 
investigator and his or her supervisor (who 
must approve the plan) in case a family 
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member wants to communicate with the 
Department. (Tr. 2287-89.)

        August 13, 2002 amendments to 
Appendix G reinforce the requirement that an 
investigator must inform a family that safety 
plans are voluntary:

        The worker who is responsible for 
implementing the plan must inform the 
family that their cooperation with the plan is 
voluntary and — to the extent safely possible 
— must enlist the family's participation in the 
development of the plan. When the plan is 
developed the worker must explain it to the 
family and must provide the family with 
information about the potential consequences 
if the plan is refused or violated. If the family 
refuses to accept the plan or if the plan is 
violated, the worker must reassess the 
situation, consider protective custody and/or 
referral to the State's Attorney's Office for a 
court order.

        (Jt. Ex. 7, Appendix G, at 14.) The 
amendments also require investigators to 
notify all parents or caretakers when a safety 
plan ends. (Id. at 16.)

        Notwithstanding these regulatory 
provisions, Plaintiffs insist that safety plans 
are coercive. They note that a stated 
consequence of rejecting the plan or failing to 
comply with it is the removal of the children 
from the home. The signature page of the 
safety plan form expressly states that "[w]e 
understand that failure to agree to the plan or 
to carry out the plan may result in a 
reassessment of my home and possible 
protective custody and/or referral to the 
State's Attorney's Office for a court order to 
remove my children from my home. I will 
then have the opportunity to plead my case in 
court." (Jt.Ex. 5(c), CFS 1441-A.) Most class 
member witnesses testified that in addition to 
this written warning, investigators verbally 
threatened them with removal of their 
children if they refused to agree to a safety 
plan. (Tr. 347-49, 392-93, 470-71, 556, 562, 

715, 719, 795-98, 1165-66, 1304, 1379.) Faced 
with this admittedly "tough decision," 
virtually every parent or caretaker confronted 
with a safety plan ends up signing it. (Tr.
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2311-12 (Goad); Def. Resp., at 12.)2 All 
families do, however, have the option of 
rejecting the plan.

        DCFS procedures require investigators to 
give the family a copy of their safety plan 
form, which sets forth the restrictions 
imposed. There is no requirement, however, 
that families receive a copy of the CERAP 
Safety Determination Form, which details the 
underlying basis for the safety plan as 
reflected in the investigator's assessment of 
the 15 safety factors. (Tr. 2290 (Goad) 
(though giving a CERAP form to families is 
not prohibited, "there is no policy that guides 
workers to give it to them either").) There is 
no evidence that investigators or supervisors 
have ever given the CERAP form to family 
members, and none of the plaintiff witnesses 
in this case ever received one. In Plaintiffs' 
view, "the resulting [safety plan] agreements 
are ones in which one of the parties (DCFS) 
has virtually all the information (i.e., about 
why the child is considered `unsafe' and 
therefore requires a safety plan), and the 
other party (the `agreeing' family member) 
has none." (Pl. Mem., at 20.)3

        Plaintiffs find this objectionable in part 
because the safety plan form does not explain 
the legal standards and procedures DCFS 
must follow in order to remove a child from 
the home. See Abused and Neglected Child 
Reporting Act, 325 ILCS 5/5; Juvenile Court 
Act, 705 ILCS 405/2-7(1), 405/2-8, 405/2-9. 
Nor is there any explanation as to the type of 
evidence required to obtain protective or 
temporary custody of a child. See infra pp. 
18-20. In addition, the language of the safety 
plan forms implies that DCFS has gathered 
sufficient information to take custody of a 
child at the time the safety plan is 
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implemented. (See Jt. Ex. 5(c), CFS 1441-A) 
("[s]afety plans are to be developed only 
where a decision of `unsafe' has been made 
and workers, with supervisory approval, 
assess that without the plan the child(ren) 
must be removed from the home"). Plaintiffs 
claim that, in reality, such evidence is not 
required in order to find a child "unsafe" 
pursuant to the CERAP process. DCFS Child 
Protection Manager Anne Gold, moreover, 
acknowledged at the trial that "for the cases 
that end up getting unfounded in [her] office, 
the likelihood that [DCFS] would have 
grounds for protective custody on the first day 
of the investigation is about zero." (Tr. 2982.)

        Plaintiffs also question the voluntariness 
of safety plans that may be implemented 
before an investigator has spoken with the 
alleged perpetrator. For example, though 
safety plans are generally implemented within 
48 hours of a Hotline call, DCFS regulations 
allow for a delay of up to "7 calendar days of 
the receipt of the report" before the 
investigator is required to Contact an alleged 
perpetrator who is "different from the parents 
or caretakers." (Jt. Ex. 2, Procedures § 
300.50(c)(6).) In addition, DCFS Procedures 
require investigators to notify, and defer to 
law enforcement authorities in certain types 
of cases, such as those involving allegations of 
serious physical or sexual abuse. (Id. § 
300.70; Tr. 2218-19.) If the police ask DCFS 
investigators not to speak with an alleged 
perpetrator, investigators normally honor the 
request but, if possible, construct safety plans 
even without such contact. (Goad Dep., at 
174; Tr. 2697 (Goad).) In some cases, 
moreover, mere action in conformity with a 
DCFS request may be deemed an "agreement" 
to a safety plan. Deputy Director Goad 
testified, for
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example, that if an allegedly abusive father 
leaves the home on his own accord, "it 
certainly meets the standard that we would 
need to meet in order to consider that an 

adequate plan for the child's safety." (Goad 
Dep., at 153-84.) (See also Tr. 2692 ("[t]here 
are circumstances where ... it may be 
impossible ... for the Department to obtain ... 
express agreement to the plan").)

        3. Duration of Safety Plans

        Safety plans are intended to be 
temporary, "usually short-term measures" to 
control serious and immediate threats to a 
child's safety. (A. Ex. 7, Appendix G, at 14; Tr. 
2277 (Goad).) The August 13, 2002 
amendments to Appendix G provide that 
safety plans must be reassessed "every five 
working days following the determination 
that any child in a family is unsafe." (Jt. Ex. 7, 
Appendix G, at 4) (emphasis in original.) The 
assessment

        must continue until either all children are 
assessed as being safe or all unsafe children 
are removed from the legal custody of their 
parent/caretakers. This assessment should be 
conducted considering the child's safety 
status as if there was [sic] no safety plan (i.e., 
Would the child be safe WITHOUT the safety 
plan?).

        (Id.) (emphasis in original). The 
amendments also instruct that safety plans 
"must be adequate to assure the child's safety 
but as minimally disruptive to the child and 
family as is reasonably possible." (Id. at 13.) 
In addition, "[e]very safety plan must specify 
the conditions under which the plan is to be 
terminated and an estimated time frame 
within which this can be expected to occur." 
(Id.)

        DCFS does not keep statistical data 
showing the actual duration of safety plans. 
(Tr. 2324 (Goad).) A review of the 92 safety 
plans in the representative sample cases 
(which were imposed prior to the 2002 
Amendments to DCFS Appendix G) reveals 
that many plans have indefinite time frames, 
or fail to state any duration at all. By 
Plaintiffs' estimation, 31 plans (33.3%) were 
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indefinite in length. (See, e.g., SAI 8, at 
28502) (alleged victim's stepfather will move 
out and have "no contact" with stepdaughter 
"during the course of this investigation"); SAI 
92, at 36157, 36159 (alleged victim's half-
brother will move out of the house and have 
"no unsupervised contact" with his half-
sister; plan scheduled to terminate "at the 
discretion of treatment professional"); SAU 
20, at 39869 (mother will not allow daughter 
"to return to father [a non-household 
member] until everything is cleared up as to 
what happened"); SAU 40, at 41317 (alleged 
victim is not to share a bedroom with his 
alleged perpetrator brother; the two siblings 
"must be supervised at all times by a parent 
until this investigation is complete"; plan 
termination date is "undetermined at this 
time").

        Plaintiffs further estimate that 53 plans 
(57%) did not set forth any duration at all. 
(See, e.g., SAI 34, at 31134 (mother will not 
allow son (the alleged perpetrator) to have 
"any contact" with his sister (the alleged 
victim) and he is not allowed to return home 
upon release from police custody; duration 
unspecified); SAI 81, at 35384 (alleged victim 
not allowed to have "any contact" with her 
half-brother "at any time"; duration 
unspecified); SAI 98, at 36690 (father of 
alleged victim "agreed to leave the residence"; 
duration unspecified).) In addition, of the 40 
safety plans with stated durations of definite 
length, only one (.025%) was shorter than five 
days, and six others (20%) were longer than 
20 days. (See, e.g., SAI 49, at 32708 (if 
alleged perpetrator not detained by police, 
mother will not allow him to return to the 
house "pending outcome of this 
investigation"; estimated plan duration, "2-3 
months"); SAU 24, at 40137 (father not

Page 871

allowed visitation rights with his daughter 
"until such time as it is determined that it is 
safe to have them continue"; plan to be in 
effect for "at least 60 days").)

        Defendant argues that many of the plans 
chosen by Plaintiffs as representative "are not 
safety plans at all." (Def. Resp., at 51.) For 
example, one file included a safety plan 
requiring no contact between the alleged 
perpetrator and victim (whose relationship to 
each other is unclear though they share a last 
name), but the plan was implemented after 
the alleged perpetrator had been arrested and 
taken to jail, and after a court had already 
imposed a bond order with the same 
restriction. (See SAI 21, at 29793 ("no time 
frame c[ould] be imposed as court 
intervention is necessary"); Tr. 1769.) In 
another file, similarly, there was a safety plan 
requiring no contact between the alleged 
victim, who lived with her aunt, and the 
alleged perpetrator, the aunt's husband, but 
Defendant says the plan was unnecessary 
because the perpetrator was arrested and in 
jail. (SAI 62, at 33872; Tr.1959; Def. Resp., at 
53.) (See also Def. Resp., at 52-54.) In still 
other files, DCFS implemented sexually 
aggressive children and youth ("SACY") plans 
which are "used in cases where the child who 
is the subject of the plan is in foster care, and 
the child's guardian is the DCFS 
Guardianship Administrator." (Def. Resp., at 
51.) (See SAU 2, at 38821.) Several additional 
files, moreover, did not involve class 
members. (See, e.g., SAI 12, at 28932 (alleged 
perpetrator is daughter of woman running an 
unlicensed day-care service out of her home; 
alleged victims are children who attended 
day-care at the home); SAI 38, at 31618 
(alleged perpetrator is mother's "live in 
boyfriend"); SAI 70, at 34522 (alleged 
perpetrator is mother's paramour).)

        Even assuming some of the 92 safety 
plans are not technically viewed as such by 
DCFS, it is undisputed that at least some 
plans are in place throughout the course of an 
investigation, regardless how long that may 
take, and that others fail to specify any 
duration. Indeed, Deputy Director Goad 
himself testified that many safety plans last at 
least as long as the underlying investigation 
into the alleged child abuse or neglect, and 
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that even when a report is "unfounded," a 
safety plan may remain in effect (presumably 
in accordance with its stated terms) if there 
are "safety issues that would make 
continuation of a safety plan appropriate." 
(Tr. 2754 (Goad).) Prior to the August 2002 
amendments, moreover, DCFS did not have 
any procedure requiring that families be 
notified when a plan had been lifted. (Jt. Ex. 
7, Appendix G, at 16.)

        4. Contesting Safety Plans

        Once DCFS has implemented a safety 
plan, family members subject to the plan may 
ask that it be modified, or an investigator may 
initiate modification on his or her own. (Goad 
Dep., at 253-55, 259-60.) There is no formal 
procedure for requesting a modification, 
however, nor is an investigator obligated to 
respond to, or act upon such a request. (Id. at 
259-60.) In addition, DCFS has no procedure 
authorizing those subject to a safety plan to 
contest it in any way, nor does DCFS advise 
family members that agreeing to the plan may 
result in a waiver of their right to contest it. 
(Id. at 227, 259; Tr, 2722 (Goad).)

        5. Alternatives to Safety Plans

        As noted, a family's failure to agree to a 
safety plan may result in the, children being 
removed from the home. There are two ways 
this may occur: (1) DCFS may take protective 
custody of a child pursuant to the Abused and 
Neglected Child Reporting Act ("ANCRA"), 
325 ILCS 5/5,
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and the Juvenile Court Act ("JCA"), 705 ILCS 
405/2-7(1), 405/2-8, 405/2-9 (discussing 
"temporary protective custody"); or (2) DCFS 
may obtain a court order granting it 
"temporary custody" of a child pursuant to 
the JCA. To take a child into protective 
custody without court authorization, DCFS 
must determine that it: "(1) ... has reason to 
believe that the child cannot be cared for at 

home or in the custody of the person 
responsible for the child's welfare without 
endangering the child's health or safety; and 
(2) there is not time to apply for a court order 
under the Juvenile Court Act of 1987 for 
temporary custody of the child." 325 ILCS 
5/5.

        After taking protective custody of a child, 
DCFS must "promptly initiate proceedings 
under the Juvenile Court Act of 1987 for the 
continued temporary custody of the child." Id. 
Under the JCA, moreover, "a minor ... taken 
into temporary protective custody must be 
brought before a judicial officer within 48 
hours, exclusive of Saturdays, Sundays, and 
court-designated holidays, for a temporary 
custody hearing to determine whether he 
shall be further held in custody." 705 ILCS 
405/2-9(1). If there is no temporary custody 
hearing within the prescribed time 
limitations, protective custody lapses and the 
child must be returned to his or her home. 
705 ILCS 405/2-9(3). Except in emergencies, 
DCFS Procedures require prior supervisory or 
management authorization to take a child 
into protective custody. (Jt. Ex. 2, Procedures 
§ 300.80(f).)

        To obtain a temporary custody order, 
DCFS must file a petition for adjudication of 
wardship with the State's Attorney in the 
county in which the child lives. (Tr. 232, 242 
(Maganzini).) No such petition may be filed, 
however, unless the State's Attorney "screens" 
the case into juvenile court (i.e., accepts the 
case). (Tr. 232-33.) In Cook County, Illinois, 
the State's Attorney will not screen a case into 
court absent evidence that would, in the view 
of the attorney screening the case, support a 
judicial determination that the child should 
be taken into temporary custody. (Tr. 224, 
241, 244.) Such evidence consists of "probable 
cause to believe that [a child] is abused, 
neglected or dependent"; that "it is a matter 
of immediate and urgent necessity for the 
safety and protection of [the child]" that he be 
removed from his or her parents' care; and 
that the state has made "reasonable efforts ... 
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to prevent or eliminate the necessity of 
removal of [the child] from his or her home, 
[unless] no efforts reasonably could be made 
to prevent or eliminate the necessity of 
removal." 705 ILCS 405/2-10.

        If the State's Attorney finds insufficient 
evidence to screen a case into court, no 
petition for adjudication of wardship will be 
filed at that time. Instead, the State's Attorney 
will issue a form entitled "Ongoing 
Investigation," which provides the 
investigator with specific due dates for 
updating the State's Attorney about the case 
and/or bringing it back for further screening 
review. The Assistant State's Attorney 
completing the form may also instruct the 
investigator to implement or maintain a 
safety plan or a "care plan" while the 
additional information is being gathered. 
(See, e.g., Ex. E to Defendant's Additional 
Declarations and Exhibits) ("Def.Supp.") 
Defendant claims that "care plans" are the 
same as "safety plans," citing the declaration 
of Debra Dyer, DCFS's Chief Deputy General 
Counsel in the Office of Legal Services. (Ex. D 
to Def. Supp., ¶ 5 (noting that in 
approximately 40 investigations between 
December 2003 and October 2004, the 
State's Attorney decided not to file a petition 
but requested that DCFS "implement or 
continue a safety or care plan").) Plaintiffs 
dispute that safety plans are the same as care 
plans, but only one of the four sample 
Ongoing Investigation forms submitted by 
Defendant mentions a care
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plan as opposed to a safety plan. That case 
involved a parent attending a substance abuse 
treatment program. (Plaintiffs' Response to 
Defendant's Supplementation of the Record, ¶ 
3; Ex. E to Def. Supp.) In any event, neither 
party disputes that the State's Attorney has an 
"open door policy" on re-reviewing cases. (Tr. 
250 (Maganzini).)

        A third alternative to safety plans is a 
juvenile court order requiring cooperation 
with conditions, short of removing the child 
from the home, that the court deems 
necessary for the safety of the child (" § 2-25 
Orders"). 705 ILCS 405/2-25. To secure a § 2-
25 Order, DCFS must first file a petition for 
adjudication of wardship with the State's 
Attorney to initiate a juvenile court case. 705 
ILCS 405/2-13. The court must find probable 
cause to believe that the child is abused or 
neglected, at which point the court has broad 
authority to enter orders requiring parents or 
responsible caregivers to take various steps to 
protect the child from harm. 705 ILCS 405/2-
10(1), 405/2-25. For example, a § 2-25 Order 
may require parents to attend therapy or 
participate in other services; or forbid 
persons who are allegedly endangering the 
child, including parents and caregivers, from 
having any contact or unrestricted contact 
with the child.

        Finally, although the parties do not 
address the matter in their briefs, the court 
notes Plaintiffs' suggestion, at the hearing, 
that DCFS has an obligation to provide 
supportive services, including counseling or 
referrals to therapy, for parents and children 
in need of such services. Presumably services 
such as these might eliminate the need for 
restrictive conditions and thus constitute a 
fourth alternative to the imposition of safety 
plans.

        IV. Examples of the Safety Plan Process

        The court's hearing on Plaintiffs' second 
motion for preliminary injunction spanned 22 
days between September 4, 2002 and 
January 17, 2003, and generated 3,357 pages 
of transcript. The following is a summary of 
several investigations presented at the 
hearing which involved the implementation of 
safety plans.

        A. James and Susan Redlin
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        On June 21, 2002, DCFS investigator 
Patrick Homa was assigned to investigate an 
allegation that James Redlin was 
inappropriately touching his son on a Chicago 
Metra Railroad train. (Tr. 2336.) Specifically, 
another passenger on the train told Metra 
police that James had touched his son's groin 
area; that the son had put his head in his 
father's lap and rubbed his father's groin area 
while the father kissed the back of his neck; 
and that the father had stated, "Oh, I guess 
you don't want to be tickled." (PX C, at 71003, 
71011.) According to James, he was following 
a doctor's advice to engage in interactive 
touching and speech with his son, who suffers 
from mild autism. (Tr. 688, 690-91, 693-99.)

        Homa first contacted the reporter — a 
Metra police official — for details about the 
incident, and also attempted (unsuccessfully) 
to contact the passenger who had witnessed 
the inappropriate contact. (Tr. 2337-39, 2375-
75.) He then went to the Redlin home to see 
the alleged victim. (Tr. 2339.) Upon arriving 
at the home, Homa introduced himself to 
James and his wife Susan, advised them of 
the allegations against James, and gave them 
the Notification of a Report of Suspected 
Child Abuse and/or Neglect (the "CANTS 8 
form") explaining the investigative process. 
(Tr. 2339-40, 2342.) Approximately 15 
minutes into the interview, James requested 
an opportunity to consult with legal counsel. 
(Tr. 2341.) At that time, Homa brought up the 
issue of a safety plan but, after the Redlins 
accused him of being
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rude, he left the home with the understanding 
that he would call the Redlins later that day 
after they had had a chance to speak with an 
attorney. (Tr. 2343-4.4, 2368.) Though Homa 
had observed the Redlins' son during the 
interview, he did not speak with him at that 
time because he wanted to "set up an 
interview at the [Lake County] Children's 
Advocacy Center." (Tr. 2342-43.)

        Homa called Susan around noon to let 
her know that he would call back with a safety 
plan that afternoon. (Tr. 795.) At 4:00 p.m., 
Homa spoke with Susan by telephone about 
the safety plan, which required that James 
not act as an independent caretaker for his 
son or for any other children until the case 
was resolved, but which did allow him 
supervised contact with his son. (Tr. 2345, 
2359, 2372, 2460.) Susan agreed to the plan 
even though it effectively left the family 
"prisoners" in their own home because Susan, 
the person responsible under the terms of the 
plan for supervising the son, is confined to a 
wheelchair. (Tr. 755, 812-13.) Homa delivered 
a copy of the safety plan to Susan on June 22, 
2000. (Tr. 797, 818-19.) The same day, the 
Redlins retained the law firm of Lehrer & 
Redleaf (counsel for Plaintiffs in this case) to 
represent them during the investigation. (Tr. 
742, 758.)

        The investigation proceeded slowly in 
part because the Redlins were resistant to 
their son being interviewed given his mild 
autism. (Tr. 733-34.) Between June 21 and 
August 16, 2000, DCFS attempted 
unsuccessfully to obtain permission from the 
Redlins to interview their son at the Lake 
County Children's Advocacy Center. On at 
least one occasion, Homa and his supervisor 
went to the Redlin home to discuss the matter 
accompanied by a Lake County deputy sheriff, 
but the Redlins refused to let their son be 
interviewed. (Tr. 731-32.) Finally on August 
16, 2000, Homa's supervisor sent a letter to 
the Redlins' attorney stating that the Division 
of Child Protection was recommending that 
the allegation against James be unfounded. 
(Tr. 2351; PX C, at 71014 (Worker Activity 
Summary dated 8/12/00, noting "no credible 
evidence to substantiate the alleged 
allegation; involved youth due to medical 
reason unable to be interviewed as a credible 
witness as described by medical 
professional"); PX C, at 71109.)4 Nevertheless, 
the Redlins' attorneys advised them to 
continue following the safety plan until they 
received official notification that the plan was 
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unfounded. (Tr. 746-47.) The State Central 
Register advised the Redlins on September 
26, 2000 that it had unfounded the report. 
(PX C, at 71000.)

        B. Theresa C.

        Theresa C. ran a day care center at her 
home. On April 3, 2001, Dillon, a child who 
attended the day care center, fell and suffered 
a depressed skull fracture while in Theresa's 
basement, and was taken for emergency 
surgery at Carl Hospital in Champaign, 
Illinois. On April 5, 2001, DCFS investigator 
Lee Boedigheimer was assigned to investigate 
the incident. (Tr. 591, 2468.) The next day, 
Boedigheimer spoke with Dr. Powell, the 
attending physician who saw Dillon at the 
hospital. Dr. Powell told Boedigheimer that 
Dillon had undergone surgery to relieve the 
pressure on his brain, to remove some blood 
clots, and to repair the fracture. (Tr. 2469-
70.) Dr. Powell also stated that the 
explanation Theresa had given for Dillon's 
injury when she brought him to the hospital 
— that he had fallen while pulling himself up 
on a
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"Diaper Genie" — was highly unlikely, though 
not 100 percent impossible. (Tr. 2470-71.)

        Also on April 6, 2001, Boedigheimer went 
to Dillon's home and observed that the entire 
left side of Dillon's face was swollen and that 
he had a three-inch incision on the top of his 
head running down behind his ear. (Tr. 2471-
72.) Shortly thereafter around 11:50 a.m., 
Boedigheimer went to Theresa's home along 
with Detective Roberts of the Pontiac Police 
Department. (Tr. 2472.) Theresa reiterated 
that Dillon had fallen while trying to climb up 
on a Diaper Genie while she was changing her 
own daughter's diaper. (Tr. 2473.) As part of 
the interview, Boedigheimer looked at the 
basement where the injury had occurred and 
noted a thin layer of carpeting over a cement 
floor. He also observed 13 or 14 children in 

the home, many of them under the age of two, 
which he believed was a violation of DCFS 
licensing standards for day care homes. (Tr. 
2473-74.) Boedigheimer asked Theresa about 
the possibility of suspending her day care 
activities pending an investigation into 
Dillon's injury. Theresa stated that she had a 
vacation planned in any event so the hiatus 
would not be a problem. (Tr. 2472-74.)

        Boedigheimer went back to his office and 
worked with his supervisor to create some 
safety plan options to present to Theresa later 
that afternoon. When Boedigheimer returned 
to Theresa's home, he gave her a CANTS 8 
letter and told her that the reporting doctor 
(Dr. Powell) did not believe Dillon's injury 
matched her explanation for it. (Tr. 593, 
2481.) Boedigheimer expressed some safety 
concerns for Theresa's own child, who was 
Dillon's age, and discussed implementing a 
safety plan that would require Theresa's 
mother or husband to supervise her with her 
daughter pending the investigation. (Tr. 
2482-83, 2485-86.) Theresa did not suggest 
any alternatives and agreed to the plan 
proposed by Boedigheimer. At the hearing 
before this court, Theresa acknowledged that 
she had an opportunity to read the safety plan 
forms (excluding the CERAP form), but that 
she did not in fact review them before signing. 
(Tr. 560.) She also testified, however, that 
Boedigheimer told her that "if he left [without 
a safety plan] and I [Theresa] was alone, they 
could come back and take [my daughter] S. 
away from me." (Tr. 562-63.)

        Theresa complied with the safety plan in 
its entirety for about two weeks. As of April 
27, 2000, the date she and her family went on 
vacation to Mexico, however, she no longer 
adhered to the requirement that she have 
only supervised contact with her daughter. 
(Tr. 566-67, 595.) Upon returning home from 
vacation, moreover, Theresa attempted to 
resume day care services in her home. When a 
DCFS representative made an unannounced 
visit and discovered that Theresa was caring 
for children in her home again, Theresa 
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closed the day care and took a position as a 
nanny instead. (Tr. 596-98.) One year later, 
on May 17, 2001, Theresa learned that the 
investigation against her was unfounded and 
that the safety plan was no longer in effect.5 
(Tr. 581, 599.) A May 21, 2001 Family 
Assessment Factor, Worksheet Summary 
noted that of the three doctors consulted in 
the case, all reported some possibility that 
Theresa's story was accurate, and one opined 
that Dillon's injury was not the result of 
abuse. The document does not reflect when 
the doctors made these reports. (PX D, at 
43301.) Nor is the court certain whether these
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reports, or some other factor, were the basis 
for the "unfounded" determination.

        C. Stacey and Patrick D.

        Patrick D. and his wife Stacey both 
worked at a day care center. On January 5, 
2001, Karen Beckelman, an investigative 
supervisor with DCFS, began supervising an 
investigation into an allegation that Patrick 
had improperly touched a three-year-old 
child's bottom during nap time at the center. 
(Tr. 1509, 1518-19.) Beckelman assigned the 
case to investigator Andrea Jones and, during 
an initial meeting, advised her to find out 
whether Patrick had any biological children; if 
so, Jones was to look into implementing a 
safety plan pursuant to Department practice. 
(Tr. 1525-26.) DCFS insists that Beckelman 
"did not direct Jones to implement a safety 
plan" but only to "consider" it. (Def. Resp., at 
29-30.) A January 5, 2001 Interview Note 
signed by Beckelman, however, states: "See 
the child at the day care. Put in a protection 
plan with the offender. Make sure he has no 
children. If he does also put in a plan in his 
home pending the interview." (PX B, at 
44854.)

        In any event, Jones spoke with Stacey D. 
by telephone on January 5, 2001 and, 
according to Stacey, told her that, due to the 

Hotline complaint, Patrick had to leave the 
home or Jones would come and take away 
their children. (Tr. 470.) Without asking any 
questions, Stacey denied the allegations on 
behalf of her husband and said she planned to 
contact an attorney. (Tr. 472, 838-39.) On 
January 9, 2001, Forensic Interviewer Kristin 
Eby conducted a victim sensitive interview 
("VSI") of the 4-year-old alleged victim, who 
reported that Patrick D. had touched her in a 
sexual manner. (Tr. 1539; PX B, at 45010.) 
Both Jones, who was present during the VSI, 
and Beckelman, who was not, found the 
statement to be credible. (There is no 
indication whether DCFS officials consulted 
with Eby herself regarding the victim's 
credibility.) Beckelman notified Stacey of the 
DCFS determination during a telephone 
conversation on January 10, 2001. (Tr. 1451; 
PX B, at 45010.) Beckelman also asked Stacey 
to confirm that Patrick was out of the house, 
and again informed her that if he was not, 
Beckelman would remove the children from 
the home. (Tr. 478.) Beckelman advised 
Stacey that Patrick needed to obtain a sexual 
"offender assessment"6 before he could have 
unsupervised contact with his own children. 
(Tr. 1542.)

        On January 15, 2001, Beckelman visited 
the D. apartment and individually spoke to 
each of the D. children and to Stacey and 
Patrick. (Tr. 484-85, 489-90.) Before leaving 
the apartment, Beckelman advised Stacey 
that the children could start seeing Patrick at 
church on Sunday. (Tr. 491.) Shortly 
thereafter on February 5, 2001, Stacey and 
Patrick met with Jones at a DCFS office. 
Jones told them that the investigation against 
Patrick was going to be "indicated" for "sexual 
molestation" of a four-year-old child and that 
he needed to have an offender's assessment in 
order to return to the D. home. (Tr. 501-02.)

        DCFS did not proceed with an 
administrative hearing on the charges against 
Patrick D. until August 8 and 15 and 
September 10, 2001. (PX B, at 70509.) On 
October 16, 2001, an administrative law judge 
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found that the Department had failed to meet 
its burden of proving that Patrick had 
sexually molested a child or that he presented 
a risk of sexual harm to his own children. (Id. 
at 70520.) The ALJ noted that the victim's 
statements about the alleged abuse were 
inconsistent (she first said the touching 
occurred "one time," then later said it 
happened "every

Page 877

day" at naptime and lasted for "a couple 
hours"), and that the statements were not 
corroborated by any other evidence. (Id. at 
70518.) Kristin Eby, who had conducted the 
VSI back in January, testified that the victim's 
"cheerful affect and volunteering of 
information about abuse are not common 
among victims of this age." (Id.) In addition, 
the evidence presented at the hearing showed 
that Patrick "had neither the inclination nor 
the opportunity to molest" the victim, given 
that other adults were often present in the 
room during naptime. (Id. at 70513, 70518.) 
The ALJ recommended that the indicated 
finding be expunged, noting that the 
investigation leading to the indicated report 
was "at a minimum sloppy, and at worst the 
result of a pre-ordained conclusion." (Id. at 
70517.) Plaintiffs suggest that at least some of 
the exculpatory information on which the ALJ 
relied was, or should have been, available to 
the investigation at the onset of the 
investigation. See DeLaFont v. Beckelman, 
264 F.Supp.2d 650, 654 (N.D.Ill.2003) 
(noting allegations that during investigation, 
Patrick D.'s own children and eight children 
in the day care center denied that he touch 
them inappropriately; also noting allegation 
that DCFS failed to interview Patrick D.'s co-
teacher who later proved to have pertinent, 
exculpatory information).

        Patrick was cleared of the indicated 
report on December 4, 2001, and the safety 
plan which had left him out of his home and 
unable to have unsupervised contact with his 
children was officially lifted on December 10, 

2001. (Id. at 44779.) As a result of this 
incident, Stacey D. and her family, 
represented by Lehrer & Redleaf, filed a 
lawsuit against several DCFS employees 
seeking compensatory and punitive damages 
relating to their actions during the 
investigation. (Tr. 845.)7

        D. Jimmy and Christine Parikh

        On July 12, 2001, DCFS investigator 
Michelle Abernathy was assigned to 
investigate an allegation that Jimmy Parikh 
had kissed 11-year-old Deanna K. while she 
and her siblings were at the Parikh home 
under the care of Jimmy's wife Christine.8 
(Tr. 2538.) Abernathy spoke with Deanna's 
father, who stated that though Deanna was 
temporarily living with him, she had 
previously lived with his ex-wife, Delta K. 
Abernathy next contacted Delta K., who 
advised that her daughter was a liar, that the 
issue had been resolved at a "family 
meeting,"9 and that she did not understand 
why DCFS was involved. (Tr. 2358-59.)

        Nevertheless, Abernathy went to the 
Parikh home and advised Jimmy, Christine, 
and their older daughter Justine (age 25) 
about the allegation. The Parikhs explained 
that Christine had been caring for three of the 
K. children and stated that there had been a 
"family meeting" during which Deanna had 
not said anything about the alleged incident. 
(Tr. 1269, 2540.)10
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After learning that there were two minor 
children living in the Parikh home, Abernathy 
told the Parikhs that she "would have to put a 
safety plan in place." (Tr. 2541 (Abernathy).) 
The plan required that Christine not babysit 
for any of the K. children and that Jimmy 
move out of the home and stay with Justine, 
who resided outside the Parikh home, during 
the course of the investigation. According to 
Christine, who says she was "frantic" at the 
thought of a safety plan, Abernathy warned 
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that if Jimmy did not move out of the house 
and cease all contact with the minor children 
living in his home,11 the children would be 
taken into DCFS custody. (Tr. 1304-05, 1309.) 
Abernathy explained the safety plan process 
and told the Parikhs that they could contact 
her supervisor to discuss any concerns they 
had regarding the plan. (Tr. 2540-42, 2547; 
PX H, at 44096.) Jimmy, Christine, and 
Justine all signed the plan and Jimmy packed 
a bag of clothes and left the house. (Tr. 2544.)

        At some point prior to the end of July 
2001, Abernathy's supervisor modified the 
safety plan to allow Jimmy to have supervised 
contact with his own children. Abernathy 
learned of this modification during an 
unannounced visit to the home at the end of 
July. (Tr. 2553.) Around the same time, the 
Parikhs retained the law firm of Lehrer & 
Redleaf to represent them in the 
investigation. On July 26, 2001, the firm sent 
a `letter to Abernathy's supervisor, John Ott, 
requesting that the plan be modified or 
revoked; on August 5, 2001, Jimmy was 
allowed to return to the P. home.12 (See PX H, 
at 44045 ("minor resides with father and no 
longer goes to [the Parikh] home").) The 
safety plan remained in effect at that time, 
however, so Christine could not leave the 
children alone with Jimmy. (Tr. 1327; PX H, 
at 730001.) Two days later on August 7, 2001, 
the Parikhs' attorney notified Christine that 
Abernathy was recommending that the case 
be unfounded. Abernathy made the decision 
after speaking with Detective Larry Marks of 
the Des Plaines, Illinois police force, who told 
Abernathy that based on the alleged victim's 
psychological reports, there might be 
questions regarding the validity of her 
statements, and he did not believe that the 
police department would proceed with the 
case.13 The attorney nevertheless 
recommended that the family continue 
following the safety plan until it was officially 
lifted on September 26, 2001. (Tr. 1331; PX 
H, at 730000.)

        E. A.S.

        A.S. is the biological mother of two sons, 
N. and P., and the stepmother of an 8-year-
old girl, A. DCFS supervisor Linda Conti 
became involved with A.S. when the Hotline 
received a report that her older son, N., had 
sexually abused his younger brother, P., who 
was living with his maternal grandparents, 
the H.'s, at the time. (Tr. 1455-56, 1458-60.) 
Conti called A.S. on August 23, 2000 and 
notified her of the pending investigation but 
did not disclose any specific allegations so 
that A.S. would, in Conti's words, "not to be 
able to taint the investigation." (Tr. 1463; PX 
F, at 42900.) Though there were no 
allegations against A.S., Conti recommended 
that she not have any contact with P. during 
the investigation out of concern that A.S.
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might encourage her son to recant or 
minimize the allegation. (Tr. 1464-65.) A.S. 
agreed to the recommendation without 
mentioning that she had an order from the 
Circuit Court of Winnebago County granting 
her the right to have contact with P. following 
her divorce from P.'s father. Nor did A.S. 
mention that she was involved in a custody 
battle with the H.'s regarding custody of P. 
(Tr. 1465-66, 1489; PX F, at 43034, 43036.)

        On September 29, 2000, DCFS 
investigator Shalonda Cawthon called A.S. 
and told her that the investigation was going 
to be unfounded. (Tr. 1469-70; PX F, at 
42923.) The investigator's notes state that the 
"perp[etrator] seemed more credible than 
victim ... Something happened to the victim 
no proof it was the perp (sib[ling] )." (PX F, at 
42921.) Cawthon nevertheless recommended 
that A.S. be allowed only supervised visits 
with P. "until the Department receives a 
completed assessment and recommendations 
from [a] psychologist." (PX F, at 42933, 
Letter from S. Cawthon to A.S. of 9/29/00.) 
By letter dated December 18, 2000, Conti 
notified A.S. that she no longer needed to be 
supervised during her visits with P. but 
should resume shared custody as provided by 
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the court custody orders. (PX F, at 43043.) It 
is not clear whether this decision was in fact 
based on a psychologist's recommendation.

        F. Debra C.

        In June 2000, DCFS received a Hotline 
report alleging that Debra C.'s minor children 
were at risk of harm because two of her 
children had died years previously under 
suspicious circumstances, and a third child 
had almost died.14 (Tr. 884-85, 896.) Debra 
C. is the mother of Robert (age 22), Thomas 
(age 21), Joey (born May 28, 1981, died 
September 1981), Jennifer (age 14), Steven 
(age 12), Jonathan (age 7), Jessica (age 8), 
and Katie (born December 20, 1997, died 
March 1998). (Tr. 1136-39.) Joey and Katie 
both died of sudden infant death syndrome. 
DCFS and the police investigated both deaths 
and determined that they were unfounded for 
abuse or neglect. (Tr. 1139-40.) In addition, 
Thomas reportedly stopped breathing and 
needed to be resuscitated when he was an 
infant. (PX G, at 43650, 43651.) In 1995, 
Debra suffered a breakdown and was 
diagnosed with bipolar disorder and 
depression. (Tr. 1142.)

        DCFS supervisor Kathleen Tate 
interviewed Debra on June 8, 2000. Debra 
disclosed that she suffers from bipolar 
disorder, and Tate observed that she kept 
various medications together in a single 
bottle, which Tate found odd. (Tr. 907-08.) 
Tate determined that Debra's four minor 
children were unsafe and required that an 
older sibling come check on them "every day." 
(Tr. 916-17; PX G, at 43670.) One week later 
on June 15, 2000, DCFS implemented a new 
safety plan which provided that Debra's 
father and his wife would care for Debra's 
four minor children until the investigation 
was complete, but that Debra could have 
supervised visits with them every day. (Tr. 
924-25; PX G, at 16731.) That same day, 
DCFS investigator Eleanor Powell called 
Debra to notify her of the safety plan. (Tr. 
925-26; PX G, at 16593.)

        A few days later on June 18, 2000, the 
children went to visit their non-custodial 
father, Steven, for Father's Day. Steven did 
not return the children to Debra's father that 
night but instead kept them in his custody. 
Debra notified Powell of the situation during 
a telephone conversation on June 22, 2000, 
but Powell indicated that there was nothing 
she could do because DCFS had not placed 
the children with Steven. (Tr. 960, 1174-79.)
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        Toward the end of July 2000, Debra 
retained the law firm of Lehrer & Redleaf to 
represent her in the investigation. (Tr. 1229-
33.) On July 25, 2030, the Department 
opened the case for services15 and attempted 
to convince Debra to accept assistance from 
DCFS. (Tr. 946-50.) Specifically, the 
Department suggested that Debra get a drug 
and alcohol assessment and a bonding 
assessment, and that she continue to see her 
psychiatrist and to take her medication. (Tr. 
1213-15.) Debra, however, did not believe that 
she needed such services and stated that she 
would only be willing to accept the assistance 
of a babysitter and a maid. (Tr. 1241-42.) The 
next day, on July 27, 2000, DC: FS attempted 
to "screen" the case with the State's Attorney's 
office but the State's Attorney needed 
additional information from the investigator 
in order to proceed, such as Debra's 
psychiatric records and the medical records 
regarding the children who had died. (Tr. 
935-37, 981; PX G, at 16606.) Also on July 27, 
DCFS attempted to take protective custody of 
the C. children, but they were not at the 
grandfather's home when DCFS arrived with 
the police. (Tr. 953-55.) Shortly thereafter on 
August 1, 2000, Kathleen Tate called Daniel 
Romero, a paralegal with Lehrer & Redleaf 
working on Debra's case, to inform him that 
the C. children would be returned 
(presumably, by their father) to Debra's 
father by August 7, 2000. (PX G, at 72541.)

        For reasons not explained in the record, 
DCFS voluntarily unfounded the report 
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against Debra on February 28, 2001. (Tr. 975; 
PX G, at 100257.) According to Tate, in the 
Department's view, the investigation was not 
typical because of the nature of the 
allegations, the past deaths of two of Debra's 
minor children, the family dynamics, the 
failure of Debra's psychiatrist to cooperate 
with the investigation, and the fact that 
Powell went on medical leave in the middle of 
the investigation. (Tr. 984-87 (Tate).) 
Plaintiffs disagree, arguing that "nothing 
about the handling of the C. case runs 
contrary to the express and acknowledged 
policies and practices of DCFS which permit 
safety plan directives including the loss of 
custody of children without notice, or any 
opportunity for a parent to be heard." (Pl. 
Reply, at 22.)16

        G. Drs. S. and M.

        On May 12, 2000, DCFS began 
investigating Dr. S. and his wife Dr. M. based 
on a report from a neighbor that she had 
observed through the window that Dr. S was 
sexually abusing his eight-year-old adopted 
daughter. DCFS investigator Martin Acevedo 
went to the family's home but Dr. S. and Dr. 
M. refused to let him interview the child. (Tr. 
331-32, 335-36, PX A, at 70009.) Instead, 
Acevedo spoke with Dr. S. and Dr. M. for 
approximately two hours, in part explaining 
that he and Dr. S. needed to develop a safety 
plan. Dr. S. ultimately agreed to a safety plan 
requiring that he leave the home pending the 
investigation. Dr. S. understood from 
Acevedo that if he refused to agree to the 
plan, DCFS would take his daughter away or 
go to the police. (Tr. 338, 343, 346-48.)

        Dr. S. stayed at a hotel over the weekend 
and by May 15, 2000 had retained Diane 
Redleaf of the Lehrer & Redleaf law firm to 
represent him. (Tr. 357, 371.) Ms. Redleaf 
wrote a letter to Hebert Bashir,
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a DCP Supervisor, on May 15, 2000 
requesting in part that Dr. S. "may return 
home and remain home as long as his wife is 
also present." (PX A, at 70045.) That same 
day, DC? investigator Andrea Jones spoke 
with Ms. Redleaf and agreed to modify the 
safety plan to allow Dr. S. to have supervised 
visits with his daughter during the day. (Tr. 
357, 371; PX A, at 70074.) As a result, Dr. S. 
was able to shield his daughter from the 
information that he was net sleeping at home 
at night; he stayed with her until she went to 
sleep and then returned to the house in the 
morning before she woke up. (Tr. 358.)

        On May 18, 2000, DCFS conducted a 
victim sensitive interview of the daughter at 
the Children's Advocacy Center.17 (Tr. 418; PX 
A, at 70022.) The next day on May 19, 2000, 
Jones spoke with Ms. Redleaf and notified her 
that the case against Dr. S. was being 
unfounded. (Tr. 358-59; PX A, at 70055.) 
Though the official notification did not arrive 
until June 15, 2000, Dr. S. moved back into 
his home on May 19, with Ms. Redleafs 
approval.18 (Tr. 359-60, 376; PX A, at 70071.)

        H. E.D.

        On January 11, 2001, DCFS received a 
Hotline call reporting that sixteen-year-old 
E.D. had molested four-year-old Q.M. while 
babysitting for him approximately two years 
earlier. (Tr. 1414-15.) John Howell was 
assigned to investigate the allegation on 
behalf of DCFS. Howell conducted a victim 
sensitive interview of Q.M. on January 22, 
2001. (PX I, at 44140.) Q.M. reported that 
E.D. "did something bad" to him but then, in 
Howell's words, "shut down" and refused to 
continue talking. (Id.; Tr. 1417.) Howell next 
interviewed E.D. and E.D.'s mother, Mrs. D., 
at the family home on January 25, 2001. 
According to Howell, E.D. "began to say 
something which very clearly indicated that 
he was acknowledging some sort of guilt, 
some degree of guilt in the allegation," but his 
mother stopped him and spoke with him 
privately for a minute. (Tr. 1428.) When E.D. 
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and Mrs. D. returned, they told Howell that 
they had contacted an attorney; the attorney 
never authorized Howell to speak with E.D. 
after that time. (Id.)

        Before concluding his initial interview, 
Howell told Mrs. D. that "a safety plan would 
have to be put in effect removing E.D. from 
the home for the safety of his [two younger] 
siblings." (PX I, at 44148 (interview notes); 
Tr. 1418.) The original plan required that E.D. 
remain outside the home until he completed a 
juvenile sex offender evaluation and any 
treatment recommended pursuant to that 
evaluation. (Tr. 1421.) Howell told Mrs. D. 
that if she did not agree to the plan, it was 
possible that DCFS would take custody of the 
two younger children. (Tr. 1419.)

        On February 22, 2001, Howell conducted 
victim sensitive interviews of E.D.'s siblings, 
neither of whom made any significant 
disclosures. (PX I, at 44154, 44155.) During 
the interviews, Mrs. D. approached Howell 
and asked him to modify the safety plan. 
Howell, Mrs. D., and the D.s' attorney 
discussed a modification and ultimately 
agreed that E.D. could return home but could 
have no contact with younger children. In 
addition, Mrs. D. was required to remain 
"awake at night when the rest of the family is 
sleeping, in order to supervise [E.D.] at 
night." (Tr. 1422-23; PX I, at
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44152, 44171(a).) The modified safety plan 
remained in effect until July 2002. (?X I, at 
44177.) E.D.'s case was ultimately indicated 
for sexual penetration.19 (Tr. 1428.)

        I. Additional Cases

        Plaintiffs rely on the circumstances of 
two additional cases in support of their 
motion for preliminary injunction, but do not 
provide a detailed summary of either case. 
Plaintiffs first claim that the March 22, 2002 
directive from Deputy Director Goad, 

requiring that "all safety plans in which 
family members (children or adults) are 
relocated from their residence must be 
approved by the respective Child Protection 
or Field Service Manager," was ignored in two 
situations. (Pl. Mem., at 32-33.) In the first 
case, five-year-old I.W. lived with her mother, 
who had full custody rights, but visited her 
father on weekends. (DCFS Inter-Office 
Correspondence Regarding Safety Plans 
dated 3/22/02; Tr. 3168, 3170.) When I.W.'s 
mother was accused of abusing her, I.W. went 
to live with her father pending a DCFS 
investigation. DCFS investigator Cassandra 
Campbell nevertheless testified that I.W.'s 
October 14, 2002 safety plan did not 
constitute a "relocat[ion] from [her] 
residence" as contemplated by the March 22 
directive. It is not clear from the record 
whether Campbell knew that the mother had 
full custody of I.W. when she implemented 
the plan. (Tr. 3170, 3181 (DCFS investigator, 
Cassandra Campbell).)

        Plaintiffs also point to the I.W. case as 
evidence that DCFS investigators are not 
following the August 13, 2002 amendments to 
Appendix G requiring that safety plans be 
reviewed every five days. (Pl. Mem., at 33.) 
Specifically, there is no evidence that DCFS 
conducted any five-day reviews of I.W.'s 
safety plan even though it was scheduled to 
last "up to 60 days."20 (Tr. 2989; PX T, at 
45373-74.) In this second case, Plaintiffs 
submit the declaration of J.J., who signed a 
safety plan requiring that her husband leave 
their home pending a DCFS investigation into 
allegations that he had abused J.J.'s children 
from a previous marriage.21 (Pl. Mem., at 23; 
Pl. Supp., at 2.) It is not clear whether DCFS 
conducted re-reviews of the plan every five 
days, but as of January 2004, the plan had 
been in effect for more than 75 days. Ex. 1 to 
Pt. Supp.)

DISCUSSION

        Plaintiffs raise both substantive and 
procedural due process challenges to the 
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safety plan process, arguing that DCFS, under 
threat of seizing class members' children, (1) 
implements safety plans on the basis of only 
nominal or no evidence of actual abuse or 
neglect, and (2) fails to provide any 
opportunity to contest the plans. Defendant 
insists that the plans satisfy the compelling 
public interest in controlling threats to a 
child's safety during the course of a DCFS 
investigation, and that all plans constitute 
voluntary agreements between the families 
and DCFS. With the limitations described 
below, the court finds
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that Plaintiffs are entitled to injunctive relief.

        I. Preliminary Injunction Standard

        Plaintiffs seek a preliminary injunction 
prohibiting Defendant, a state official, from 
continuing to implement safety plans absent 
sufficient evidence of abuse or neglect and an 
appeal process. To obtain such relief, 
Plaintiffs must demonstrate (1) a likelihood of 
success on the merits; (2) irreparable harm if 
the preliminary injunction is denied; and (3) 
lack of an adequate remedy at law. See Reid L. 
v. Illinois State Bd. of Ed, 289 F.3d 1009, 
1020-21 (7th Cir.2002). When these 
threshold conditions have been met, the court 
must consider (4) the harm that Defendant 
will suffer if the injunction is granted, 
balanced against the irreparable harm to the 
Plaintiffs if injunctive relief is denied; and (5) 
the interest of, and harm to persons not 
directly involved in the dispute (the public 
interest). Id. at 1021.

        II. Likelihood of Success on the Merits

        A likelihood of success on the merits of 
both Plaintiffs' substantive and procedural 
due process claims requires some showing of 
a liberty interest. The court thus first 
considers whether such an interest exists in 
this case. The court then addresses in turn the 
specific due process arguments.

        A. Protected Liberty Interest

        It is well-established that "[c]hoices 
about marriage, family life, and the 
upbringing of children are among 
associational rights the [Supreme] [C]ourt 
has ranked as `of basic importance in our 
society,' ... rights sheltered by the Fourteenth 
Amendment against the State's unwarranted 
usurpation, disregard, or disrespect." M.L.B. 
v. S.L.J., 519 U.S. 102, 116, 117 S.Ct. 555, 136 
L.Ed.2d 473 (1996) (quoting Boddie v. 
Connecticut, 401 U.S. 371, 376, 91 S.Ct. 780, 
28 L.Ed.2d 113 (1971)). As the Seventh Circuit 
noted, "the right of a man and woman to 
marry, and to bear and raise their children is 
the most fundamental of all rights — the 
foundation of not just this country, but of all 
civilization." Doe v. Heck, 327 F.3d 492, 517-
18 (7th Cir.2003) (quoting Brokaw v. Mercer 
County, 235 F.3d 1000, 1018 (7th Cir.2000)). 
Similarly, children possess a liberty interest 
in being raised and nurtured by their parents. 
See, e.g., Santosky v. Kramer, 455 U.S. 745, 
760, 102 S.Ct. 1388, 71 L.Ed.2d 599 (1982) 
("until the state proves parental unfitness, the 
child and his parents share a vital interest in 
preventing erroneous termination of the 
natural relationship"); Heck, 327 F.3d at 518; 
Brokaw, 235 F.3d at 1018.

        The constitutional right to familial 
integrity, however, is not absolute. Brokaw, 
235 F.3d at 1019. To the contrary, this liberty 
interest "is limited by the compelling 
governmental interest in the protection of 
children — particularly where the children 
need to be protected from their own parents." 
Id. (quoting Croft v. Westmoreland County 
Children and Youth Servs., 103 F.3d 1123, 
1125 (3d Cir.1997)). "Thus, a balance must be 
reached between the fundamental right to the 
family unit and the state's interest in 
protecting children from abuse, especially in 
cases where children are removed from their 
homes." Id. With these principles in mind, the 
court considers whether safety plans 
implicate Plaintiffs' due process rights.
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        B. Substantive Due Process

        Plaintiffs claim that safety plans violate 
their right to substantive due process by 
depriving them of familial relations without 
sufficient evidence. In Plaintiffs' view, DCFS 
should not be allowed to implement a safety 
plan absent "some definite and articulable 
evidence giving rise to a reasonable suspicion 
that a child has been abused or is in imminent 
danger of abuse." Brokaw, 235 F.3d at 1019 
(quoting
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Croft, 103 F.3d at 1126). Defendant insists 
that all, safety plans are voluntary agreements 
designed to further the public interest in 
protecting children and, thus, do not require 
any specific evidentiary showing. As 
explained below, the court finds neither 
party's position entirely persuasive.

        Plaintiffs cite to several cases which 
purportedly demonstrate that safety plans are 
unconstitutional absent "definite and 
articulable evidence" of abuse or neglect. In 
Doe v. Heck, 327 F.3d 492 (7th Cir.2003), 
child welfare authorities received a report 
that a ten-year-old girl had been bruised 
during a spanking at a private school. The girl 
told investigators that another student, John 
Doe, had also been spanked by the school 
principal. Id. at 500-01. Based on that report, 
the investigators interviewed John at his 
school without his parents' consent and 
"target[ed] the plaintiff parents [John Doe's 
parents] as child abusers." Id. at 521. At one 
point in the investigation, case worker Carla 
Heck left a voice mail message for the Does 
stating that "if she did not hear from their 
attorney within 24 hours, `the Bureau will 
take steps to ... protect the children in your 
home ...'" and that she was "`not messing 
around anymore!'" Id. at 505-06. The child 
welfare authorities never in fact removed any 
of the Doe children from their home, but the 
Does claimed that "[t]hroughout ... the 
Christmas season," they "lived in constant 

fear" that the authorities would do so. Id. at 
506 n. 10.

        The Does and others filed suit, alleging in 
part, that the defendant child welfare 
authorities had violated the Does' right to 
familial relations and their Fourteenth 
Amendment procedural due process rights. 
Id. at 508. The district court granted 
summary judgment to the defendants, finding 
that even if their actions were 
unconstitutional, they were protected by 
qualified immunity. Id. The Seventh Circuit 
reversed, however, concluding that the 
defendants violated the Does' liberty interest 
in familial relations by targeting them as child 
abusers without any evidence that the Does 
themselves had ever abused their children or 
that their children had ever been injured as a 
result of a school spanking. Id. at 521-22. 
Despite the absence of any such evidence, the 
defendants launched an investigation based 
solely on another child's claim that John had 
been spanked (not injured) by the school 
principal (not John's parents).

        The court concluded, similarly, that; the 
threat to remove John and his sister from 
their parents' custody violated the Does' 
liberty interest in maintenance of the family 
unit. Id. at 524. The court recognized that 
"child welfare caseworkers are often called 
upon to make difficult decisions without the 
benefit of extended deliberation," and that 
"there is, perhaps, no more worthy object of 
the public's concern than preventing the most 
vulnerable members of society, children of 
tender years, from being physically abused." 
Id. at 525. On the facts presented, however, it 
was not "difficult to weigh [the] state's 
interest in investigating an allegation of child 
abuse against [the] parent or child's right to 
familial relations" because "the defendants 
had no basis to suspect the plaintiff parents of 
child abuse, and thus had no reason to 
interfere with their familial relationships in 
the manner described." Id.
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        With one exception, the cases presented 
at the hearing before this Court are 
distinguishable from Heck because they 
involve allegations of abuse or neglect on the 
part of the parent or child under 
investigation. Thus, unlike in Heck, the 
Plaintiffs' right to familial relations here does 
not, in each instance presented above, 
obviously outweigh the state's interest in 
investigating allegations that Plaintiffs have 
engaged in child abuse or neglect. The A.S. 
case does
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involve a mother who was not allowed to see 
her son for approximately one month while 
DCFS investigated an allegation that the boy 
had been abused by his older brother. Unlike 
the Does, however, A.S. was aware of the 
investigation at all times and did not object to 
the arrangement. Plaintiffs dispute that A.S.'s 
agreement was voluntary — an argument the 
court addresses infra pp. 46-54 — but the 
court notes that she signed the safety plan 
without advising the investigator about the 
court order granting her the right to have 
contact with her son, P.

        As noted, Plaintiffs view Brokaw as 
setting forth the requirement of "definite and 
articulable evidence" of abuse or neglect 
before a safety plan may be implemented. The 
plaintiff in Brokaw alleged that certain 
relatives and a deputy sheriff conspired to 
end his parents' marriage by filing "baseless 
and scurrilous" claims of child neglect with 
DCFS that they believed "would cause [the 
plaintiff] and his sister to be removed from 
their parents' home, and in turn prompt [the 
father] to divorce his wife and leave his 
family." 235 F.3d at 1007. At some point after 
the relatives made the allegedly baseless 
claims of neglect, two police officers walked 
into the plaintiffs home, grabbed him and his 
three-year-old sister, and carried them crying 
out of the home. The men did not explain 
what was happening and the six-year-old 
plaintiff `believed he was being kidnapped 

and would be killed. Id. The children 
remained in foster care for approximately 
four months before being returned home. Id 
at 1008. Upon reaching the age of majority, 
the plaintiff filed a complaint, alleging in part 
that his relatives and others had violated his 
substantive due process right to familial 
relations. Id. at 1017-18. The district court 
dismissed the claims for failure to state a 
claim or, alternatively, based on sovereign, 
absolute, or qualified immunity. Id. at 1008.

        The Seventh Circuit reversed, finding 
that the plaintiff had sufficiently alleged a due 
process claim covering the four-month period 
during which he was separated from his 
parents. The court noted that the 
constitutional right to familial integrity must 
be balanced against the state's compelling 
interest in protecting children from abuse, 
"especially in cases where children are 
removed from their homes." Id. at 1019. "In 
balancing these interests, courts have 
recognized that a state has no interest in 
protecting children from their parents unless 
it has some definite and articulable evidence 
giving rise to a reasonable suspicion that a 
child has been abused or is in imminent 
danger of abuse." Id. On a motion to dismiss, 
the court lacked sufficient facts to determine 
whether the government was justified in 
interfering with the plaintiff's familial 
relations. The court also lacked sufficient 
facts to determine whether any of the 
individual defendants were entitled to 
qualified immunity. The court noted, 
however, that in general, "because the balance 
between a child's liberty interest in familial 
relations and a state's interest in protecting 
the child is nebulous at best, social workers 
and other state actors who cause a child's 
removal are entitled to qualified immunity 
because the alleged constitutional violation 
will rarely — if ever — be clearly established." 
Id. at 1023.

        Brokaw is not particularly illuminating 
to the extent it involved children who were 
forcibly removed from their parents' home by 
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two men who refused to identify themselves. 
In this case, Plaintiffs, all adults capable of 
communicating with child welfare authorities, 
knew that there was an investigation pending 
against them and agreed at least in form, 
however reluctantly, to cooperate with the 
plan by removing themselves or their children 
from the home. In addition, the children in 
Brokaw were placed in foster care and 
deemed
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wards of the state for four months; they did 
not remain with parents or relatives as in this 
case. The Brokaw court did note that other 
courts have required "definite and articulable 
evidence giving rise to a reasonable 
suspicion" of abuse or neglect, but did not 
explain what satisfies this requirement, 
particularly with respect to the imposition of 
safety plans such as are at issue here.

        Plaintiffs also claim that the Supreme 
Court's decision in Troxel v. Granville, 530 
U.S. 57, 120 S.Ct. 2054, 147 L.Ed.2d 49 
(2000) "reinforces the conclusion that safety 
plans work significant deprivations, even 
when the deprivation is less extreme than 
removal of the child." (Pl. Mem., at 39.) The 
plaintiffs in Troxel sought visitation rights 
with their grandchildren under a Washington 
state statute that allowed "any person" to 
petition for forced visitation of a child. The 
children's mother wanted to limit the 
grandparents' visits to once per month, but a 
Washington Superior Court granted the 
plaintiffs' request for greater visitation rights 
as in the best interests of the children. Id. at 
61-62, 120 S.Ct. 2054. The Washington Court 
of Appeals reversed, however, and the 
Washington Supreme Court affirmed that 
decision, reasoning that the Washington 
statute was unconstitutional because it 
allowed the State to interfere with the right of 
parents to rear their children without any 
threshold showing of harm, and because it 
allowed .`.`any person" to seek visitation 
rights without recognizing that "[p]arents 

have a right to limit visitation of their 
children with third persons." Id. at 61-63, 120 
S.Ct. 2054. See WASH. REV.CODE § 
26.10.160(3) ("[a]ny person may petition the 
court for visitation rights at any time ... The 
court may order visitation rights for any 
person when visitation may serve the best 
interest of the child").

        The United States Supreme Court 
granted certiorari and affirmed that the 
Washington statute, as applied, 
unconstitutionally infringed on the mother's 
fundamental right to make decisions 
concerning the care, custody, and control of 
her children. Id. at 66-67, 120 S.Ct. 2054. In 
reaching this conclusion, the Court found it 
significant that "the [plaintiffs] did not allege, 
and no court has found, that [the mother] was 
an unfit parent. That aspect of the case is 
important, for there is a presumption that fit 
parents act in the best interests of their 
children." Id. at 68, 120 S.Ct. 2054.

        Although some of the language of Troxel 
is instructive, its rationale is not directly 
relevant here, either. In the Supreme Court's 
view, the problem "[wa]s not that the 
Washington Superior Court intervened, but 
that when it did so, it gave no special weight 
at all to [the mother's] determination of her 
daughters' best interests." Id. at 69, 120 S.Ct. 
2054. In this case, conversely, safety plans are 
imposed on parents who are under suspicion 
of being unfit. Nor are questions regarding 
visitation rights directly comparable to 
investigations into allegations of abuse or 
neglect.

        In short, none of these cases supports 
Plaintiffs' assertion that DCFS violates the 
Constitution when it implements safety plans 
absent "definite and articulable evidence 
giving rise to a reasonable suspicion that a 
child has been abused or is in imminent 
danger of abuse." (Pl. Mem.; at 43) (citing 
Brokaw, 235 F.3d at 1019). Indeed, none 
addresses the situation presented here where 
a parent, legal guardian, or child is directly 
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accused of abuse or neglect, thus calling into 
play the state's compelling interest in 
protecting a child's safety. The court 
recognizes that safety plans impose difficult 
restrictions upon families and, while they are 
in effect, deprive families of their right to 
familial relations. To determine whether such 
deprivation
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amounts to a constitutional violation, 
however, it must be balanced against the 
state's interest in protecting children. That 
interest is "extraordinarily weighty." Darryl 
H. v. Coler, 801 F.2d 893, 902 (7th Cir.1986). 
As the Seventh Circuit explained:

        The state has an obligation to prevent 
loss of life and serious injury to those 
members of the community to whom it has a 
very special responsibility, the young. As the 
Supreme Court remarked in Wyman v. 
James, 400 U.S. 309, 318, 91 S.Ct. 381, 386, 
27 L.E.2d 408 (1971), "There is no more 
worthy object of the public's concern."

        Id. Safety plans are designed for this very 
purpose: to protect children from harm 
during the course of a DCFS investigation.

        Plaintiffs express concern that it is not 
always clear that a child is in any danger at 
all, such as when a child is merely "afraid" of 
persons who live in or visit the home. In 
addition, safety plans are often implemented 
even when only one of the 15 safety factors is 
checked "yes." (Pl. Mem., at 14 n. 8) (arguing 
that 61 of the 92 safety plans in the 
representative cases (66%) went into effect 
based on the presence of only one safety 
factor). Defendant insists that "many of these 
so-called safety plan cases do not involve 
safety plans at all," noting, for example, that 
some plans imposed no contact requirements 
only after an alleged perpetrator had been 
taken to jail and a court had imposed the 
same restriction. (Def. Resp., at 52-54.) 
Defendant cannot escape liability, however, 

by imposing conditions on Plaintiffs and then 
claiming that they did not technically 
constitute "safety plans."

        The court recognizes that several plans in 
the sample cases were directed against non-
class members, such as paramours of the 
alleged victims' mothers. The fact that some 
of the persons subject to safety plans are not 
class members does not speak to the proper 
standard required for implementing such a 
plan, however. Where an investigator has 
found even a single safety factor, the court 
finds that it is not improper for DCFS to err 
on the side of caution given the significant 
state interest in protecting children from 
harm. Under such circumstances, the court is 
satisfied that the state's interest in protecting 
children through brief or temporary safety 
plans outweighs Plaintiffs' right to familial 
relations, even upon a mere suspicion of 
abuse or neglect. The opposite conclusion 
may result in children being further abused or 
neglected during the course of a DCFS 
investigation, which is what prompted the 
CERAP process in the first place. (Tr. 2243-
44); 20 ILCS 505/21(e).

        In the court's view, the safety plan 
imposed upon Drs. S. and M. represents the 
type of brief deprivation that is insufficient to 
trigger constitutional concerns. That plan 
went into effect on May 12, 2000 and 
required Dr. S. to leave the home pending an 
investigation into a neighbor's allegation that 
she had seen him through a window abusing 
his adopted daughter. By May 19, 2000, the 
case against Dr. S. was unfounded and he 
moved back into his home. Though it is 
regrettable that he had to spend a week away 
from his family, the court concludes that he 
did not suffer an unconstitutional deprivation 
of his right to familial relations as a result. On 
the other hand, Patrick D. was required to 
leave his home on January 5, 2001 due to an 
allegation that he had improperly touched 
another child during nap time at the day care 
center where he worked. His case was 
"indicated" for abuse in February 2001 but he 
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did not receive an administrative hearing on 
the charges until August 8 and 15 and 
September 10, 2001. On October 16, 2001, 
relying at least in part on information 
available to the investigation from the 
beginning, an ALJ determined
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that the charges were unfounded and based 
on a "sloppy" investigation. The safety plan 
was not officially lifted, however, and he was 
not permitted to live with his children (none 
of whom were victims of the alleged abuse) 
until December 10, 2001 — nearly a year after 
it forced him out of his home.

        Even where the initial investigation 
supports imposition of a safety plan, the court 
believes such a plan may not remain in place 
indefinitely; to the contrary, at some point, 
the deprivation continues long enough to 
implicate Plaintiffs' liberty interests and 
substantive due process rights. Neither party 
has provided useful insight into when this 
occurs. Plaintiffs insist that a deprivation 
lasting even a single hour is enough to run 
afoul of the Constitution. Defendant 
maintains that there can never be a 
constitutional deprivation because families 
always sign the safety plan and thereby agree 
to its terms. The answer lies somewhere in 
between, but absent adequate development of 
this issue by the parties, the court is not 
prepared to draw the line. The court does 
find, however, that safety plans lasting only a 
few hours or days do not implicate 
substantive due process rights even when 
coupled with a threat of protective custody. 
On the other hand, safety plans signed under 
such a threat do implicate substantive due 
process rights when they have no stated 
duration or an indefinite duration (e.g., they 
are in effect "during the course of this 
investigation" (SAI 8, at 28502) or until a 
date "undetermined at this time" (SAU 40, at 
41317)), at least where such plans continue 
for several days.

        C. Procedural Due Process

        Plaintiffs next argue that safety plans 
violate their procedural due process rights 
because they do not provide any opportunity 
to contest them. To establish that their 
procedural due process rights have been 
violated, Plaintiffs must demonstrate that (1) 
the Department deprived them of a 
constitutionally protected liberty or property 
interest; and (2) the deprivation occurred 
without due process of law. Heck, 327 F.3d at 
526. Plaintiffs note that a "fundamental 
requirement of due process is the opportunity 
to be heard." (Pl. Mem., at 44) (quoting 
Armstrong v. Manzo, 380 U.S. 545, 552, 85 
S.Ct. 1187, 14 L.Ed.2d 62 (1965) (internal 
quotations omitted)). Though Plaintiffs 
recognize that pre-deprivation process may 
be excused by exigent circumstances, they 
also stress that "the only meaningful 
opportunity to invoke the discretion of the 
decision maker is likely to be before the 
[deprivation] takes effect." (Pl. Mem., at 44-
45) (quoting Cleveland Bd. of Ed. v. 
Loudermill, 470 U.S. 532, 543, 105 S.Ct. 1487, 
84 L.Ed.2d 494 (1985).)

        The court has already determined that 
safety plans that separate children and 
families do deprive class members of familial 
relations. In addition, it is undisputed that 
DCFS provides no opportunity to contest 
safety plans, nor any notice of such an 
opportunity. Defendant once again argues 
that .no process is due because safety plans 
are completely voluntary agreements. 
According to Defendant, "[i]ndividual parents 
are free to make a choice, albeit a difficult 
one, between protective custody of their child 
and the entry of a safety plan to keep the child 
safe." (Def. Resp., at 45.) While this may be 
true in a formal sense, for the reasons 
explained below, the court does not agree that 
Plaintiffs' formal acquiescence in plan terms 
extinguishes their procedural due process 
rights.

        1. Voluntariness
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        Defendant relies on Terry v. Richardson, 
346 F.3d 781 (7th Cir.2003) and Doe v. Tullis, 
No. 01-2044, slip op. (C.D.Ill. Nov. 25, 2003) 
in support of his assertion that all
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safety plans are voluntary. The plaintiff in 
Terry was a non-custodial father with rights 
to visit his daughter, Jaidah, pursuant to a 
divorce decree. 346 F.3d at 782. The plaintiffs 
ex-wife suspected that he was sexually 
abusing Jaidah and Jaidah confirmed the 
suspicion, telling her mother that her father 
had "hurt her, kissed her `pee-pee,' forced her 
to swallow a necklace, tried to make her kiss 
his `noodle,' and jammed crayons and a pen 
into her anus." Id. Jaidah's mother reported 
the plaintiff to the DCFS Hotline, and the next 
day, a DCFS investigator called the plaintiff 
and left a message on his answering machine 
stating that he was to "cease all visitation and 
contact with [Jaidah]." Id. at 782-83. Then 
the plaintiff returned the investigator's call; 
she told him that she could not explain the 
allegations over the phone and repeated that 
he was not to contact Jaidah. According to the 
investigator, the plaintiff responded "okay" or 
"I understand." Id. Two weeks later, the 
investigator interviewed the plaintiff at his 
attorney's office. At that time, she described 
the allegations against him and explained the 
investigation process. She also reiterated that 
the plaintiff was not to have any contact with 
Jaidah during the investigation. The plaintiff 
complied because "he had learned from 
`news reports and things' that ignoring DCFS 
instructions could lead to termination of his 
parental rights or Jaidah's placement in a 
foster home." Id. at 783-84.

        After more than a year of proceedings, a 
court found that Jaidah had been abused, but 
not by the plaintiff, who was cleared of the 
allegations. The plaintiff filed suit against the 
investigator for violating his and Jaidah's due 
process rights and a jury found in favor of the 
plaintiff and his daughter. Id. at 784. In 
reversing that decision, the Seventh Circuit 

first determined that the plaintiffs 
deprivation, which ultimately amounted to 
losing just a single day of visitation, was 
minor compared with the state's substantial 
interest in protecting children from sexual 
abuse. Id. at 786. The court found it 
significant that the investigator did not try to 
sever the plaintiff's parental rights or remove 
Jaidah from his custody. Id. In addition, "a 
reasonable person with the resources 
available to [the plaintiff] would not have left 
[the investigator's] authority unquestioned," 
and could have refused to comply with the 
investigator's instruction. Id. at 785, 787. 
"Given the interests at stake, the options 
available to [the plaintiff] were enough to 
guard against erroneous interference with his 
rights." Id. at 787.

        Terry is distinguishable from this case in 
several respects and does not, in this court's 
view, establish that safety plans are by 
definition voluntary. First, the investigator in 
Terry never threatened to put Jaidah in 
protective custody; rather, the plaintiff merely 
"heard on television that disobeying DCFS 
caseworkers could spell the end of his 
parental rights or lead to foster care for 
Jaidah." Id. at 785. In this case, conversely, 
all class members were threatened that their 
children would be placed in protective 
custody if they refused to accept a safety plan. 
In addition, the plaintiff in Terry lost only a 
single day of visitation with his daughter, 
whereas most of the Plaintiffs in this case tost 
physical custody of, or contact with children 
and family members for several months. 
Significantly, many of the safety plans had 
indefinite or unstated durations.

        Defendant next points to Doe v. Tullis, in 
which DCFS investigated plaintiff John Doe 
after receiving a Hotline report that he had 
sexually abused a child while he was 
babysitting for her one night. Slip op., at 2-3. 
The investigator interviewed the alleged 
victim and her sibling; the victim's mother; 
the hospital pediatrician who examined the 
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victim and reported the abuse; and the 
pediatric social worker at
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the hospital. Id. at 3. The investigator also 
interviewed three of the Does' own children 
and one of their neighbors. Before speaking 
with John's wife, Jane Doe, the investigator 
and her supervisor discussed a possible safety 
plan for the family. After interviewing Jane, 
the investigator drafted a safety plan that 
required John to live outside the home and 
prevented him from having any unsupervised 
contact with his children "until we were 
further along in our investigation." Id. at 4. 
The investigator explained that violating the 
safety plan could result in the children being 
removed from the home. According to the 
investigator, Jane agreed to the plan. Id. at 4-
5.

        Five days later, Jane signed a second 
safety plan with the following terms: "Jane 
Doe will allow [John Doe] no contact 
whatsoever with any children who are 
younger than eighteen; John Doe will not 'be 
in the home without approved supervision at 
any time when younger children are home; 
and in order for the plan to terminate, John 
Doe must obtain a sex offender assessment 
and follow any recommendations, and all 
safety factors must be resolved as determined 
by DCFS, with regard to the sexual abuse." Id. 
at 6. After the report against John was 
indicated, Jane and John signed (in the 
presence of their attorney) a third safety plan 
adding, in part, that (1) John could not live in, 
spend the night in, or be in the home "any 
time other than approved visiting time," (2) 
"CPI will continue to monitor the plan until 
the case is complete," and (3) "violation of the 
plan will result in protective custody of the 
Doe children." Id. at 6-7. The investigator 
believed that the plan was to remain in effect 
until she completed her investigation 
approximately two months later, but she did 
not notify the Does or their attorney that the 
plan was no longer in effect after that date. Id. 

at 7. John appealed the indicated finding; 
there is no indication as to whether his 
request for expungement succeeded. Id. at 21.

        The Does filed suit against the 
investigator and her supervisor alleging 
violations of their constitutional rights. The 
Does first claimed that the defendants 
violated their right to familial relations by 
threatening to remove the Doe children from 
their parents' custody. Id. at 12. The court 
agreed that "threatening to remove children 
from their parents' custody violates the right 
to familial relations when the state has no 
reason to suspect that the parents are abusing 
the children." Id. at 13 (citing Heck, 327 F.3d 
at 524). The court found no such threat in 
that case, however, because the investigator 
merely "provided an alternative to removal 
when she told Jane Doe that she could take 
the children to stay with friends or family." In 
the court's view, "[r]equiring Jane Doe and 
the Doe children to stay with family and 
friends is not the equivalent of threatening to 
remove the children." Id. In reaching this 
conclusion, the court noted that "[a] safety 
plan is an optional and less disruptive 
alternative to either removing a child from his 
home based on a court order or removing a 
child and then seeking a court order." Id. at 
14. According to the court, informing parents 
of the legal alternatives available to the 
Department, including removal of the 
children prior to a court order in exigent 
circumstances or pursuant to a court order, 
does not automatically constitute a threat 
sufficient to deprive parents of their 
constitutional rights. Id. The court denied 
summary judgment on the claim, however, 
based on a factual dispute as to whether the 
investigator had "repeatedly threatened to 
take the children away." Id.

        The Does also claimed that the 
defendants violated John Doe's procedural 
due process rights by separating him from his 
children for more than seven months without
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an adequate investigation or a hearing. Id. at 
15, 19. The court agreed that "[h]ad [the 
investigator] indeed failed to perform an 
investigation before instituting the safety 
plan, her decision would have failed to satisfy 
the `reasonable suspicion' standard 
established in Brokaw." Id. at 1?. Before 
instituting the first safety plan, however, the 
investigator "had already performed 
substantial investigation," including 
interviewing the alleged victim, her mother 
and sibling; the pediatrician who reported the 
alleged abuse; a pediatric social worker; Jane 
Doe and three of her children; and one of the 
Does' neighbors. Id. at 16-17.

        As for the hearing, the court first 
determined that the Does voluntarily agreed 
to the conditions and terms of the safety plan. 
Id. at 20. The court rejected the Does' 
argument that they were forced to sign the 
plan, finding that "[k]nowing the possible 
legal consequences of failing to participate in 
a safety plan [i.e., having your children taken 
away] does not render involuntary one['s] 
agreement to participate." Id. at 20 n. 4. The 
court distinguished safety plans from the 
forcible removal of children from the home, 
noting that safety plans "provide an 
alternative way, based on the parents' 
cooperation, for the state to ensure the 
children's safety while allowing them to 
remain in their home." Id. at 22. The Does 
"always had the right to contact DCFS to 
determine when or how the safety plan might 
be ended ..., bring a suit in state court, or 
simply refuse to comply with the safety plan, 
which would have led to judicial intervention 
if DCFS intended to continue to keep John 
Doe separated from his children." Id. The 
Does failed to demonstrate that the hearing 
John received in seeking to expunge the 
indicated finding was inadequate, leading the 
court to conclude that John was not denied 
procedural due process. Id. at 21, 23.

        The court is not persuaded that Tullis, an 
unreported decision from another district 
court, conclusively establishes the 

voluntariness of all safety plans. Though the 
Tullis court found no automatic threat when 
DCFS notifies parents that their children may 
be removed from the home absent a safety 
plan, it nonetheless denied summary 
judgment because questions of fact existed as 
to whether the investigator had "repeatedly 
threatened to take the children away." Id. at 
14. All of the class members in this case were 
in fact threatened explicitly or implicitly with 
protective custody unless they agreed to a 
safety plan, which arguably adds a coercive 
element to the "agreement" process. In 
addition, unlike in Tullis, it is not clear that 
DCFS "substantially investigated" the 
allegations against all Plaintiffs in this case 
prior to implementing a safety plan. In the 
Stacey and Patrick D. case, for example, the 
DCFS supervisor advised the assigned 
investigator to "put in a plan" at Patrick's 
home if he had small children, before anyone 
had actually spoken with the D. family or the 
alleged victim. (Tr. 1525-26; PX 3, at 44854.)

        Finally, the plaintiffs in Tullis failed to 
show that the expungement hearing provided 
inadequate process even though the 
proceeding did not address the conditions of 
the safety plan. Id. at 21, 23. Not all 
investigations, however, result in an 
"indicated" report or any opportunity for an 
expungement hearing. In addition, while the 
Tullis court noted that safety plans require 
the cooperation of parents and family 
members, it failed to address how "repeated[ 
] threat[s] to take the children away" may 
affect a family's decision in that regard.

        Both parties ask the court to consider the 
"totality of the circumstances" in assessing 
whether safety plans are voluntary, drawing 
by analogy from the criminal
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law on consent to a police search. (Pl. Mem., 
at 49; Def. Resp., at 48) (citing Schneckloth, 
v. Bustamonte, 412 U.S. 218, 227, 93 S.Ct. 
2041, 38 L.Ed.2d 864 (1973).) Plaintiffs argue 
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that relevant factors include (1) whether 
DCFS makes any misrepresentations in 
securing agreement to the plan; (2) whether 
agreement to a plan is knowing and 
voluntary; (3) whether a class member had 
access to legal counsel or other advice; (4) the 
circumstances surrounding DCFS' request for 
agreement, including any time pressure and 
the state of mind of the class member; and (5) 
the relative power, authority, knowledge, and 
sophistication of the parties. (Pl. Mem., at 53-
54.) Defendant insists that "knowledge of the 
right to withhold consent is not a prerequisite 
to proving that consent to a search was 
given." (Def. Resp., at 48) (citing Schneckloth, 
412 U.S. at 227, 93 S.Ct. 2041) ("[w]hile 
knowledge of the right to refuse consent is 
one factor to be taken into account, the 
government need not establish such 
knowledge as the sine qua non of an effective 
consent.") Defendant also argues that

        under the current DCFS structure, and 
after administering the CERAP protocol, the 
"threat" to remove the children unless a safety 
plan is agreed upon would not be baseless or 
empty, rather it would be analogous to the 
Constitutionally permissible consent search 
situation in which the police threaten "in 
good faith" to get a warrant to search.

        (Id. at 49.)

        As noted earlier, the court agrees that 
there is clearly an element of choice to the 
safety plan process in that Plaintiffs at all 
times remain free to reject a plan. Moreover, 
some families may affirmatively welcome a 
safety plan.22 For example, a mother who 
learns that her spouse may be sexually 
abusing her child may be relieved that DCFS 
agrees that her husband should leave the 
home pending an investigation.23 
Nevertheless, we are faced here with a 
situation where DCFS investigators 
threatened to take away Plaintiffs' children if 
they refused to accept a safety plan, without 
affording any procedure for contesting that 
plan or its terms. Plaintiffs
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claim that the threat is found in the language 
of the Safety Plan Form itself, which states 
that "failure to agree to the plan or to carry 
out the plan may result in a reassessment of 
my home and possible protective custody 
and/or referral to the State's Attorney's Office 
for a court order to remove my children from 
my home." (Jt.Ex. 5(c), CFS 1441-A; Pl. Mem., 
at 50-51.) This language may not by itself 
constitute a threat of actual removal, as it 
merely notifies Plaintiffs of what "may" or 
"possibl[y]" will happen should a family 
choose to reject a plan. Indeed, the same 
paragraph expressly represents that 
agreement to a plan is voluntary. (Id.) See 
also Tullis, slip. op., at 20 n. 4. ("[k]nowing 
the possible legal consequences of failing to 
participate in a safety plan [i.e., having your 
children taken away] does not render 
involuntary one['s] agreement to 
participate").

        More troubling, however, is the fact that 
most class member witnesses testified at the 
hearing that the investigator assigned to their 
cases did more than just notify them of their 
options; instead, the investigator 
affirmatively threatened to take away 
Plaintiffs' children unless they agreed to a 
safety plan. When an investigator expressly or 
implicitly conveys that failure to accept a plan 
will result in the removal of the children for 
more than a brief or temporary period of 
time, it constitutes a threat sufficient to deem 
the family's agreement coerced, and to 
implicate due process rights. Significantly, 
Defendant has not identified a single family 
that, faced with such an express or implied 
threat of protective custody, chose to reject 
the plan.

        As for Defendant's suggestion that the 
threat to remove children from the home is 
analogous to a police officer's threat to obtain 
a search warrant, the court is unpersuaded. If 
a criminal suspect declines to consent to a 
search, law enforcement officials may well be 
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able to conduct a search in any event without 
consent, but only after obtaining a warrant 
from a court. If, however, a family declines to 
consent to a safety plan, DCFS can take 
protective custody of their children without 
first obtaining a court order. The protective 
custody would then trigger court process and 
a hearing within 48 hours, but the ability to 
take the children first and obtain court 
approval later distinguishes DCFS procedures 
from those in the criminal context. Moreover, 
seizure of one's children, even for 48 hours, is 
arguably more intrusive than searching one's 
home.

        Plaintiffs devote significant attention to 
arguing that they did not knowingly and 
intelligently waive their due process rights by 
signing the safety plans. (Pl. Mem., at 55-62.) 
The court recognizes that DCFS procedures 
do not mandate that investigators explain the 
actual requirements for taking a child into 
protective custody or the available options for 
contesting such action. In addition, families 
faced with the choice between entering a 
safety plan or losing their children may not be 
capable of making an informed, rational 
decision, or seek the advice of an attorney. 
Nevertheless, the court need not decide 
whether or to what extent this or the other 
factors may also figure into the voluntariness 
assessment. It is sufficient that agreement to 
the plans at issue here was secured in a 
coercive manner under the investigator's 
express or implied threat of protective 
custody lasting more than a brief or 
temporary period of time.

        2. Process Due

        Having determined that safety plans 
effect a constitutional deprivation when 
combined with an express or implied threat of 
protective custody that is more than brief or 
temporary, the court next considers
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what process is due to class members who 
sign such plans. The parties agree that 
Mathews v. Eldridge, 424 U.S. 319, 96 S.Ct. 
893, 47 L.Ed.2d 18 (1976) guides this 
analysis:

        Our prior decisions indicate that 
identification of the specific dictates of due 
process generally requires consideration of 
three distinct factors: first, the private 
interest that will be affected by the official 
action; second, the risk of an erroneous 
deprivation of such interest through the 
procedures used, and the probable value, if 
any, of additional or substitute procedural 
safeguards; and, finally, the government's 
interest, including the function involved and' 
the fiscal and administrative burdens that the 
additional or substitute procedural 
requirement would entail.

        Id. at 334-35, 96 S.Ct. 893.

        It is undisputed that Plaintiffs have a 
"fundamental" liberty interest in familial 
relations. Troxel, 530 U.S. at 65, 120 S.Ct. 
2054 ("the interest of parents in the care, 
custody, and control of their children ... is 
perhaps the oldest of the fundamental liberty 
interests recognized by this Court"). It is also 
undisputed that child safety is an important 
state interest. Darryl H., 801 F.2d at 902 
("[t]he state has an obligation to prevent loss 
of life and serious injury to those members of 
the community to whom it has a very special 
responsibility, the young"). The relevant 
inquiry thus turns on the risk of an erroneous 
deprivation of Plaintiffs' interest in familial 
relations under existing DCFS procedures, 
and the probable value of additional or 
substitute procedural safeguards. Mathews, 
424 U.S. at 334-35, 96 S.Ct. 893. On this 
issue, the balance weighs decidedly in 
Plaintiffs' favor: DCFS has no procedure 
whatsoever for families to contest safety 
plans. Defendant insists that "each 
circumstance is unique," and that "Mlle case 
law is clear and the facts are overwhelmingly 
illustrative of the singularity and distinctive 
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`less of each case." (Def. Resp., at 54.) The 
fact that individual circumstances are unique 
does not, however, support the conclusion 
that no family members are entitled to a 
procedure to contest safety plans.

        To be sure, some cases involving safety 
plans result in "indicated" reports. 
Nevertheless, the liberty interest in familial 
relations is so great that even a small risk of 
erroneous deprivation must be addressed in 
some fashion. Indeed, DCFS's own expert, Dr. 
Mark Testa, agreed that the availability of 
procedures to contest a safety plan would not 
alter the effectiveness of the CERAP process. 
(Tr. 2829-30.) Defense expert Dr. Carl Bell 
also opined that if DCFS is unable to work out 
an acceptable safety plan with a family 
because, for instance, the investigator failed 
to consider family strengths and mitigating 
circumstances, "there ought to be — that 
family should have some sort of a review[,] 
something in place so that that could be 
corrected." (Tr.2021-22.) In the court's view, 
it would not be difficult for DCFS to develop a 
simple and inexpensive procedure for 
Plaintiffs to seek review of safety plans. To the 
extent DCFS is correct that there is a degree 
of voluntariness in all of the plans — and 
some plans are in fact entirely voluntary — 
there presumably will be no request or need 
for review in a large proportion of the cases.

        Neither party addresses the nature of the 
procedures required, and the court declines to 
fashion a remedy unilaterally. Nonetheless, 
the court offers the following observations. To 
the extent safety plans serve as less intrusive 
alternatives to protective custody, it cannot be 
the case that class members are entitled to 
equal or greater remedies than those provided 
under the Abused and Neglected Child 
Reporting Act and the Juvenile Court Act. 
Those statutes require a hearing before a
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judicial officer within 48 hours of the child's 
removal from the home, a time frame too 

restrictive for the safety plan context.24 In 
addition, it seems to this court that making 
families wait an entire month before giving 
them an opportunity to contest a plan may be 
excessive. Indeed, the August 2002 
amendments (which were not in place during 
most of the episodes described above) 
recognize the importance of vigilantly 
monitoring safety plans by requiring re-
review every five days. It is not clear that 
investigators are complying with this 
directive, or that any such re-review 
constitutes a meaningful reconsideration of a 
plan or its terms. (See, e.g., I.W. case) (Tr. 
2989; PX T, at 45373-74) (no evidence that 
DCFS conducted any five-day reviews of 
safety plan with a stated duration of "up to 60 
days.") In any event, DCFS itself concedes 
that safety plans are intended to be short-
term measures, and that limitation must be 
considered in determining what constitutes a 
reasonable time to contest a plan. Finally, 
though this case addresses only safety plans 
secured by threat of protective custody, the 
parties should not overlook the importance of 
uniformity in the safety plan process, even 
when a family's agreement to a plan is 
entirely voluntary.

        III. Irreparable Harm/Balancing of 
Harm/Public Interest

        Defendant barely addresses the question 
of irreparable harm, arguing primarily that 
Plaintiffs are wrong to suggest that the liberty 
interest in familial relations is "virtually 
absolute." (Def. Resp., at 54.) In support of 
this argument, Defendant cites a 1987 case 
from the Eighth Circuit Court of Appeals, 
which states that

        parental liberty interest in keeping the 
family unit intact is not a clearly- established 
right in the context of reasonable suspicion 
that parents may be abusing their children. If 
law enforcement personnel who have at least 
arguable probable cause to believe that adults 
have been molesting children are not entitled 
to reasonable belief that the adults may pose a 
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danger to their own children, then the law 
was (and is) not clearly established on this 
point.

        Myers v. Morris, 810 F.2d 1437, 1463 
(8th Cir.1987). The plaintiffs in Myers had 
been charged by the county attorney with 
criminal sexual activity involving one or more 
minor children. They alleged, among other 
things, that the county prosecutor, county 
sheriffs deputies, and others caused them to 
suffer loss of liberty and alienation of 
affection by arresting the plaintiffs without 
probable cause and then removing minor 
children from their homes on "police holds" 
after the arrests. Id. at 1444.

        The quoted language above appears in 
the court's discussion of whether the sheriffs 
deputies were entitled to qualified immunity 
from suit. The plaintiffs challenged "the 
summary removal of children before attempts 
were made to substantiate incriminating 
statements of other children through normal 
investigative techniques." Id. at 1462. The 
sheriffs deputies were entitled to qualified 
immunity on such claims if there was a 
"legitimate question" as to the legality of 
summarily separating children from parents 
who had been accused
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of criminal acts towards others. Id. The court 
found there was such a legitimate question 
given that "other children had described 
abuse by the arrested persons upon their own 
children." Id. at 1463. Thus, the sheriffs 
deputies were qualifiedly immune from 
further litigation. Id.

        The court does not see how Myers is 
instructive in assessing the balance of 
hardships between the parties. Plaintiffs have 
presented ample evidence that they suffered 
emotional and psychological injury as a result 
of safety plans lasting for more than a brief or 
temporary period of time. (Pl. Mem., at 62-
77.) The court recognizes the importance of 

the state's interest in protecting children from 
harm, but concludes that this interest does 
not outweigh the irreparable harm (1) to 
individuals whose lives are disrupted by 
safety plans which require family members to 
live outside the home or which restrict 
contact between family members for an 
indefinite or unstated duration; and (2) to 
individuals who, under an express or implied 
threat of protective custody, sign safety plans 
lasting more than a brief or temporary period 
of time, but have no available means of 
contesting those plans.

        IV. Mandatory or Prohibitory Injunction

        Plaintiffs argue that the court should 
enter an injunction prohibiting DCFS from 
implementing safety plans that violate their 
constitutional rights, "not one that imposes or 
directs defendant to erect a new 
administrative scheme for putting safety 
plans into effect, or permitting class members 
to contest them." (Pl. Mem., at 85) (citing 
Association of Community Organizations for 
Reform Now v. Edgar, 56 F.3d 791, 798 (7th 
Cir.1995)) (affirming injunction requiring 
state to comply with "motor voter" law, but 
finding "no occasion for the entry of a 
complicated decree that treats the state as an 
outlaw and requires it to do even more than 
the `motor voter' law requires"). In Plaintiffs' 
view, "neither DCFS (nor the state courts, for 
that matter) need devise or erect any new 
remedial structures in order to ensure the 
provision of such protections: the protections 
are already in the Juvenile Court Act, and 
class members may avail themselves of these 
protections in ordinary course." (Pl. Mem., at 
86.) Defendant makes no response to this 
argument.

        The court nevertheless disagrees with 
Plaintiffs' contention that the appropriate 
remedy here is simply to enjoin safety plans 
and mandate compliance with the procedures 
available under the Juvenile Court Act. The 
JCA provides for court review only when a 
child is taken into protective custody, not 
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when DCFS implements a safety plan, and as 
explained earlier, the court does not believe 
that all safety plans trigger constitutional 
concerns as a matter of course. Nevertheless, 
Plaintiffs are entitled to some opportunity to 
review restrictions placed on their contacts 
with their children. Further, the court notes 
its belief that persons subject to safety plans 
are entitled to immediate notice of the basis 
on which the investigator has determined 
such a plan is necessary, as well as notice of 
the expected duration of such a plan and an 
explanation of the process and schedule for 
seeking review of restrictions imposed by the 
plan. As for what those procedures should 
entail, the court, having found a 
constitutional violation in this case, now 
defers to DCFS to fashion an appropriate 
remedy consistent with this opinion. See 
Massey v. Helman, 35 F.Supp.2d 1110, 1115 
(C.D.Ill.1999) (citing Bush v. Lucas, 462 U.S. 
367, 103 S.Ct. 2404, 76 L.Ed.2d 648 (1983)) 
("the [Supreme] Court has deferred to the 
legislature to fashion appropriate remedies 
for constitutional violations"). The court 
suggests that in developing these procedures, 
DCFS consider whether the procedures 
adopted for child care workers in Dupuy I
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may be altered or enhanced to address the 
safety plans at issue here. See Dupuy v. 
McDonald, No. 9? C 4199, 2003 WL 21557911 
(N.D.Ill. July 10, 2003). DOTS is also invited 
to explain the degree to which the 2002 
amendments may address concerns raised by 
this opinion.

CONCLUSION

        For the reasons stated above, Plaintiffs' 
motion for a preliminary injunction (Doc. 
Nos.488-1, 488-2) is granted in part and 
denied in part. The court agrees that Plaintiffs 
are entitled to injunctive relief, but declines to 
categorically enjoin safety plans. DC'S has 
sixty (60) days to develop constitutionally 

adequate procedures consistent with this 
opinion.

---------------

Notes:

1. The complete list of factors is as follows:

        1. Any member of the household's 
behavior is violent and out of control.

        2. Any member of the household 
describes or acts toward child in 
predominantly negative terms or has 
extremely unrealistic expectations.

        3. There is reasonable cause to suspect 
that a member of the household caused 
moderate to severe harm or has made a 
plausible threat of moderate to severe harm 
to the child.

        4. There is reason to believe that the 
family i about to flee or refuse access to the 
and/or the child's whereabouts cannot be 
ascertained.

        5. Caretaker has not, will not, or is unable 
to provide sufficient supervision to protect 
child from potentially moderate to severe

        6. Caretaker has not, or is unable to meet 
the child's medical care needs that may result 
in moderate to severe health care problems if 
left unattended.

        7. Any member of the household has 
previously or may have previously abused or 
neglected a child, and the severity of the 
maltreatment, or the caretaker's or other 
adult's response to the prior incident, 
suggests that child safety may be an urgent 
and immediate concern.

        8. Child is fearful of people living in or 
frequenting the home.

        9. Caretaker has not, or is unable to meet 
the child's immediate needs for food, 
clothing, and/or shelter; the child's physical 
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living conditions are hazardous and may 
cause moderate to severe harm.

        10. Child sexual abuse is suspected and 
circumstances suggest that the child[s] safety 
may be an immediate concern.

        11. Any member of the household's 
alleged or observed drug or alcohol abuse 
may seriously affect his/her ability to 
supervise, protect, or care for the child.

        12. Any member of the household's 
alleged or observed physical/mental illness or 
developmental disability may seriously affect 
his/her ability to supervise, protect or care for 
the child.

        13. The presence of domestic violence 
which affects caretaker's ability to care for 
and/or protect child from imminent, 
moderate to severe harm.

        14. A paramour is the alleged or indicated 
perpetrator of physical abuse.

        15. Other (specify).

        (Jt.Ex. 5(e), CFS 1441.)

2. Defendant's Memorandum of Law in 
Opposition to Plaintiffs' Motion for a Second 
Preliminary Injunction is cited as "Def. Resp., 
at _"

3. Plaintiffs' Post-Trial Memorandum in 
Support of their Amended Motion for a 
Second Preliminary Injunction is cited as "Pl. 
Mem., at _"

4. The court is uncertain why this 
recommendation was made, but speculates 
that perhaps the Metra passenger who 
witnessed the alleged inappropriate touching 
did not cooperate further with the 
investigation. It is at least curious that the 
Redlins' refusal to submit their son for an 
interview should militate in favor of dismissal 
of the charges.

5. The parties do not indicate how Theresa 
learned this information on May 17, 2001. On 
May 21, 2001, however, Boedigheimer sent 
Theresa a letter notifying her of the 
unfounded decision. (PX D. at 43400.)

6. DCFS referred Patrick to Latino Family 
Services, P.C. for his "psychosexual 
assessment and follow-up treatment 
recommendations." (PX B, at 44980.)

7. See DeLaFont v. Beckelman, 264 
F.Supp.2d 650 (N.D.Ill.2003) (dismissing 
several individual defendants from the case 
for lack of personal involvement in the alleged 
deprivations, but denying motion to dismiss 
claims that remaining three defendants 
violated plaintiffs' constitutional right to 
family autonomy and that two defendants 
deprived Patrick D. of his job without due 
process); De La Font v. Beckelman, No. 02 C 
5448, 2003 WL 21294741 (N.D.Ill. June 3, 
2003) (denying motions to reconsider); De La 
Font v. Beckelman, No. 02 C 5448, 2003 WL 
22239726 (N.D.Ill. Sept. 29, 2003) (denying 
plaintiffs' motion to reinstate one of the 
previously-dismissed defendants).

8. It does not appear that there is any family 
relationship between the Parikhs and the K.'s.

9. It is not clear from the record who called 
the family meeting, who attended it, or when 
it took place.

10. Presumably this was not the same "family 
meeting" at which, according to Delta K., the 
matter has been resolved.

11. In addition to Justine, the Parikhs had 
four other children: Emmie (age 27), Jason 
(age 22), Elissa (age 6), and George (age 3). 
(Tr. 1269.) At the time of the alleged incident, 
only Jason, Elissa, and George were living in 
the Parikh home. (Tr. 1270, 1272, 1276.)

12. The parties do not indicate who decided 
that Jimmy could return home or how or 
when the Parikhs were notified of the 
decision.
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13. It is not clear how Detective Marks 
became involved in the case.

14. It is not clear what event triggered the 
Hotline call.

15. Deputy Director Goad testified that "[i]n 
more serious cases we open in-home 
protective services cases, which means that 
we assign a DCFS worker, sometimes called 
an intact worker, to work with the family." 
(Tr. 2234.) Kathleen Tate testified that "once 
[a] case was opened for services then the 
intact family worker would go out [to see the 
family] weekly." (Tr. 917.)

16. Plaintiffs' Reply Memorandum in Support 
of their Amended Motion for a Second 
Preliminary Injunction is cited as "Pl. Reply, 
at _"

17. The name of the person who conducted 
the " interview and the corresponding notes 
are illegible.

18. Dr. S. retained separate counsel to 
represent him in a criminal investigation into 
his alleged misconduct. That investigation did 
not result in any criminal charges being filed. 
(Tr. 359.)

19. The record does not reflect when E.D.'s 
case was indicated.

20. Plaintiffs do not indicate the actual 
duration of I.W.'s safety plan.

21. Plaintiffs also submit the declaration of 
S.T., who signed a safety plan requiring that 
her paramour leave their home while DCFS 
investigated allegations that he was sexually 
abusing S.T.'s children from a previous 
marriage. Ex. 2 to Plaintiffs' Motion to 
Supplement Record in Support of Both their 
Second Preliminary Injunction Motion and 
their Motion to Amend the Class Definition 
(hereinafter "Pl. Supp.") S.T. is not a member 
of the class, however, because she has no legal 
relationship with the man required to leave 
the home. (See Order of 4/16/04.)

22. Plaintiffs themselves reviewed several 
cases "in which they thought it likely that the 
class member's agreement to the plan was not 
coerced because a class member parent: (1) 
had agreed with DCFS that the alleged 
perpetrator class member was likely to be 
guilty of the alleged abuse; (2) had a concern 
(independent of any representations by 
DCFS) as to the merits of the allegations 
against the alleged perpetrator, regarding the 
safety of the children in the home if the 
perpetrator was not subject to restrictive 
conditions regarding his access to the 
children; and (3) had already taken the action 
of removing the perpetrator from the home, 
prior to and independently of any request an 
investigator had made as part of a proposed 
safety plan." (Pl. Mem., at 47 n. 22.)

23. Plaintiffs insist that this is irrelevant, at 
least for purposes of substantive due process 
rights, because "DCFS may not 
constitutionally effect what would other wise 
be an unconstitutional deprivation of one 
parent's rights simply by gaining the 
agreement (even the voluntary agreement) to 
the deprivation by the other parent." (Pl. 
Mem., at 42) (citing Stanley v. Illinois, 405 
U.S. 645, 92 S.Ct. 1208, 31 L.Ed.2d 551 (1972) 
(state denied unwed father equal protection 
of the law by declaring his children wards of 
the state upon their mother's death and 
presuming that he was an unfit parent 
without first giving him a hearing on the 
issue); Wooley v. City of Baton Rouge, 211 
F.3d 913, 923-24 (5th Cir.2000) ("[w]hen a 
biological parent com[es] forward to 
participate in the rearing of [her] child, [her] 
interest in personal contact with [her] child 
acquires substantial protection under the due 
process clause") (internal quotations 
omitted)). Assuming this is true, as explained 
earlier, the court concludes that where there 
is evidence of a safety concern, the state's 
interest in ensuring the safety of children by 
imposing a temporary safety plan outweighs a 
parent's liberty interest in caring for and 
associating with the child, at least for a brief 
period.
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24. Plaintiffs' suggestion, in a footnote, that 
DCFS should be required to provide a hearing 
before implementing a safety plan except in 
exigent circumstances, is not consistent with 
this opinion. Nor is the court confident that 
three days is an appropriate length of time 
within which to conduct a hearing. (Pl. Mem., 
at 87 n. 30) (citing Jordan by Jordan v. 
Jackson, 15 F.3d 333, 351 (4th Cir.1994).) The 
Jordan court merely approved, as an "outer 
limit," a 65-hour delay between protective 
custody of a child and a hearing before a 
judicial officer.

---------------
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        Justice GARMAN delivered the opinion 
of the court:

        Defendant Department of Children and 
Family Services (the Department) indicated a 
report of abuse against plaintiff, Mark Lyon, 
which was entered into the Department's 
State Central Register pursuant to the Abused 
and Neglected Child Reporting Act (the Act) 
(325 ILCS 5/1 et seq. (West 1998)). Lyon 

sought reversal of the indicated report and 
expungement of the report from the central 
register through the administrative appellate 
process established by the Act, arguing that 
procedural violations by the Department 
violated his due process rights and that the 
indicated finding was against the manifest 
weight of the evidence.

        When his administrative appeal was 
denied in part, Lyon sought judicial review 
pursuant to the Administrative Review Law 
(735 ILCS 5/3-101 et seq. (West 2002)) as 
permitted by the Act. 325 ILCS 5/7.16 (West 
1998). The circuit court set aside the 
remaining indicated findings because Lyon's 
due process rights were violated by discovery 
deficiencies. The appellate court affirmed the 
circuit court judgment, but the appellate 
court instead 
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found a due process violation in the 
combination of the standard of proof used 
during early stages of the administrative 
process and the delays in processing the 
appeal. 335 Ill.App.3d 376, 390, 269 Ill.Dec. 
276, 780 N.E.2d 748. We granted the 
Department's petition for leave to appeal (177 
Ill.2d R. 315) and allowed the filing of an 
amicus brief by the Chicago Teachers Union, 
Local 1, American Federation of Teachers, 
AFL-CIO, in support of Lyon (155 Ill.2d R. 
345(a)). For the following reasons, we affirm 
the appellate court.

        BACKGROUND

        The State Central Register records all 
cases of suspected child abuse or neglect 
processed by the Department under the Act. 
325 ILCS 5/7.7 (West 1998). The Department 
investigates all reports and finds them to be 
"indicated," "unfounded," or "undetermined." 
325 ILCS 5/7.12 (West 1998). An "indicated 
report" is a report of abuse or neglect that 
investigation reveals is supported by credible 
evidence. 325 ILCS 5/3 (West 1998); 89 Ill. 
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Adm.Code § 300.20 (2002). "Credible 
evidence" means that "the available facts, 
when viewed in light of the surrounding 
circumstances, would cause a reasonable 
person to believe that a child was abused or 
neglected." 89 Ill. Adm.Code § 300.20 
(2002).

        The Department appeals the appellate 
court's holding that when the Department 
uses the credible-evidence standard to 
support an indicated finding, then it must 
strictly comply with applicable statutory and 
regulatory deadlines in adjudicating the 
subject's administrative appeal to provide the 
subject due process. Lyon answers by alleging 
that several actions by the Department 
violated his due process rights, including: (1) 
the use of the credible-evidence standard of 
proof to support the indicated finding and the 
denial of his first-stage appeal; (2) the failure 
to provide timely disclosure of the 
investigative file and the failure to turn over 
the complete file; and (3) the violation of 
statutory and regulatory deadlines concerning 
the investigation, the indicated finding, the 
hearing, and the issuance of the Director's 
decision. Lyon also argues that the indicated 
findings were against the manifest weight of 
the evidence. We affirm the appellate court's 
judgment affirming the expungement of the 
indicated findings because Lyon's due process 
rights were violated by the standard of proof 
used and the delays in the administrative 
appeal, so we do not reach the additional 
constitutional issues raised by Lyon. See 
People ex rel. Waller v.1990 Ford Bronco, 
158 Ill.2d 460, 464, 199 Ill.Dec. 694, 634 
N.E.2d 747 (1994). We summarize the facts 
that are relevant to our analysis.

        Lyon was employed as a choral director 
at Gibson City-Melvin High School. On 
February 9, 2000, the Department received a 
report that Lyon had abused two students, 
H.B. and J.N. On April 11, the Department 
completed its investigation and determined 
that the report of abuse was indicated. On 
April 17, the indicated report was recorded on 

the official investigation form; following 
supervisor approval and transmission to 
Springfield, it was entered into the central 
register shortly thereafter. Specifically, the 
Department found three claims to be 
indicated: sexual exploitation of H.B., sexual 
molestation of H.B., and substantial risk of 
physical injury (sexual) of J.N.

        On July 19, 2000, the Department sent to 
Lyon official notice that it had entered the 
indicated report in the central register and 
explained his appellate rights. Lyon appealed 
the indicated report and requested 
expungement of the report from the central 
register on August 29. On September 13, the 
Department denied Lyon's 

[807 N.E.2d 429]

expungement request, concluding that the 
indicated finding was supported by credible 
evidence. Two days later, Lyon requested the 
second stage of administrative appeal, a 
hearing before an administrative law judge.

        The hearing began on November 1, 2000. 
The hearing was not completed on that day, 
so the hearing was scheduled to proceed on 
November 13. However, the parties agreed to 
a continuance until December 19, because of a 
scheduling conflict. The hearing again was 
continued because the administrative law 
judge was in an automobile accident on the 
way to the hearing. The hearing concluded as 
scheduled by the second continuance, on 
January 24, 2001.

        The administrative law judge issued her 
recommendation and opinion on February 9, 
2001. After making several findings of fact, 
she found that the Department had not met 
its burden of showing that the indicated 
finding of substantial risk of physical injury 
(sexual) of J.N. was supported by a 
preponderance of the evidence, so she 
ordered that indicated finding be expunged 
from the central register. However, the judge 
affirmed the indicated finding of sexual 
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exploitation and sexual molestation of H.B. 
under the preponderance standard. On March 
23, the Director of the Department issued his 
decision adopting the conclusions of the 
administrative law judge, which constituted 
the final administrative decision.

        Lyon filed a complaint for administrative 
review in the Champaign County circuit court 
on April 9, 2001. Lyon alleged that several 
actions by the Department violated his due 
process rights and that the findings of the 
administrative law judge were against the 
manifest weight of the evidence. Following 
briefing and argument, the circuit court set 
aside the decision of the Department because 
"[t]he Department's refusal to provide full 
and complete discovery to the Plaintiff in a 
timely manner violated his due process 
rights."

        A divided appellate court affirmed the 
circuit court judgment, but on different 
grounds. The appellate court noted that Lyon 
did not allege that the Department failed to 
produce any documents. The court concluded 
that there was no due process violation in the 
lateness of the Department's transmission of 
the investigative file because Lyon did not 
show that it prejudiced him. Similarly, Lyon 
did not show he suffered any prejudice 
because the Department delayed the sending 
of the indicated report to the central register. 
In addition, the investigation was completed 
within statutory and regulatory deadlines. 
However, the Department did violate 
deadlines regarding the issuance of the final 
decision. 335 Ill.App.3d at 385-87, 269 
Ill.Dec. 276, 780 N.E.2d 748.

        The appellate court next evaluated the 
credible-evidence standard of proof that the 
Department used in finding the report 
indicated. The court discussed cases from 
different jurisdictions. After noting that being 
entered into the State Central Register 
implicates a liberty interest, the court applied 
the test from Mathews v. Eldridge, 424 U.S. 
319, 335, 96 S.Ct. 893, 903, 47 L.Ed.2d 18, 33 

(1976), to determine whether this low 
standard of proof was adequate. 335 
Ill.App.3d at 389, 269 Ill.Dec. 276, 780 
N.E.2d 748, citing Cavarretta v. Department 
of Children & Family Services, 277 Ill.App.3d 
16, 28, 214 Ill.Dec. 59, 660 N.E.2d 250 
(1996). In light of the Mathews factors, the 
court explained, "The credible-evidence 
standard is fair only if the alleged perpetrator 
soon receives a hearing under the 
preponderance-of-the-evidence standard and, 
soon after the hearing, the Department issues 
a final decision." 335 Ill.App.3d at 390, 269 
Ill.Dec. 276, 780 N.E.2d 748. Thus, the court 
held 
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that Lyon's due process rights were violated 
by the combination of the Department's use 
of the credible-evidence standard of proof 
with its failure to strictly comply with its 
statutory and regulatory deadlines in 
processing the administrative appeal. The 
court signaled that strict statutory and 
regulatory compliance is not required when 
the Department uses the more stringent 
preponderance-of-the-evidence standard of 
proof. 335 Ill.App.3d at 390, 269 Ill.Dec. 276, 
780 N.E.2d 748.

        The dissenting opinion noted that the 
discovery was timely provided, and the entire 
appeals process was completed in 
approximately eight months. The delays that 
occurred were reasonable because they were 
much shorter than those found 
unconstitutional in Stull v. Department of 
Children & Family Services, 239 Ill. App.3d 
325, 334-35, 179 Ill.Dec. 954, 606 N.E.2d 786 
(1992), and Cavarretta, 277 Ill.App.3d at 26-
27, 214 Ill.Dec. 59, 660 N.E.2d 250, and were 
also shorter than those found acceptable in 
S.W. v. Department of Children & Family 
Services, 276 Ill.App.3d 672, 680-81, 213 
Ill.Dec. 280, 658 N.E.2d 1301 (1995). 335 
Ill.App.3d at 390-91, 269 Ill.Dec. 276, 780 
N.E.2d 748 (Myerscough, J., dissenting).
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        ANALYSIS

        The Administrative Review Law provides 
for judicial review of all questions of fact and 
law presented by the entire record. DiFoggio 
v. Retirement Board of the County 
Employees Annuity & Benefit Fund of Cook 
County, 156 Ill.2d 377, 380, 189 Ill.Dec. 753, 
620 N.E.2d 1070 (1993), citing 
Ill.Rev.Stat.1983, ch. 110, par. 3-101, now 
codified at 735 ILCS 5/3-101 (West 2002). 
Courts cannot consider evidence outside of 
the record of the administrative appeal. 735 
ILCS 5/3-110 (West 2002). An administrative 
agency's findings of fact are not reversed 
unless they are against the manifest weight of 
the evidence, and questions of law are 
reviewed de novo. DiFoggio, 156 Ill.2d at 
380-81, 189 Ill.Dec. 753, 620 N.E.2d 1070. 
We review the issue of whether Lyon's 
procedural due process rights were violated 
under the de novo standard because it is a 
legal question. People v. Hall, 198 Ill.2d 173, 
177, 260 Ill.Dec. 198, 760 N.E.2d 971 (2001).

        We will not reach constitutional 
questions if a case can be resolved on other 
grounds (Waller, 158 Ill.2d at 464, 199 
Ill.Dec. 694, 634 N.E.2d 747), so we first 
address Lyon's assertion that the indicated 
findings are against the manifest weight of 
the evidence. A finding is against the manifest 
weight of the evidence if "the opposite 
conclusion is clearly evident" or where it is 
"unreasonable, arbitrary, and not based upon 
any of the evidence." Snelson v. Kamm, 204 
Ill.2d 1, 35, 272 Ill.Dec. 610, 787 N.E.2d 796 
(2003). We have reviewed the record in this 
case, and we conclude that the indicated 
finding is not reversible under this standard.

        The due process clause protects 
fundamental justice and fairness. People v. 
Lindsey, 199 Ill.2d 460, 472, 264 Ill.Dec. 695, 
771 N.E.2d 399 (2002). However, what due 
process entails is a flexible concept in that 
"not all situations calling for procedural 
safeguards call for the same kind of 
procedure." Morrissey v. Brewer, 408 U.S. 

471, 481, 92 S.Ct. 2593, 2600, 33 L.Ed.2d 
484, 494 (1972); see also Lindsey, 199 Ill.2d 
at 472, 264 Ill.Dec. 695, 771 N.E.2d 399. 
Consequently, what procedures are required 
by due process in a particular situation 
depend upon "`the precise nature of the 
government function involved as well as the 
private interest that has been affected by 
governmental action.'" Morrissey, 408 U.S. at 
481, 92 S.Ct. at 2600, 33 L.Ed.2d at 494, 
quoting Cafeteria & Restaurant Workers 
Union, Local 473 v. McElroy, 367 U.S. 886, 
895, 
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81 S.Ct. 1743, 1748-49, 6 L.Ed.2d 1230, 1236 
(1961); see also Lindsey, 199 Ill.2d at 472, 264 
Ill.Dec. 695, 771 N.E.2d 399. Due process 
principles apply to administrative 
proceedings. Abrahamson v. Illinois 
Department of Professional Regulation, 153 
Ill.2d 76, 92, 180 Ill.Dec. 34, 606 N.E.2d 1111 
(1992).

        Procedural due process claims question 
the constitutionality of the procedures used to 
deny a person's life, liberty, or property. 
Segers v. Industrial Comm'n, 191 Ill.2d 421, 
247 Ill.Dec. 433, 732 N.E.2d 488 (2000). We 
have explained: "It is a well-established 
constitutional principle that every citizen has 
the right to pursue a trade, occupation, 
business or profession. This inalienable right 
constitutes both a property and liberty 
interest entitled to the protection of the law as 
guaranteed by the due process clauses of the 
Illinois and Federal constitutions." Coldwell 
Banker Residential Real Estate Services of 
Illinois, Inc. v. Clayton, 105 Ill.2d 389, 397, 
86 Ill.Dec. 322, 475 N.E.2d 536 (1985); see 
also Meyer v. Nebraska, 262 U.S. 390, 399, 
43 S.Ct. 625, 626, 67 L.Ed. 1042, 1045 (1923). 
Generally, the State must act reasonably 
before depriving a person of an interest 
protected by the due process clause. Rosewell 
v. Chicago Title & Trust Co., 99 Ill.2d 407, 
412, 76 Ill.Dec. 831, 459 N.E.2d 966 (1984).
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        We must first determine whether listing 
an indicated report about Lyon on the 
Department's central register affected an 
interest protected by due process. Damage to 
one's reputation alone is insufficient to claim 
deprivation of a due process liberty interest, 
but stigma plus the loss of present or future 
employment is sufficient. Cavarretta, 277 
Ill.App.3d at 21, 214 Ill.Dec. 59, 660 N.E.2d 
250, citing Paul v. Davis, 424 U.S. 693, 702-
10, 96 S.Ct. 1155, 1161-65, 47 L.Ed.2d 405, 
414-19 (1976). To teach in Illinois public 
schools, a person must have a teaching 
certificate. 105 ILCS 5/21-1 (West 2002). A 
teacher's certificate can be suspended or 
revoked when, after a separate hearing 
subject to appellate review, an indicated 
report is found supported by clear and 
convincing evidence. 105 ILCS 5/21-23(b) 
(West 2002). The Department must find 
credible evidence to indicate a report of abuse 
or neglect on the central register, which is a 
lower standard of proof than the clear and 
convincing evidence needed to justify 
suspension or revocation of a teaching 
certificate. See Bazydlo v. Volant, 164 Ill.2d 
207, 213, 207 Ill.Dec. 311, 647 N.E.2d 273 
(1995) (clear and convincing evidence is more 
than a preponderance). However, there is still 
a substantial risk that a person indicated on 
the central register will lose the ability to 
teach in the public schools in Illinois.

        In addition, a school employee with an 
indicated finding may be terminated and may 
have difficulty finding other employment in 
the teaching profession solely because of the 
indicated finding. The Act authorizes school 
superintendents to access the central register 
to do background investigations. 325 ILCS 
5/11.1(a)(11) (West 2002). In the present case, 
the record does not reveal whether Lyon's 
teaching certificate was affected by this 
situation, but Lyon did in fact lose two 
teaching jobs, including his job at Gibson 
City-Melvin High School, following the entry 
of the indicated report into the central 
register. Thus, because of the substantial risk 
that a teacher will be barred from pursuing 

his or her chosen occupation, as occurred in 
the present case, we find that an indicated 
report in the central register implicates a 
protected due process interest. Cavarretta, 
277 Ill.App.3d at 22, 214 Ill.Dec. 59, 660 
N.E.2d 250; Stull, 239 Ill.App.3d at 335, 179 
Ill.Dec. 954, 606 N.E.2d 786; Doyle v. 
Camelot Care Centers,
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305 F.3d 603, 617 (7th Cir.2002) (discussing 
Illinois law); Dupuy v. McDonald, 141 
F.Supp.2d 1090, 1134 (N.D.Ill.2001) 
(discussing Illinois law); see also Lee TT v. 
Dowling, 87 N.Y.2d 699, 709, 664 N.E.2d 
1243, 1250, 642 N.Y.S.2d 181, 188 (1996).

        Next, we must determine whether the 
procedures provided to Lyon met the 
requirements of due process. The United 
States Supreme Court has made clear that due 
process is a matter of federal constitutional 
law, so compliance or noncompliance with 
state procedural requirements is not 
determinative of whether minimum 
procedural due process standards have been 
met. Cleveland Board of Education v. 
Loudermill, 470 U.S. 532, 541, 105 S.Ct. 1487, 
1492, 84 L.Ed.2d 494, 503 (1985). Violation 
of state requirements may not indicate a due 
process violation, and vice versa, but these 
requirements are a useful reference because 
they represent standards that the General 
Assembly and the Department concluded 
were sufficient.

        Lyon asserts that the Department missed 
several of its own statutory and regulatory 
deadlines concerning the hearing and the 
issuance of the Director's decision on appeal. 
A subject can request an appeal of the 
Department's indicated finding, and if the 
Department fails to act or denies the request 
within 10 days then the subject can request an 
administrative hearing. 325 ILCS 5/7.16 
(West 1998); 89 Ill. Adm.Code § 336.40(c) 
(2002). Lyon appealed the indicated report 
on August 29, 2000, which the Department 
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denied on September 13. Two days later, Lyon 
requested a hearing before an administrative 
law judge. The hearing shall be held "within a 
reasonable time" of the subject's request. 325 
ILCS 5/7.16 (West 1998). The hearing began 
on November 1, which is 47 days after it was 
requested.

        Although provisions do not otherwise 
specify when the hearing should be 
scheduled, we can infer that the events of this 
case correspond to regulatory expectations. 
As discussed in greater detail below, relevant 
provisions specify that the final decision must 
be released within 45 days of the end of the 
hearing (325 ILCS 5/7.16 (West 1998)) and 
within 90 days of the request for the hearing 
(89 Ill. Adm. Code § 336.220(a) (2002)). 
Read together, these provisions envision two 
considerations: that the hearing should be 
conducted within approximately 45 days of 
the request for the hearing; and that some 
flexibility is appropriate so that some delays 
in the hearing can be cured by the prompt 
release of the final decision and a prompt 
hearing can compensate for some delays in 
the release of the final decision. Thus, 
considered in isolation, scheduling the 
hearing to begin 47 days after it was 
requested complies with the statutory 
requirement that the hearing be held "within 
a reasonable time." 325 ILCS 5/7.16 (West 
1998). However, we note that the timing of 
the scheduling of the hearing may implicate 
due process rights when combined with delay 
in the release of the decision. See Federal 
Deposit Insurance Corp. v. Mallen, 486 U.S. 
230, 241-42, 108 S.Ct. 1780, 1788, 100 
L.Ed.2d 265, 279 (1988).

        The administrative law judge shall issue 
her recommendation to the Director within 
90 days of the request for the hearing, and the 
Director must issue his final decision 
accepting or rejecting the administrative law 
judge's recommendation within the same 90-
day period. 89 Ill. Adm.Code § 336.220(a) 
(2002). Lyon requested a hearing on 
September 15, 2000. The administrative law 

judge issued her decision on February 9, 
2001, or 147 days later. The Director issued 
his final decision on March 23, 2001, which is 
189 days 
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after the hearing request. However, some 
delays are excusable or attributable to Lyon, 
and these days shall not be counted. 89 Ill. 
Adm.Code §§ 336.150(c), 336.220(a) (2002). 
When the hearing was not completed during 
its first day on November 1, the hearing was 
continued until November 13. The parties 
agreed to delay the second day of the hearing 
until December 19 because of a scheduling 
conflict, so the period from November 13 to 
December 19, 36 days, should not be counted. 
In addition, the second day again was 
continued until January 24, 2001, because 
the administrative law judge was in an 
automobile accident on the way to the 
hearing. Because a full day of the hearing 
already had been held, the option of avoiding 
further delay through reassignment to a 
different judge was less tenable given the 
relative promptness with which the second 
day could be rescheduled. In addition, Lyon 
did not object to this continuance. Thus, we 
decline to penalize the Department for this 
36-day delay; the car accident constituted 
good cause for a continuance. 89 Ill. 
Adm.Code §§ 336.150(a), (c) (2002). Thus, 
the time periods of the release of decisions 
from the request for the hearing should each 
be reduced by 72 days. With this adjustment, 
the administrative law judge released her 
decision 75 days after the hearing began, and 
Director of the Department issued his 
decision 117 days after the hearing request. 
According to regulatory deadlines, only the 
Director missed the 90-day deadline, by 27 
days.

        The Director also must issue his final 
decision within 45 days of the end of the 
hearing. 325 ILCS 5/7.16 (West 1998). The 
hearing ended January 24, 2001, and the 
Director released the decision on March 23, 
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which was 58 days after the hearing 
concluded and 13 days past the statutory 
deadline. Due process concerns may be raised 
by the length of time the subject waits for the 
issuance of the final agency decision 
concerning his appeal. See Mallen, 486 U.S. 
at 241-42, 108 S.Ct. at 1788, 100 L.Ed.2d at 
279.

        The due process clause requires that the 
opportunity to be heard occur "`at a 
meaningful time and in a meaningful 
manner.'" Mathews, 424 U.S. at 333, 96 S.Ct. 
at 902, 47 L.Ed.2d at 32, quoting Armstrong 
v. Manzo, 380 U.S. 545, 552, 85 S.Ct. 1187, 
1191, 14 L.Ed.2d 62, 66 (1965). The United 
States Supreme Court has explained the 
factors courts should consider when 
evaluating procedural due process claims:

"First, the private interest that 
will be affected by the official 
action; second, the risk of an 
erroneous deprivation of such 
interest through the procedures 
used, and the probable value, if 
any, of additional or substitute 
procedural safeguards; and 
finally, the Government's 
interest, including the function 
involved and the fiscal and 
administrative burdens that the 
additional or substitute 
procedural requirement would 
entail." Mathews, 424 U.S. at 
335, 96 S.Ct. at 903, 47 L.Ed.2d 
at 33.

        The Supreme Court has adapted the 
general Mathews factors for the more specific 
determination of whether a delay in the 
provision of procedure offended due process: 
the importance of the private interest and the 
harm to the interest because of the delay; the 
government's justification for the delay and 
its connection to the underlying government 
interest; and the likelihood that the interim 
decision may have been mistaken. Mallen, 
486 U.S. at 242, 108 S.Ct. at 1788, 100 

L.Ed.2d at 279 (examining the 
constitutionality of the delay in the provision 
of a postsuspension hearing for a federal 
official suspended from his job at a federally 
insured bank following his indictment).
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We recognize that Lyon has a significant 
interest in not having an indicated report 
about him entered into the central register 
because, as discussed above, an indicated 
report essentially bars employment in his 
chosen profession of teaching. Cavarretta, 
277 Ill.App.3d at 28, 214 Ill.Dec. 59, 660 
N.E.2d 250; Doyle, 305 F.3d at 618 (applying 
Illinois law); Dupuy, 141 F.Supp.2d at 1135 
(applying Illinois law). As permitted by the 
Act, an indicated report was entered into the 
central register before Lyon appealed the 
indicated finding. See 325 ILCS 5/7.16 (West 
1998). Lyon and other subjects have a 
significant interest in obtaining a hearing and 
a final decision in a prompt and efficient 
manner so that indicated reports, if mistaken, 
are expunged as quickly as possible to 
minimize their damaging impact.

        The state has a similarly significant 
interest in protecting the welfare of children, 
and the central register is one mechanism the 
state uses to protect children from abuse and 
neglect. Cavarretta, 277 Ill. App.3d at 28, 214 
Ill.Dec. 59, 660 N.E.2d 250; Dupuy, 141 
F.Supp.2d at 1135 (applying Illinois law); Lee 
TT, 87 N.Y.2d at 710, 664 N.E.2d at 1251, 642 
N.Y.S.2d at 189. The Department justifies 
delays in the appellate process in this case by 
asserting that the time periods were 
reasonable and that this court should not 
require the Department to strictly comply 
with its own regulations.

        The Department is correct that providing 
due process is not automatically synonymous 
with compliance with state regulations. 
Loudermill, 470 U.S. at 541, 105 S.Ct. at 1492, 
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84 L.Ed.2d at 503. Instead, the state must act 
reasonably when depriving a person of a 
protected interest to avoid infringing on the 
person's due process rights. Rosewell, 99 
Ill.2d at 412, 76 Ill.Dec. 831, 459 N.E.2d 966. 
Several Illinois cases have evaluated the 
reasonableness of delays in the administrative 
appeals process provided under the Act. See, 
e.g., Lehmann v. Department of Children & 
Family Services, 342 Ill.App.3d 1069, 1080, 
277 Ill.Dec. 799, 796 N.E.2d 1165 (2003); 
S.W., 276 Ill.App.3d at 680-81, 213 Ill.Dec. 
280, 658 N.E.2d 1301; Stull, 239 Ill.App.3d at 
330-31, 179 Ill.Dec. 954, 606 N.E.2d 786. 
However, we agree with the appellate court 
that this issue cannot be resolved merely by 
comparing the lengths of delays because the 
courts in these cases failed to consider the 
related issue of the standard of proof when 
resolving the due process claims. 335 
Ill.App.3d at 387, 269 Ill.Dec. 276, 780 
N.E.2d 748.

        The standard of proof applied has a direct 
influence on the risk of erroneous judgments. 
When a higher standard of proof is applied, 
there is a reduced risk of finding an innocent 
person guilty and an increased risk of 
acquitting a guilty person. In re Winship, 397 
U.S. 358, 370-71, 90 S.Ct. 1068, 1076, 25 
L.Ed.2d 368, 379 (1970) (Harlan, J., 
concurring). The applicable standard of proof 
in a particular proceeding, therefore, should 
be chosen based on a consideration of what 
balance of the risk of these two types of errors 
is appropriate under the circumstances. 
Winship, 397 U.S. at 371, 90 S.Ct. at 1076, 25 
L.Ed.2d at 379 (Harlan, J., concurring). We 
conclude that the interests of indicated 
subjects and the state, on behalf of children, 
are both significant. However, we find it is 
appropriate to place more of the risk of error 
on adults, who may suffer mistaken 
employment hardship, than on children, who 
may suffer additional abuse. Thus, we must 
evaluate whether the use of the credible 
evidence standard to support the indicated 
finding and the decision in the first stage of 
appeal distributes the risk of error properly 

given the delays in the provision of Lyon's 
administrative appeal.
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"Credible evidence" means that "the available 
facts, when viewed in light of the surrounding 
circumstances, would cause a reasonable 
person to believe that a child was abused or 
neglected." 89 Ill. Adm. Code § 300.20 
(2002). At the hearing on appeal, the 
Department has the burden of proving that 
the indicated finding is supported by a 
preponderance of the evidence. 89 Ill. 
Adm.Code § 336.100(e) (2002); see 325 ILCS 
5/7.16 (West 1998). "Preponderance of the 
evidence" is defined as "the greater weight of 
the evidence or evidence which renders a fact 
more likely than not." 89 Ill. Adm.Code § 
336.20 (2002).

        In Lyon's case, the indicated finding was 
determined to be supported by credible 
evidence at the completion of the 
investigation and upon denial of Lyon's first-
stage appeal, which is the standard required 
by regulation. 89 Ill. Adm.Code § 
300.110(i)(2) (2002). The decision from the 
second-stage appeal, the administrative 
hearing, was evaluated under the 
preponderance-of-the-evidence standard, 
also in compliance with the rules. 89 Ill. Adm. 
Code § 336.100(e) (2002). Despite regulatory 
compliance, however, we recognize that the 
use of the credible-evidence standard of proof 
in early stages of the administrative appeals 
process may raise due process concerns. See 
Cavarretta, 277 Ill. App.3d at 28-29, 214 
Ill.Dec. 59, 660 N.E.2d 250, Doyle, 305 F.3d 
at 617-19 (discussing Illinois law); Dupuy, 141 
F.Supp.2d at 1135-36 (discussing Illinois law); 
Lee TT, 87 N.Y.2d at 711-12, 664 N.E.2d at 
1252, 642 N.Y.S.2d at 190.

        The New York Court of Appeals, the 
state's highest court, explained the dangers of 
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using the minimal credible-evidence standard 
in a case analogous to the present case:

"Abuse frequently involves 
private conduct and is based 
upon the reports of minors or 
actions of a minor observed and 
interpreted by others. There 
may be no supporting 
eyewitness testimony or 
objective evidence to support 
the report and therefore the 
evaluation of it may involve, to a 
large degree, subjective 
determinations of credibility. 
Under the present standard a 
fact finder in such cases may be 
tempted to rely on an intuitive 
determination, ignoring any 
contrary evidence. The risk of 
error is placed entirely on the 
subject of the report for there is 
no requirement that the fact 
finder must consider, let alone 
evaluate, evidence favorable to 
the subject.

Not surprisingly this process 
results in a disturbingly high 
number of false positive 
findings of abuse." Lee TT, 87 
N.Y.2d at 711-12, 664 N.E.2d at 
1251-52, 642 N.Y.S.2d at 189-
90.

        As in New York, the credible-evidence 
standard in Illinois does not require the fact 
finder to consider contrary evidence. 
Cavarretta, 277 Ill.App.3d at 28, 214 Ill. Dec. 
59, 660 N.E.2d 250. As a result, we agree with 
the New York Court of Appeals that the 
credible-evidence standard places the risk of 
error entirely on the subject. This risk of error 
is not insignificant; New York and Illinois 
both have a strikingly high rate of reversal of 
challenged indicated findings based on 
credible evidence. Dupuy, 141 F.Supp.2d 
1090, 1135 (applying Illinois law) (noting a 
74.6% reversal rate of appealed indicated 

findings in Illinois); Valmonte v. Bane, 18 
F.3d 992, 1004 (2d Cir.1994) (applying New 
York law) (noting that nearly 75% of indicated 
findings are expunged on appeal in New 
York).

        In contrast, the risk of error under the 
preponderance-of-the-evidence standard is 
distributed much more evenly. "Because 
proof by a preponderance of the evidence 
requires that `[t]he litigants ... share the risk 
of error in a roughly equal fashion,' 
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[citation], it rationally should be applied only 
when the interests at stake are of roughly 
equal societal importance." Santosky v. 
Kramer, 455 U.S. 745, 787, 102 S.Ct. 1388, 
1412, 71 L.Ed.2d 599, 628 (1982) (Rehnquist, 
J., dissenting, joined by Burger, C.J., White 
and O'Connor, JJ.). The final administrative 
decision, the Director's decision following a 
hearing, is conducted under this higher 
standard with the Department bearing the 
burden of proof. 89 Ill. Adm.Code § 
336.100(e) (2002).

        We again apply the Mathews test to 
evaluate the standard of proof. We recognize 
that Lyon has a significant interest in not 
having an indicated report against him in the 
central register because of its negative impact 
on his chosen career. Cavarretta, 277 
Ill.App.3d at 28, 214 Ill.Dec. 59, 660 N.E.2d 
250; Doyle, 305 F.3d at 618 (applying Illinois 
law); Dupuy, 141 F.Supp.2d at 1135 (applying 
Illinois law). Clearly, this interest is advanced 
by application of a higher standard of proof 
that leads to fewer errors in indicated 
findings. The state also has a significant 
interest in protecting the welfare of children 
in part through the administration of the 
central register. Cavarretta, 277 Ill.App.3d at 
28, 214 Ill.Dec. 59, 660 N.E.2d 250; Dupuy, 
141 F.Supp.2d at 1135 (applying Illinois law); 
Lee TT, 87 N.Y.2d at 710, 664 N.E.2d at 1251, 
642 N.Y.S.2d at 189. The state's interest is 
promoted by application of a lower standard 
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of proof that allows the state to intervene 
quickly, possibly preventing additional abuse, 
although the state also has a contrary interest 
in avoiding mistakes. Lee TT, 87 N.Y.2d at 
710, 664 N.E.2d at 1251, 642 N.Y.S.2d at 189. 
In weighing these opposing interests, we 
again recognize that they are similarly 
important but that we will place more of the 
risk of error on the subjects rather than the 
children.

        In light of these considerations, we 
conclude that the use of the credible-evidence 
standard to indicate a report and to consider 
a first-stage appeal does not automatically 
deprive a subject of due process because the 
second-stage appeal is conducted under the 
more stringent preponderance standard. See, 
e.g., In re Selivonik, 164 Vt. 383, 389, 670 
A.2d 831, 835 (1995). By using a weaker 
standard of proof, the state is equipped to 
respond more quickly to allegations of abuse 
and neglect. We find that it is constitutionally 
acceptable to place the entire risk of error, 
through use of the credible-evidence 
standard, on the subject for the finite period 
of the administrative appeal because the 
appeal is finally determined under the 
preponderance standard, which balances the 
risk of error equally.

        Nevertheless, this distribution of the risk 
of error becomes problematic when the 
subject is not accorded a prompt appeal. We 
conclude that it is constitutionally 
inappropriate to allow indicated reports 
based on credible evidence, with their 
damaging effects on subjects, to persist past 
the deadlines the General Assembly and the 
Department itself decided to impose upon the 
administrative appeals process given the high 
risk of error inherent in the use of the 
credible-evidence standard. Thus, we agree 
with the appellate court and hold that a 
subject's due process rights are violated by 
the use of the credible-evidence standard to 
indicate a report and to resolve a first-stage 
appeal when combined with delays in the 
final resolution of the administrative appeal. 

335 Ill.App.3d at 390, 269 Ill.Dec. 276, 780 
N.E.2d 748; Doyle, 305 F.3d 603, 619 
(applying Illinois law).

        The Department criticizes this holding of 
the appellate court, citing the flexibility of the 
reasonableness standard for due process 
claims. However, we note that 
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applicable provisions themselves contain 
some flexibility. For example, a scheduled 
hearing may be continued for good cause, and 
a continuance is not counted toward the 
deadline tally if the appellant requests or 
agrees to it. 89 Ill. Adm.Code §§ 336.150(a), 
(c) (2002). Thus, indicated findings will not 
be expunged due to unforeseen excusable 
delays. Hearings must be scheduled within a 
"reasonable time" of the subject's request 
(325 ILCS 5/7.16 (West 2002)), the very 
standard for which the Department argues. In 
addition, we require strict statutory and 
regulatory compliance only if the Department 
uses the credible-evidence standard to 
indicate a report and to consider a first-stage 
appeal. The Department has argued that strict 
compliance is too burdensome. If strict 
compliance is too burdensome, the 
Department is free to amend its regulations 
to, for example, require the preponderance of 
the evidence standard throughout to provide 
subjects with due process. 20 ILCS 505/4 
(West 2002) (allowing the Department to 
make rules). The Department has a choice: (1) 
apply the credible-evidence standard to 
indicate a report and to decide a first-stage 
appeal and comply with applicable statutory 
and regulatory provisions; or (2) apply the 
preponderance-of-the-evidence standard 
during all stages of inquiry and provide 
reasonable process, which is not dependent 
on compliance with all requirements during 
the administrative appeal. Either option 
strikes an appropriate balance between the 
competing interests of subjects and children, 
by placing the risk of error to a slightly 
greater degree on subjects, to reflect our 
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characterization of the societal importance of 
these interests. We conclude that this holding 
incorporates a sufficient measure of the 
flexibility inherent in due process analysis.

        CONCLUSION

        The Department violated Lyon's due 
process rights through the combination of the 
Department's use of the low credible-evidence 
standard to indicate the report against Lyon 
and to deny his first-stage appeal and of 
delays in the provision of the hearing and of 
the final administrative decision. Thus, the 
appellate court properly affirmed the 
expungement of the indicated reports against 
Lyon from the State Central Register.

        Appellate court judgment affirmed.

        Justice KILBRIDE, concurring in part 
and dissenting in part:

        I write separately because I take issue 
with the portion of the opinion offering the 
Department the "choice" of applying the 
credible-evidence standard while strictly 
adhering to the applicable statutes and 
regulations or applying a more stringent 
preponderance-of-the-evidence standard and 
gaining some flexibility in compliance 
requirements. See 209 Ill.2d at 283-84, 282 
Ill.Dec. at 812-813, 807 N.E.2d at 436-437. 
While I agree that the credible-evidence 
standard, as currently interpreted by the 
Department, is problematic and requires 
close judicial scrutiny, I believe that it is 
unwise for this court to override the 
legislature's decision.

        Section 3 of the Act establishes that 
credible evidence is the appropriate standard 
for making an indicated finding. 325 ILCS 5/3 
(West 1998) (defining an "indicated report" as 
"a report made under this Act if an 
investigation determines that credible 
evidence of the alleged abuse or neglect 
exists" (emphasis added)). In turn, "credible 
evidence" is defined in the Department's 

regulations as "available facts when viewed in 
light of the surrounding circumstances [that] 
would cause a reasonable person to believe 
that a child was abused or neglected." 
(Emphasis 
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added.) 89 Ill. Adm.Code § 300.20 (2000). In 
my view, consideration of all the available 
evidence, not just that evidence tending to 
supporting an indicated finding, is necessarily 
included in any valid application of this 
"reasonable person" standard. This standard 
has, however, been interpreted to permit an 
indicated report to be filed without 
consideration of any exculpatory evidence. 
209 Ill.2d at 280-81, 282 Ill.Dec. at 811-812, 
807 N.E.2d at 435-436. Due process concerns 
arise, in part, when "credible evidence" is 
interpreted as not requiring consideration of 
both exculpatory and inculpatory evidence. 
209 Ill.2d at 280-81, 282 Ill.Dec. at 811-812, 
807 N.E.2d at 435-436. To overcome these 
concerns, this court need only alter the 
Department's working definition of "credible 
evidence." Specifically, the Department could 
cure the deficiencies by requiring review of 
the exculpatory evidence that was reasonably 
available at the time as part of the credible-
evidence standard. This requirement is 
already implicit in the reasonable-person 
standard currently specified in the 
Department's regulations. 89 Ill. Adm.Code § 
300.20 (2000). We need not create out of 
whole cloth an entirely new standard 
requiring a preponderance of the evidence 
without strict compliance with the applicable 
time limitations. Moreover, in its effort to 
override the legislature's mandated "credible 
evidence" standard, the majority has 
addressed an issue that need not be reached 
by this court, rendering its opinion purely 
advisory.

        In Dupuy v. McDonald, No. 97-C199, 
2003 WL 21557911 (N.D.Ill. July 10, 2003) 
(Dupuy II), appeal pending, the federal 
district court addressed the issue of the 
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appropriate standard by approving 
modifications to the Department's internal 
procedures. I believe these modifications 
effectively reduce the risk that an erroneous 
indicated report will negatively impact an 
individual's employment and, thus, run astray 
of due process. The Dupuy II court entered a 
preliminary injunction imposing a more 
rigorous interpretation of the "credible 
evidence" standard. Under this 
interpretation, the Department is required to 
apply specific investigatory procedures and to 
consider both inculpatory and exculpatory 
evidence prior to making an indicated report. 
Dupuy II, slip op. at 4-5. Those practices 
comport with due process, reduce the risk of 
unwarranted negative consequences due to an 
indicated finding based on one-sided 
information, and maintain a single "credible 
evidence" standard in all cases, thus avoiding 
any potential equal protection problem. 
Additional safeguards ordered by the court 
include mandatory telephonic administrative 
review hearings before making and 
registering indicated reports in the State 
Central Registry. These hearings were 
designed to afford the subject an appropriate, 
albeit limited, opportunity to be heard prior 
to a deprivation of protected liberty interests 
by disclosure of indicated reports to third 
parties. Dupuy II, slip op. at 5, 7.

        In addition, the federal district court 
concluded that administrative hearings 
requested after an indicated finding "should 
be completed within 35 days from the date" 
an appeal is requested. Dupuy II, slip op. at 9. 
This is far earlier than the 90 days currently 
permitted in the Department's rules (89 Ill. 
Adm.Code § 336.220(a) (2002)). In retaining 
the 90-day ceiling, however, the court 
cautioned that "[s]hould history demonstrate 
a pattern of non-compliance, * * * the court 
will entertain a renewed motion for 
imposition of some form of self-executing 
sanction." Dupuy II, slip op. at 10.

        I share the Dupuy II court's concern that 
judicial mandates may be ineffectual in light 

of delays historically experienced in the 
Department's appeal process. I 
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also believe the same concern may apply to 
this court's opinion due to its reliance on the 
90-day time period imposed by the 
Department's own rules (89 Ill. Adm.Code § 
336.220(a) (2002)). 209 Ill.2d at 275, 282 
Ill.Dec. at 808, 807 N.E.2d at 432. Since this 
limit was created by the Department and not 
the legislature, the Department may elect to 
unilaterally extend the permissible time 
between a request for a hearing and the 
release of a final decision (see 89 Ill. 
Adm.Code § 336.220(a) (2002)) rather than 
revamp its procedures to apply a 
preponderance-of-the-evidence standard. 
Any additional delay in the administrative 
appeal process would again raise the specter 
of the due process clause. For this reason, I 
echo the Dupuy II court's hope that the 
Department will zealously attempt to resolve 
"the overwhelming majority of cases" within 
the current 90-day time limit. Dupuy II, slip 
op. at 10.




