DSHS Child Abuse Record Review Tool
	AGENCY/LA#: ____________________________________                                                                    
	EVALUATOR:___________________________
	DATE:_________________


	 CLIENT ID/NAME 
	Site #
	DOB
	Date seen in clinic
	cLIENT aGE
	Compliance with rider*
	Compliance with DSHS policy (chapter 261)†
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* Under 14 years old with a confirmed pregnancy or STD
† Under 14 years old and sexually active without a confirmed pregnancy or STD; or 14 years old to under 17 years old 
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