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Information Sharing in Custody Filing Form

IN THE COURT OF COMMON PLEAS OF  COUNTY, PENNSYLVANIA

Plaintiff

v.
No. 

Defendant

Information Related to Child Abuse and Involvement with Protective Services

HOUSEHOLD 1 – Please list ALL household members and attach sheets if necessary:

NAME DATE OF BIRTH ADDRESS RELATIONSHIP TO CHILD(REN)

	 Party resides at a confidential location protected by the Protection from Abuse Act, 23 Pa. C.S. § 6112 and/or the  
Domestic and Sexual Violence Victim Address Confidentiality Act, 23 Pa. C.S. § 6701-6713, and/or the Child 
Custody Act, 23 Pa. C.S. § 5336(b).

HOUSEHOLD 2 – Please list ALL household members and attach sheets if necessary:

NAME DATE OF BIRTH ADDRESS RELATIONSHIP TO CHILD(REN)

	 Party resides at a confidential location protected by the Protection from Abuse Act, 23 Pa. C.S. § 6112 and/or the  
Domestic and Sexual Violence Victim Address Confidentiality Act, 23 Pa. C.S. § 6701-6713, and/or the Child 
Custody Act, 23 Pa. C.S. § 5336(b).

SUBJECT CHILD(REN) – Attach additional sheets if necessary:

NAME DATE OF BIRTH
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TO BE COMPLETED BY THE AGENCY

CHECK ALL THAT APPLY:
	 No information on this family within CCYA records.
	 Child Protective Services (Complete CPS section below)
	 General Protective Services (Complete GPS section below)

I. Child Protective Services (CPS) Cases

Was any child(ren), listed above, subject of an indicated report of child abuse?
	 Yes	 	 No*	 If yes, indicate date(s) of incident(s) and name(s): 

Was any child(ren), listed above, subject of a founded report of child abuse?
	 Yes	 	 No*	 If yes, indicate date(s) of incident(s) and name(s): 

Has a party or member of the party’s household been identified as the perpetrator in an indicated report of child abuse?
	 Yes	 	 No*	 If yes, indicate date(s) of incident(s) and name(s): 

Has a party or member of the party’s household been identified as the perpetrator in a founded report of child abuse?
	 Yes	 	 No*	 If yes, indicate date(s) of incident(s) and name(s): 

* If all FOUR questions above are answered “No”, DO NOT complete the box below
NAME OF CCYA:

CCYA CASEWORKER(S):  (PLEASE LIST CURRENT OR MOST RECENTLY ASSIGNED)

CCYA SUPERVISOR(S):  (PLEASE LIST CURRENT OR MOST RECENTLY ASSIGNED)

FOR EACH INSTANCE, PLEASE PROVIDE: (Attach additional sheets if necessary)
A. RECEIVED DATE OF INDICATED OR FOUNDED CPS REFERRAL(S): B. DETERMINATION DATE OF INDICATED OR FOUNDED CPS REFERRAL(S): 

C. WAS A SERVICE PROVIDED?

	 	 No	 If answered “No”, skip questions D, E, and F.
	 	 Yes  	 If answered “Yes”, please list the type of service(s) and name of service provider(s):

D. DATE SERVICES ENDED, IF APPLICABLE:

E. WHO RECEIVED THE SERVICES?

F. SERVICES WERE:

	 	 Voluntary	 	 Court-ordered	 If court-ordered, please provide the docket number:
G. DESCRIPTION OF CONTRACT: LIST CATEGORY OF ABUSE ALONG WITH ANY PERTINENT INFORMATION TO BE CONSIDERED AS PART OF THE BEST INTERESTS OF 
THE CHILD ANALYSIS.
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* If answered “No”, DO NOT complete the box below
NAME OF CCYA:

CCYA CASEWORKER(S):  (PLEASE LIST CURRENT OR MOST RECENTLY ASSIGNED)

CCYA SUPERVISOR(S):  (PLEASE LIST CURRENT OR MOST RECENTLY ASSIGNED)

FOR EACH INSTANCE, PLEASE PROVIDE: (Attach additional sheets if necessary)
A. RECEIVED DATE OF GPS REFERRAL(S): B. THE CONCERNS IDENTIFIED ON THE GPS REFERRAL(S) WERE: 

	 	 Valid	 	 Invalid
C. WERE GPS SERVICES PROVIDED?

	 	 Yes	 	 No
D. DATE GPS SERVICES ENDED, IF APPLICABLE:

E. WHO RECEIVED GPS SERVICES?

F. GPS SERVICES WERE:

	 	 Voluntary	 	 Court-ordered	 If court-ordered, please provide the docket number:
G. GENERALLY DESCRIBE THE SERVICES PROVIDED:

H. IF THE CCYA MADE REFERRALS TO OUTSIDE PROVIDERS, LIST THE TYPE OF SERVICE AND THE NAME OF THE SERVICE PROVIDER:

I. DESCRIPTION OF CONTRACT: LIST CONCERNS ALONG WITH ANY PERTINENT INFORMATION TO BE CONSIDERED AS PART OF THE BEST INTERESTS OF THE CHILD ANALYSIS.

II. General Protective Services (GPS) Cases

Has a party or a member of a party’s household been provided services?
	 Yes	 	 No*
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