
Arkansas Department of Human Services 
Division of Children and Family Services 

Risk Determination of Certain Individuals under Care of Alleged Offender 

 
1. ALLEGED OFFENDER 

Name                                                                                                      CHRIS #                                                                              

Employer                                                                                               Job Title                                                                            

Supervisor                                                                                             Level of Supervision                                                     

Employer’s Address                                                                                                                                                                             

Volunteer Coordinating Agency                                                     Volunteer Position                                                        

Supervisor                                                                                              Level of Supervision                                                    

Volunteer Agency’s Address                                                                                                                                                            

Licenses & Registrations                                                                                                                                                                   

Licensing/Registering Authority’s Address                                                                                                                                 

    
 

2. TYPE OF ALLEGED MALTREATMENT:  Check all that apply. 

  Priority 1   Involves a child in foster care   Involves a DHS or CACD employee 

  Priority II (excluding Environmental or Educational Neglect or Inadequate Clothing, Food, or Shelter)  

 

 

 

3. DCFS INVESTIGATOR 

The following under the care of the alleged offender:       

 Children   Elderly  Individuals with Disabilities  Individuals with Mental Illness 

 

 ARE DETERMINED TO BE AT RISK.          

     

 ARE NOT DETERMINED TO BE AT RISK. 

 
                                                                                                                                                                                          
Name of DCFS Investigator                   Signature of Investigator         Date 

Description:   
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4. DCFS SUPERVISOR 

The following under the care of the alleged offender: 
 Children   Elderly  Individuals with Disabilities  Individuals with Mental Illness 

 
 ARE DETERMINED TO BE AT RISK.            

 

 ARE NOT DETERMINED TO BE AT RISK. 

 
                                                                                                                                                                                         
Name   Signature          Date   
DCFS Supervisor  DCFS Supervisor 
 
 

5. AREA DIRECTOR 

The following under the care of the alleged offender: 
 Children   Elderly  Individuals with Disabilities  Individuals with Mental Illness 

 
 ARE DETERMINED TO BE AT RISK.        

      

 ARE NOT DETERMINED TO BE AT RISK. 

 
                                                                                                                                                                                         
Name   Signature          Date   
Area Director   Area Director 
 
 
 

6. DIRECTOR or DESIGNEE  

The following under the care of the alleged offender: 
 Children   Elderly  Individuals with Disabilities  Individuals with Mental Illness 

 
 ARE DETERMINED TO BE AT RISK.            

 

 ARE NOT DETERMINED TO BE AT RISK. 
 

                                                                                                                                                                                         
Name   Signature          Date   
Director or Designee  Director or Designee 
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