Multidisciplinary Team Case Tracking Sheet – Sample County


	Victim’s Name
	DOB or 

Age
	Date of Complaint
	Name of Accused
	Primary Investigator

If dual - both
	Type of Complaint
	Trial Status
	Law Enforcement inactive date
	Medical Evidence

Y/N
	Medical Exam

Y/N
	Other Evidence

Y/N
	DSS

Founded

Unfounded
	Team Comments or Recommendations

	Jane Doe


	1/1/02
	11/12/03
	Brutus Doe
	Friendly/Good
	Physical Abuse
	Guilty
	11/30/03
	Y
	Y
	Y
	F
	1 yr. suspended; 12 months supervised probation
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