
ADULT PROTECTION 
 AAA Monthly Substantiated Case Report 

* Abuse Types =  (A) Abuse, (N) Neglect, (SN) Self-Neglect, (E) Exploitation          (Please indicate if abuse was client-to-client, if applicable)  

BFS = Bureau of Facility Standards 
CFH = Certified Family Homes 
 
RP.AP.02 AAA Substantiated Case Report: 7/7/2014: Previous Editions are Obsolete 

Area Agency on Aging:   Month: ____________  

 

Alleged Perpetrator’s full 
name & relationship to 
victim 
 
(maiden name, if possible) 

Alleged 
Perpetrator’s 
date of birth 
 
(SS# if possible) 

Location of incident 
 
(include the full name of the 
facility and/or employing 
agency, address & phone, if 
applicable) 

Date 
Incident 
Occurred 

 

Type  
of 
Abuse 
 

Referred 
to BFS 
or CFH 
 

Alleged 
Perpetrator’s 
Address & Phone 
 

 
 
 

 
 

 
 

 
 

 
 

  
 

 
 
 

      

 
 
 

      

 
 
 
 

      

 
 
 
 

      

 

This report must be submitted to ICOA no later than the 10th of each month.  
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