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CHILD ABUSE/SAFETY VIOLATION HOTLINE INTAKE INFORMATION
For use of this form, see AR 608-18; the proponent agency is OACSIM
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PRINCIPAL PURPOSE:

PL 93-247, Child Abuse Prevention and Treatment Act of 1974, DoD Directives 6400.1, 6400.2 and
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DA FORM 7317, OCT 2003 APD LC v1.00DA FORM 7317-R, JUN 1994 IS OBSOLETE.

To identify and record information on reports of child and spouse abuse and provide protection and medical
treatment to military members and their families.

The military services use the information for internal management and maintain it by service.  Data
forwarded to OSD will be aggregated for analysis and void of case identifiers.  Incident data is used to
evaluate and identify protocols required in the case.  Service program managers use the data to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation;
and review and control providers of care.

Disclosure is voluntary; however, failure to provide information may delay the provision of appropriate
services to the individual.
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