
 

 

DCYF Policy Manual Glossary 

Child Protection Assessments 

Added Allegation Report- Report at Intake that meets criteria to be screened in and is added to a 

current Open Assessment at the DO that has been open for 45 days or less. 

Additional Info- Incident isn’t one of abuse or neglect, but is part of an open referral/case, is added as 

‘Associated Referral’ 

Administrative Review by Raped Safety Feedback Program Specialist- If 2 or more unfounded reports 

and another report comes in, this team reviews all reports before assessment 

Any Other Person- Friends, neighbors, relatives, etc 

Assessment- Investigation of alleged child abuse or neglect completed by a CPSW pursuant to RSA 169-

c:34. 

Central Intake- Where all reports initially go in Concord before being assigned to a District Office 

Child Custody Disputes- Legal action initiated through the courts to change custody between 2 

guardians 

Child Neglect- Child without proper parental care or control necessary for physical, emotional, or mental 

health when it’s established a child’s health has suffered or is likely to suffer serious impairments and 

the deprivation is not due to financial means.  Includes failure to protect, lack of supervision, medical or 

dental neglect, inadequate basic care. 

Credible Report- Reporter provide info that identifies a child by name or location which constitutes 

harm or threat of harm to life, health, or welfare.  Credibility not determined based on court finding. 

District Office (DO)- Local office responsible for handling assessment 

Emotional and Psychological Maltreatment- Injury to the psychological capacity of a child as evidenced 

by observation or allegation 

Failure to Protect- Action or lack thereof of a caregiver to protect child from abuse or risk of by another 

adult 

Founded Report- DCYF made determination that there is a preponderance of evidence for a specific 

allegation. 



Inadequate hygiene- Dirty child and may include medical indiations such as sores or infections.  Refers 

to DO when caregiver hasn’t met child’s basic needs for hygiene to the point it impairs a child’s 

functioning or has medical indications such as sores, infection or physical illness (including severe diaper 

rash) 

Information and Referral- Calls asking about resources not qualified as abuse 

Inquiry- Call about abuse that doesn’t meet criteria  

Lack of Supervision- Failure to oversee and manage a child even though caregiver is present.  Intake 

should alert supervisor when medical professional observes injury or series of injuries they suspect 

occurred because child wasn’t properly supervised or was left with someone who poses harm or threat 

of harm. 

Medical Evaluations- Specialized medical exams by Child Abuse Referral Evaluation (CARE) network 

physicians to help determine if children are being abused, neglected, or exploited. 

Medical Neglect- Lack of medical or psychiatric care for a problem that if left untreated poses a serious 

risk of harm to the child.  Caregive br is failing to seek, obtain, or follow through with medical attention 

for a specific injury or illness, or child is suffering ongoing pain or injury as a result of neglect, or 

inadequate hygiene. 

Non-Custodial Parent- Includes parent who has shared physical custody of a child/youth who did not 

have physical custody at the time of the alleged abuse or neglect. 

Normal Psyco-Sexual Development for 3-5 year olds- occasional masturbation, consensual and playful 

exploration with same age children, asking questions about reproduction or sexuality, curiosity about 

adult bodies, lack of inhibition with nudity.  Behavior should be playful, not aggressive or angry. 

Perpetrator- person who has, or is alleged to have, abused or neglected a child. 

Professional Sources- Law enforcement, teachers, medical professionals, social workers, psychotherapy 

professionals. 

Risk Assessment Tool- Looks at likelihood of future abuse/neglect in the next 12-18 months 

Safety Assessment- Completed within 24 hours of face-to-face contact with Victim during Assessment 

to determine if child is safe enough to stay in home, need for interventions to eliminate threat of 

immediate harm.  Also completed when new info becomes available that threatens child’s safety. 

Second Level Screening- Credible reports where it is determined an Assessment isn’t needed after face-

to-face contact.  After referral sent to DO to make face-to-face contact pursuant to standard 

timeframes. 

Serious Impairment- Substantial weakening or diminishment of child’s emotional, mental, or physical 

health, safety or general wellbeing.   

Serious Sexual Abuse- It’s not defined….. but mentioned that medical reports are to be used to find 

cases of ‘serious sexual abuse’ hmmm 



Sexual Abuse- Employment, use, persuasion, inducement, enticement or coercion or having a child 

assist another person in sexually explicit conduct, or the rape, molestation, prostitution, or any other 

form of sexual exploitation of children.  Includes intention touching of the child or perp’s intimate parts 

including breasts and buttocks, and intentional touching of the child or perp’s clothing over immediate 

sexual parts. 

Sexual Penetration- sexual intercourse, oral sex, anal intercourse or any intrusion, however slight, of 

any part of the perp’s body or any object into genital or anal openings, or any intrusion, however slight, 

of a child’s body into a perp’s. 

Subsequent Reports- Reports about child who’s been called on before 

Suspicion of Sexual Abuse- Child’s behavior has been described or observed to go beyond normal 

psychosexual development and may include excessive masturbation or other behavioral indicators of 

sexual abuse, or child under 12 sexually acting out towards other kids.  Suspicion of abuse based on 

medical provider findings even if no disclosure.  Child disclosing an incident of sexual abuse by a 

caregiver, child is disclosing but not naming perp. 

Third Party- Someone who reports who has no direct involvement with incident 

Threatening Behavior- A caregiver threatens to harm a child or themselves 

Unfounded Report- Report DCYF finds there is no preponderance of evidence. 

Unfounded Report but With Reasonable Concern- DCYF determined there is probable cause to believe 

youth was abused or neglected, but which insufficient evidence exists to establish it. 


