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Employment Status:    
Check only one box:    
Family Advocacy Program Referral Form
NPSP
FAST
Referent Name:
Only complete the appropriate sections for the type of referral checked above.
Date of Incident:
Received By:
Referral Source:
Provider Assigned:
Type of Victim:
Child
Adult Partner
Physical
Neglect
Sexual
Emotional
Type of Maltreatment Suspected:
HIGH INTEREST:
No
Yes
If yes:
Death
Out-of-Home Child Sexual Abuse
Sponsor
*SSN:
Gender:
M
F
DOB:
Name:
Role in Incident:
Marital Status:
Alleged Offender
Victim
Neither
Address:
City:
State:
Home Phone:
Employment Status:
(Overseas Only)
Uniform
Civil Service
Civ/Retiree/Contract
Work Phone:
Pay Grade:
Squadron:
Special Status:
Branch of Service:
PRP
Flying
PSP
Adult Partner
*SSN:
DOB:
Gender:
M
F
Name:
Marital Status:
Address:
City:
State:
Home Phone:
Employment Status:
Uniform
Civil Service
Civ/Retiree/Contract
Family Member
Non Beneficiary
Pay Grade:
Work Phone:
Squadron:
Branch of Service:
Special Status:
PRP
Flying
PSP
*SSN:
Gender:
M
F
DOB:
Name:
Marital Status:
Dual Military Marriage/Relationship:   
No
Address:
City:
State:
Home Phone:
Civil Service
Civ/Retiree/Contract
Family Member
Non Beneficiary
Squadron:
Work Phone:
PRP
Flying
PSP
Special Status:
*SSN:
DOB:
Gender:
M
F
Name:
Marital Status:
Address:
State:
City:
Home Phone:
Employment Status:
Uniform
Civil Service
Civ/Retiree/Contract
Family Member
Non Beneficiary
Pay Grade:
Work Phone:
Squadron:
Branch of Service:
Special Status:
PRP
Flying
PSP
AF Form 4404, 20091210
Date of Referral:
Telephone Number:
Incident ID  (Maltreatment Only)
Alleged Offender  (Maltreatment Only)
Alleged Victim  (Maltreatment Only)
Pay Grade:
Branch of Service:
Alleged Offender’s Relationship to Victim:
Maltreatment
Uniform
Yes
Summary of Alleged Maltreatment or NPSP/FAST Presenting Problem
Substance Involved in Incident:
Weapons Involved in Incident:  
No
Yes
No
If yes, list type of Substance:
Description:
Immediate Safety Plan for Victim:
Incident Occurred:  
Off Base
Notifications (Maltreatment Only)
N/A
Phone
Time
Date
Person Contacted
AFOSI
Security Forces
Photography
ER/Physician
Commander
Other
OPRs Ordered/AHLTA Review for All Family Members (Maltreatment Only):
Yes
No
Background Check Completed (Maltreatment Only): 
Background Check Results:
No
Police Report Requested:  
SFS POC:
No
N/A
If Yes, date requested:
Follow-Up Referral Plan with Family Advocacy/Other Clinic or Agency:
Personal Data of Others In Home 
(Maltreatment/NPSP/FAST)
Name
SSN
DOB
Gender
Relation to Sponsor
Location
Person Receiving Referral:
Date:
FATM or FAO Signature:
Date:
AF Form 4404, 20091210
Yes
On Base
Yes
*This information is obtained under legal authority of Executive Order 9397 (SSN) and Executive Order 13478 (Personally Identifiable Information).
“PRIVACY ACT INFORMATION - The information accessed through this system is FOR OFFICIAL USE ONLY and must be protected in accordance with the
Privacy Act and AFI 33-332.”
Agency
Child Protection
Agency
Yes
8.2.1.3158.1.475346.466429
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