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PART III  

PROTECTIVE INVESTIGATIONS 
  

39.301  Initiation of protective investigations.       
39.302  Protective investigations of institutional child abuse, abandonment, or neglect.  
39.303  Child protection teams; services; eligible cases.  
39.3031 Rules for implementation of ss. 39.303 and 39.305.  
39.3032 Memorandum of agreement.  
39.3035 Child advocacy centers; standards; state funding. 
39.304  Photographs, medical examinations, X rays, and medical treatment of abused, abandoned, or 

neglected child.  
39.305  Intervention and treatment in sexual abuse cases; model plan.  
39.306  Child protective investigations; working agreements with local law enforcement.  
39.3065 Sheriffs of certain counties to provide child protective investigative services; procedures; 

funding.  
39.307  Reports of child-on-child sexual abuse.  
39.308  Guidelines for onsite child protective investigation. 
 
39.301 Initiation of protective investigations.--  
(1) Upon receiving a report of known or suspected child abuse, abandonment, or neglect, or that a child is in 
need of supervision and care and has no parent, legal custodian, or responsible adult relative immediately 
known and available to provide supervision and care, the central abuse hotline shall determine if the report 
requires an immediate onsite protective investigation. For reports requiring an immediate onsite protective 
investigation, the central abuse hotline shall immediately notify the department's designated district staff 
responsible for protective investigations to ensure that an onsite investigation is promptly initiated. For 
reports not requiring an immediate onsite protective investigation, the central abuse hotline shall notify the 
department's designated district staff responsible for protective investigations in sufficient time to allow for 
an investigation. At the time of notification, the central abuse hotline shall also provide information to 
district staff on any previous report concerning a subject of the present report or any pertinent information 
relative to the present report or any noted earlier reports.  
 
(2)(a) The department shall immediately forward allegations of criminal conduct to the municipal or county 
law enforcement agency of the municipality or county in which the alleged conduct has occurred.  
 (b) As used in this subsection, the term "criminal conduct" means:  
 1. A child is known or suspected to be the victim of child abuse, as defined in s. 827.03, or of neglect 
of a child, as defined in s. 827.03.  
 2. A child is known or suspected to have died as a result of abuse or neglect.  
 3. A child is known or suspected to be the victim of aggravated child abuse, as defined in s. 827.03.  
 4. A child is known or suspected to be the victim of sexual battery, as defined in s. 827.071, or of 
sexual abuse, as defined in s. 39.01.  
 5. A child is known or suspected to be the victim of institutional child abuse or neglect, as defined in 
s. 39.01, and as provided for in s. 39.302(1).  
 6. A child is known or suspected to be a victim of human trafficking, as provided in s. 787.06. 
 (c) Upon receiving a written report of an allegation of criminal conduct from the department, the law 
enforcement agency shall review the information in the written report to determine whether a criminal 
investigation is warranted. If the law enforcement agency accepts the case for criminal investigation, it shall 
coordinate its investigative activities with the department, whenever feasible. If the law enforcement agency 
does not accept the case for criminal investigation, the agency shall notify the department in writing.  
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 (d) The local law enforcement agreement required in s. 39.306 shall describe the specific local 
protocols for implementing this section.  
 
(3) The department shall maintain a master file for each child whose report is accepted by the central abuse 
hotline for investigation. Such file must contain information concerning all reports received concerning that 
child. The file must be made available to any department staff, agent of the department, or contract provider 
given responsibility for conducting a protective investigation.  
 
(4) To the extent practical, all protective investigations involving a child shall be conducted or the work 
supervised by a single individual in order for there to be broad knowledge and understanding of the child's 
history. When a new investigator is assigned to investigate a second and subsequent report involving a child, 
a multidisciplinary staffing shall be conducted which includes new and prior investigators, their supervisors, 
and appropriate private providers in order to ensure that, to the extent possible, there is coordination among 
all parties. The department shall establish an internal operating procedure that ensures that all required 
investigatory activities, including a review of the child's complete investigative and protective services 
history, are completed by the investigator, reviewed by the supervisor in a timely manner, and signed and 
dated by both the investigator and the supervisor.  
 
(5)(a) Upon commencing an investigation under this part, the child protective investigator shall inform any 
subject of the investigation of the following:  
 1. The names of the investigators and identifying credentials from the department.  
 2. The purpose of the investigation.  
 3. The right to obtain his or her own attorney and ways that the information provided by the subject 
may be used.  
 4. The possible outcomes and services of the department's response shall be explained to the parent 
or legal custodian.  
 5. The right of the parent or legal custodian to be involved to the fullest extent possible in 
determining the nature of the allegation and the nature of any identified problem.  
 6. The duty of the parent or legal custodian to report any change in the residence or location of the 
child to the investigator and that the duty to report continues until the investigation is closed. 
 (b) The department's training program shall ensure that protective investigators know how to fully 
inform parents or legal custodians of their rights and options, including opportunities for audio or video 
recording of investigators' interviews with parents or legal custodians or children.  
 
(6) Upon commencing an investigation under this part, if a report was received from a reporter under s. 
39.201(1)(b), the protective investigator must provide his or her contact information to the reporter within 
24 hours after being assigned to the investigation. The investigator must also advise the reporter that he or 
she may provide a written summary of the report made to the central abuse hotline to the investigator which 
shall become a part of the master file.  
 
(7)(6) An assessment of risk and the perceived needs for the child and family shall be conducted in a 
manner that is sensitive to the social, economic, and cultural environment of the family. This assessment 
must include a face-to-face interview with the child, other siblings, parents, and other adults in the 
household and an onsite assessment of the child's residence.  
 
(8)(7) Protective investigations shall be performed by the department or its agent.  
 
(9)(8) The person responsible for the investigation shall make a preliminary determination as to whether the 
report is complete, consulting with the attorney for the department when necessary. In any case in which the 
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person responsible for the investigation finds that the report is incomplete, he or she shall return it without 
delay to the person or agency originating the report or having knowledge of the facts, or to the appropriate 
law enforcement agency having investigative jurisdiction, and request additional information in order to 
complete the report; however, the confidentiality of any report filed in accordance with this chapter shall not 
be violated.  
 (a) If it is determined that the report is complete, but the interests of the child and the public will be 
best served by providing the child care or other treatment voluntarily accepted by the child and the parents 
or legal custodians, the protective investigator may refer the parent or legal custodian and child for such care 
or other treatment.  
 (b) If it is determined that the child is in need of the protection and supervision of the court, the 
department shall file a petition for dependency. A petition for dependency shall be filed in all cases 
classified by the department as high-risk. Factors that the department may consider in determining whether a 
case is high-risk include, but are not limited to, the young age of the parents or legal custodians, the use of 
illegal drugs, the arrest of the parents or legal custodians on charges of manufacturing, processing, disposing 
of, or storing, either temporarily or permanently, any substances in violation of chapter 893, or domestic 
violence.  
 (c) If a petition for dependency is not being filed by the department, the person or agency originating 
the report shall be advised of the right to file a petition pursuant to this part.  
 
(10)(9)(a) For each report received that meets one or more of the following criteria, the department or the 
sheriff providing child protective investigative services under s. 39.3065, shall perform an onsite child 
protective investigation:  
 1. A report for which there is obvious compelling evidence that no maltreatment occurred and there 
are no prior reports containing some indicators or verified findings of abuse or neglect with respect to any 
subject of the report or other individuals in the home.  A prior report in which an adult in the home was a 
victim of abuse or neglect before becoming an adult does not exclude a report otherwise meeting the criteria 
of this subparagraph from the onsite child protective investigation provided for in this subparagraph.  The 
process for an onsite child protective investigation stipulated in this subsection may not be conducted if an 
allegation meeting the criteria of this subparagraph involves physical abuse, sexual abuse, domestic 
violence, substance abuse or substance exposure, medical neglect, a child younger than 3 years of age, or a 
child who is disabled or lacks communication skills. 
 2. A report concerning an incident of abuse which is alleged to have occurred 2 or more years prior 
to the date of the report and there are no other indicators of risk to any child in the home. 
 (b) The onsite child protective investigation to be performed shall include a face-to-face interview 
with the child; other siblings; parents, legal custodians, or caregivers; and other adults in the household and 
an onsite assessment of the child's residence in order to:  
 1. Determine the composition of the family or household, including the name, address, date of birth, 
social security number, sex, and race of each child named in the report; any siblings or other children in the 
same household or in the care of the same adults; the parents, legal custodians, or caregivers; and any other 
adults in the same household.  
 2. Determine whether there is indication that any child in the family or household has been abused, 
abandoned, or neglected; the nature and extent of present or prior injuries, abuse, or neglect, and any 
evidence thereof; and a determination as to the person or persons apparently responsible for the abuse, 
abandonment, or neglect, including the name, address, date of birth, social security number, sex, and race of 
each such person.  
 3. Determine the immediate and long-term risk to each child by conducting state and federal records 
checks, including, when feasible, the records of the Department of Corrections, on the parents, legal 
custodians, or caregivers, and any other persons in the same household. This information shall be used 
solely for purposes supporting the detection, apprehension, prosecution, pretrial release, posttrial release, or 
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rehabilitation of criminal offenders or persons accused of the crimes of child abuse, abandonment, or 
neglect and shall not be further disseminated or used for any other purpose. The department's child 
protection investigators are hereby designated a criminal justice agency for the purpose of accessing 
criminal justice information to be used for enforcing this state's laws concerning the crimes of child abuse, 
abandonment, and neglect.  
 4. Determine the immediate and long-term risk to each child through utilization of standardized risk 
assessment instruments.  
 5. Based on the information obtained from available sources, complete the risk assessment 
instrument within 48 hours after the initial contact and, if needed, develop a case plan.  
 6. Determine the protective, treatment, and ameliorative services necessary to safeguard and ensure 
the child's safety and well-being and development, and cause the delivery of those services through the early 
intervention of the department or its agent. The training provided to staff members who conduct child 
protective investigations must include instruction on how and when to use the injunction process under s. 
39.504 or s. 741.30 to remove a perpetrator of domestic violence from the home as an intervention to protect 
the child. 
 (c) The determination that a report requires an investigation as provided in this subsection and does 
not require an enhanced onsite child protective investigation pursuant to subsection (11) (10) must be 
approved in writing by the supervisor with documentation specifying why additional investigative activities 
are not necessary. 
 (d) A report that meets the criteria specified in this subsection is not precluded from further 
investigative activities. At any time it is determined that additional investigative activities are necessary for 
the safety of the child, such activities shall be conducted.  
 
(11)(10)(a) For each report that meets one or more of the following criteria, the department shall perform an 
enhanced onsite child protective investigation: 
 1. Any allegation that involves physical abuse, sexual abuse, domestic violence, substance abuse or 
substance exposure, medical neglect, a child younger than 3 years of age, or a child who is disabled or lacks 
communication skills. 
 2. Any report that involves an individual who has been the subject of a prior report containing some 
indicators or verified findings of abuse, neglect, or abandonment. 
 3. Any report that does not contain compelling evidence that the maltreatment did not occur.  
 4. Any report that does not meet the criteria for an onsite child protective investigation as set forth in 
subsection (10) (9). 
 (b) The enhanced onsite child protective investigation shall include, but is not limited to: 
 1. A face-to-face interview with the child, other siblings, parents or legal custodians or caregivers, 
and other adults in the household;  
 2. Collateral contacts;  
 3. Contact with the reporter as required by rule; 
 4. An onsite assessment of the child's residence in accordance with subsection (10)(9)(b); and 
 5. An updated assessment. 
 
Detailed documentation is required for the investigative activities. 
 
(12)(11) The department shall incorporate into its quality assurance program the monitoring of the 
determination of reports that receive an onsite child protective investigation and those that receive an 
enhanced onsite child protective investigation. 
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(13)(12) If the department or its agent is denied reasonable access to a child by the parents, legal custodians, 
or caregivers and the department deems that the best interests of the child so require, it shall seek an 
appropriate court order or other legal authority prior to examining and interviewing the child.  
 
(14)(13) Onsite visits and face-to-face interviews with the child or family shall be unannounced unless it is 
determined by the department or its agent or contract provider that such unannounced visit would threaten 
the safety of the child.  
 
(15)(14)(a) If the department or its agent determines that a child requires immediate or long-term protection 
through:  
 1. Medical or other health care; or  
 2. Homemaker care, day care, protective supervision, or other services to stabilize the home 
environment, including intensive family preservation services through the Family Builders Program or the 
Intensive Crisis Counseling Program, or both, such services shall first be offered for voluntary acceptance 
unless there are high-risk factors that may impact the ability of the parents or legal custodians to exercise 
judgment. Such factors may include the parents' or legal custodians' young age or history of substance abuse 
or domestic violence.  
 (b) The parents or legal custodians shall be informed of the right to refuse services, as well as the 
responsibility of the department to protect the child regardless of the acceptance or refusal of services. If the 
services are refused, a collateral contact required under subparagraph (11)(b)2. shall include a relative, if the 
protective investigator has knowledge of and the ability to contact a relative. If the services are refused and 
the department deems that the child's need for protection so requires, the department shall take the child into 
protective custody or petition the court as provided in this chapter. At any time after the commencement of a 
protective investigation, a relative may submit in writing to the protective investigator or case manager a 
request to receive notification of all proceedings and hearings in accordance with s. 39.502. The request 
shall include the relative’s name, address, and phone number and the relative’s relationship to the child. The 
protective investigator or case manager shall forward such request to the attorney for the department. The 
failure to provide notice to either a relative who requests it pursuant to this subsection or to a relative who is 
providing out-of-home care for a child shall not result in any previous action of the court at any stage or 
proceeding in dependency or termination of parental rights under any part of this chapter being set aside, 
reversed, modified, or in any way changed absent a finding by the court that a change is required in the 
child’s best interests.  
 (c) The department, in consultation with the judiciary, shall adopt by rule criteria that are factors 
requiring that the department take the child into custody, petition the court as provided in this chapter, or, if 
the child is not taken into custody or a petition is not filed with the court, conduct an administrative review. 
If after an administrative review the department determines not to take the child into custody or petition the 
court, the department shall document the reason for its decision in writing and include it in the investigative 
file. For all cases that were accepted by the local law enforcement agency for criminal investigation 
pursuant to subsection (2), the department must include in the file written documentation that the 
administrative review included input from law enforcement. In addition, for all cases that must be referred 
to child protection teams pursuant to s. 39.303(2) and (3), the file must include written documentation that 
the administrative review included the results of the team's evaluation. Factors that must be included in the 
development of the rule include noncompliance with the case plan developed by the department, or its 
agent, and the family under this chapter and prior abuse reports with findings that involve the child or 
caregiver.  
 
(16)(15) When a child is taken into custody pursuant to this section, the authorized agent of the department 
shall request that the child's parent, caregiver, or legal custodian disclose the names, relationships, and 
addresses of all parents and prospective parents and all next of kin, so far as are known.  
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(17)(16) The department shall complete its protective investigation within 60 days after receiving the initial 
report, unless:  
 (a) There is also an active, concurrent criminal investigation that is continuing beyond the 60-day 
period and the closure of the protective investigation may compromise successful criminal prosecution of 
the child abuse or neglect case, in which case the closure date shall coincide with the closure date of the 
criminal investigation and any resulting legal action.  
 (b) In child death cases, the final report of the medical examiner is necessary for the department to 
close its investigation, and the report has not been received within the 60-day period, in which case the 
report closure date shall be extended to accommodate to the report.  
 (c) A child who is necessary to an investigation has been declared missing by the department, a law 
enforcement agency, or a court, in which case the 60-day period shall be extended until the child has been 
located or until sufficient information exists to close the investigation despite the unknown location of the 
child.  
 
(18)(17) Immediately upon learning during the course of an investigation that:  
 (a) The immediate safety or well-being of a child is endangered;  
 (b) The family is likely to flee;  
 (c) A child died as a result of abuse, abandonment, or neglect;  
 (d) A child is a victim of aggravated child abuse as defined in s. 827.03; or  
 (e) A child is a victim of sexual battery or of sexual abuse,  
the department shall orally notify the jurisdictionally responsible state attorney, and county sheriff's office 
or local police department, and, 1within 3 working days, transmit a 2full written report to those agencies. 
The law enforcement agency shall review the report and determine whether a criminal investigation needs to 
be conducted and shall assume lead responsibility for all criminal fact-finding activities. A criminal 
investigation shall be coordinated, whenever possible, with the child protective investigation of the 
department. Any interested person who has information regarding an offense described in this subsection 
may forward a statement to the state attorney as to whether prosecution is warranted and appropriate.  
 
(19)(18) In a child protective investigation or a criminal investigation, when the initial interview with the 
child is conducted at school, the department or the law enforcement agency may allow, notwithstanding the 
provisions of s. 39.0132(4), a school staff member who is known by the child to be present during the initial 
interview if:  
 (a) The department or law enforcement agency believes that the school staff member could enhance 
the success of the interview by his or her presence; and  
 (b) The child requests or consents to the presence of the school staff member at the interview.  
School staff may be present only when authorized by this subsection. Information received during the 
interview or from any other source regarding the alleged abuse or neglect of the child shall be confidential 
and exempt from the provisions of s. 119.07(1), except as otherwise provided by court order. A separate 
record of the investigation of the abuse, abandonment, or neglect shall not be maintained by the school or 
school staff member. Violation of this subsection constitutes a misdemeanor of the second degree, 
punishable as provided in s. 775.082 or s. 775.083.  
 
(20)(19) When a law enforcement agency conducts a criminal investigation into allegations of child abuse, 
neglect, or abandonment, photographs documenting the abuse or neglect will be taken when appropriate.  
 
(21)(20) Within 15 days after the case is reported to him or her pursuant to this chapter, the state attorney 
shall report his or her findings to the department and shall include in such report a determination of whether 
or not prosecution is justified and appropriate in view of the circumstances of the specific case.  
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(22)(21) In order to enhance the skills of individual staff and to improve the district's overall child 
protection system, the department's training program at the district level must include periodic reviews of 
cases handled within the district in order to identify weaknesses as well as examples of effective 
interventions that occurred at each point in the case.  
 
(23)(22) When an investigation is closed and a person is not identified as a caregiver responsible for the 
abuse, neglect, or abandonment alleged in the report, the fact that the person is named in some capacity in 
the report may not be used in any way to adversely affect the interests of that person.  This prohibition 
applies to any use of the information in employment screening, licensing, child placement, adoption, or any 
other decisions by a private adoption agency or a state agency or its contracted providers, except that a 
previous report may be used to determine whether a child is safe and what the known risk is to the child at 
any stage of a child-protection proceeding. 
 
(24)(23) If, after having been notified of the requirement to report a change in residence or location of the 
child to the protective investigator, a parent or legal custodian causes the child to move, or allows the child 
to be moved, to a different residence or location, or if the child leaves the residence on his or her own 
accord and the parent or legal custodian does not notify the protective investigator of the move within 2 
business days, the child may be considered to be a missing child for the purposes of filing a report with a 
law enforcement agency under s. 937.021. 
History.--s. 38, ch. 98-403; s. 7, ch. 99-168; s. 14, ch. 99-193; s. 4, ch. 2000-217; s. 2, ch. 2001-50; s. 2, ch. 2003-127; s. 2, ch. 2005-173; s. 8, ch. 2006-86; s. 1, 
ch. 2006-306; s. 6, ch. 2008-245; s. 5, ch. 2009-43. 
1Note.--As amended by s. 14, ch. 99-193. The amendment by s. 7, ch. 99-168, used "within 3 days."  
2Note.--As amended by s. 14, ch. 99-193. The amendment by s. 7, ch. 99-168, did not include the word "full."  
 
 
39.302 Protective investigations of institutional child abuse, abandonment, or neglect.--  
(1) The department shall conduct a child protective investigation of each report of institutional child abuse, 
abandonment, or neglect. Upon receipt of a report that alleges that an employee or agent of the department, 
or any other entity or person covered by s. 39.01(33) or (47), acting in an official capacity, has committed 
an act of child abuse, abandonment, or neglect, the department shall initiate a child protective investigation 
within the timeframe established under s. 39.201(5) and orally notify the appropriate state attorney, law 
enforcement agency, and licensing agency, which shall immediately conduct a joint investigation, unless 
independent investigations are more feasible. When conducting investigations onsite or having face-to-face 
interviews with the child, investigation visits shall be unannounced unless it is determined by the 
department or its agent that unannounced visits threaten the safety of the child. If a facility is exempt from 
licensing, the department shall inform the owner or operator of the facility of the report. Each agency 
conducting a joint investigation is entitled to full access to the information gathered by the department in the 
course of the investigation. A protective investigation must include an onsite visit of the child's place of 
residence. The department shall make a full written report to the state attorney within 3 working days after 
making the oral report. A criminal investigation shall be coordinated, whenever possible, with the child 
protective investigation of the department. Any interested person who has information regarding the 
offenses described in this subsection may forward a statement to the state attorney as to whether prosecution 
is warranted and appropriate. Within 15 days after the completion of the investigation, the state attorney 
shall report the findings to the department and shall include in the report a determination of whether or not 
prosecution is justified and appropriate in view of the circumstances of the specific case.  
 
(2)(a) If in the course of the child protective investigation, the department finds that a subject of a report, by 
continued contact with children in care, constitutes a threatened harm to the physical health, mental health, 
or welfare of the children, the department may restrict a subject's access to the children pending the outcome 
of the investigation. The department or its agent shall employ the least restrictive means necessary to 
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safeguard the physical health, mental health, and welfare of the children in care. This authority shall apply 
only to child protective investigations in which there is some evidence that child abuse, abandonment, or 
neglect has occurred. A subject of a report whose access to children in care has been restricted is entitled to 
petition the circuit court for judicial review. The court shall enter written findings of fact based upon the 
preponderance of evidence that child abuse, abandonment, or neglect did occur and that the department's 
restrictive action against a subject of the report was justified in order to safeguard the physical health, 
mental health, and welfare of the children in care. The restrictive action of the department shall be effective 
for no more than 90 days without a judicial finding supporting the actions of the department.  
 (b) Upon completion of the department's child protective investigation, the department may make 
application to the circuit court for continued restrictive action against any person necessary to safeguard the 
physical health, mental health, and welfare of the children in care.  
 
(3) Pursuant to the restrictive actions described in subsection (2), in cases of institutional abuse, 
abandonment, or neglect in which the removal of a subject of a report will result in the closure of the 
facility, and when requested by the owner of the facility, the department may provide appropriate personnel 
to assist in maintaining the operation of the facility. The department may provide assistance when it can be 
demonstrated by the owner that there are no reasonable alternatives to such action. The length of the 
assistance shall be agreed upon by the owner and the department; however, the assistance shall not be for 
longer than the course of the restrictive action imposed pursuant to subsection (2). The owner shall 
reimburse the department for the assistance of personnel provided.  
 
(4) The department shall notify the Florida local advocacy council in the appropriate district of the 
department as to every report of institutional child abuse, abandonment, or neglect in the district in which a 
client of the department is alleged or shown to have been abused, abandoned, or neglected, which 
notification shall be made within 48 hours after the department commences its investigation.  
 
(5) The department shall notify the state attorney and the appropriate law enforcement agency of any other 
child abuse, abandonment, or neglect case in which a criminal investigation is deemed appropriate by the 
department.  
 
(6) In cases of institutional child abuse, abandonment, or neglect in which the multiplicity of reports of 
abuse, abandonment, or neglect or the severity of the allegations indicates the need for specialized 
investigation by the department in order to afford greater safeguards for the physical health, mental health, 
and welfare of the children in care, the department shall provide a team of persons specially trained in the 
areas of child abuse, abandonment, and neglect investigations, diagnosis, and treatment to assist the local 
office of the department in expediting its investigation and in making recommendations for restrictive 
actions and to assist in other ways deemed necessary by the department in order to carry out the provisions 
of this section. The specially trained team shall also provide assistance to any investigation of the 
allegations by local law enforcement and the Department of Law Enforcement.  
 
(7) When an investigation of institutional abuse, neglect, or abandonment is closed and a person is not 
identified as a caregiver responsible for the abuse, neglect, or abandonment alleged in the report, the fact 
that the person is named in some capacity in the report may not be used in any way to adversely affect the 
interests of that person.  This prohibition applies to any use of the information in employment screening, 
licensing, child placement, adoption, or any other decisions by a private adoption agency or a state agency 
or its contracted providers.  If such a person is a licensee of the department and is named in any capacity in 
three or more reports within a 5-year period, the department may review those reports and determine 
whether the information contained in the reports is relevant for purposes of determining whether the 
person’s license should be renewed or revoked.  If the information is relevant to the decision to renew or 
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revoke the license, the department may rely on the information contained in the report in making that 
decision. 
History.--s. 39, ch. 98-403; s. 8, ch. 99-168; s. 15, ch. 99-193; s. 42, ch. 2000-139; s. 7, ch. 2000-263; s. 3, ch. 2003-127; s. 3, ch. 2005-173; s. 30, ch. 2006-86;   
s. 7, ch. 2006-194; s. 26, ch. 2008-245. 
 
 
39.303 Child protection teams; services; eligible cases.--The Children's Medical Services Program in the 
Department of Health shall develop, maintain, and coordinate the services of one or more multidisciplinary 
child protection teams in each of the service districts of the Department of Children and Family Services. 
Such teams may be composed of appropriate representatives of school districts and appropriate health, 
mental health, social service, legal service, and law enforcement agencies. The Legislature finds that 
optimal coordination of child protection teams and sexual abuse treatment programs requires collaboration 
between the Department of Health and the Department of Children and Family Services. The two 
departments shall maintain an interagency agreement that establishes protocols for oversight and operations 
of child protection teams and sexual abuse treatment programs. The State Surgeon General and the Deputy 
Secretary for Children's Medical Services, in consultation with the Secretary of Children and Family 
Services, shall maintain the responsibility for the screening, employment, and, if necessary, the termination 
of child protection team medical directors, at headquarters and in the 15 districts. Child protection team 
medical directors shall be responsible for oversight of the teams in the districts.  
 
(1) The Department of Health shall utilize and convene the teams to supplement the assessment and 
protective supervision activities of the family safety and preservation program of the Department of 
Children and Family Services. Nothing in this section shall be construed to remove or reduce the duty and 
responsibility of any person to report pursuant to this chapter all suspected or actual cases of child abuse, 
abandonment, or neglect or sexual abuse of a child. The role of the teams shall be to support activities of the 
program and to provide services deemed by the teams to be necessary and appropriate to abused, 
abandoned, and neglected children upon referral. The specialized diagnostic assessment, evaluation, 
coordination, consultation, and other supportive services that a child protection team shall be capable of 
providing include, but are not limited to, the following:  
 (a) Medical diagnosis and evaluation services, including provision or interpretation of X rays and 
laboratory tests, and related services, as needed, and documentation of findings relative thereto.  
 (b) Telephone consultation services in emergencies and in other situations.  
 (c) Medical evaluation related to abuse, abandonment, or neglect, as defined by policy or rule of the 
Department of Health.  
 (d) Such psychological and psychiatric diagnosis and evaluation services for the child or the child's 
parent or parents, legal custodian or custodians, or other caregivers, or any other individual involved in a 
child abuse, abandonment, or neglect case, as the team may determine to be needed.  
 (e) Expert medical, psychological, and related professional testimony in court cases.  
 (f) Case staffings to develop treatment plans for children whose cases have been referred to the team. 
A child protection team may provide consultation with respect to a child who is alleged or is shown to be 
abused, abandoned, or neglected, which consultation shall be provided at the request of a representative of 
the family safety and preservation program or at the request of any other professional involved with a child 
or the child's parent or parents, legal custodian or custodians, or other caregivers. In every such child 
protection team case staffing, consultation, or staff activity involving a child, a family safety and 
preservation program representative shall attend and participate.  
 (g) Case service coordination and assistance, including the location of services available from other 
public and private agencies in the community.  
 (h) Such training services for program and other employees of the Department of Children and 
Family Services, employees of the Department of Health, and other medical professionals as is deemed 



Ch. 39     Proceedings Relating to Children      F.S. 2009 

 58 

appropriate to enable them to develop and maintain their professional skills and abilities in handling child 
abuse, abandonment, and neglect cases.  
 (i) Educational and community awareness campaigns on child abuse, abandonment, and neglect in 
an effort to enable citizens more successfully to prevent, identify, and treat child abuse, abandonment, and 
neglect in the community.  
 (j) Child protection team assessments that include, as appropriate, medical evaluations, medical 
consultations, family psychosocial interviews, specialized clinical interviews, or forensic interviews.  
All medical personnel participating on a child protection team must successfully complete the required child 
protection team training curriculum as set forth in protocols determined by the Deputy Secretary for 
Children's Medical Services and the Statewide Medical Director for Child Protection.  
 
(2) The child abuse, abandonment, and neglect reports that must be referred by the department to child 
protection teams of the Department of Health for an assessment and other appropriate available support 
services as set forth in subsection (1) must include cases involving:  
 (a) Injuries to the head, bruises to the neck or head, burns, or fractures in a child of any age.  
 (b) Bruises anywhere on a child 5 years of age or under.  
 (c) Any report alleging sexual abuse of a child.  
 (d) Any sexually transmitted disease in a prepubescent child.  
 (e) Reported malnutrition of a child and failure of a child to thrive.  
 (f) Reported medical neglect of a child.  
 (g) Any family in which one or more children have been pronounced dead on arrival at a hospital or 
other health care facility, or have been injured and later died, as a result of suspected abuse, abandonment, 
or neglect, when any sibling or other child remains in the home.  
 (h) Symptoms of serious emotional problems in a child when emotional or other abuse, 
abandonment, or neglect is suspected.  
 
(3) All abuse and neglect cases transmitted for investigation to a district by the hotline must be 
simultaneously transmitted to the Department of Health child protection team for review. For the purpose of 
determining whether face-to-face medical evaluation by a child protection team is necessary, all cases 
transmitted to the child protection team which meet the criteria in subsection (2) must be timely reviewed 
by:  
 (a) A physician licensed under chapter 458 or chapter 459 who holds board certification in pediatrics 
and is a member of a child protection team;  
 (b) A physician licensed under chapter 458 or chapter 459 who holds board certification in a 
specialty other than pediatrics, who may complete the review only when working under the direction of a 
physician licensed under chapter 458 or chapter 459 who holds board certification in pediatrics and is a 
member of a child protection team;  
 (c) An advanced registered nurse practitioner licensed under chapter 464 who has a specialty in 
pediatrics or family medicine and is a member of a child protection team;  
 (d) A physician assistant licensed under chapter 458 or chapter 459, who may complete the review 
only when working under the supervision of a physician licensed under chapter 458 or chapter 459 who 
holds board certification in pediatrics and is a member of a child protection team; or  
 (e) A registered nurse licensed under chapter 464, who may complete the review only when working 
under the direct supervision of a physician licensed under chapter 458 or chapter 459 who holds certification 
in pediatrics and is a member of a child protection team.  
 
(4) A face-to-face medical evaluation by a child protection team is not necessary when:  
 (a) The child was examined for the alleged abuse or neglect by a physician who is not a member of 
the child protection team, and a consultation between the child protection team board-certified pediatrician, 
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advanced registered nurse practitioner, physician assistant working under the supervision of a child 
protection team board-certified pediatrician, or registered nurse working under the direct supervision of a 
child protection team board-certified pediatrician, and the examining physician concludes that a further 
medical evaluation is unnecessary;  
 (b) The child protective investigator, with supervisory approval, has determined, after conducting a 
child safety assessment, that there are no indications of injuries as described in paragraphs (2)(a)-(h) as 
reported; or  
 (c) The child protection team board-certified pediatrician, as authorized in subsection (3), determines 
that a medical evaluation is not required.  
Notwithstanding paragraphs (a), (b), and (c), a child protection team pediatrician, as authorized in 
subsection (3), may determine that a face-to-face medical evaluation is necessary.  
 
(5) In all instances in which a child protection team is providing certain services to abused, abandoned, or 
neglected children, other offices and units of the Department of Health, and offices and units of the 
Department of Children and Family Services, shall avoid duplicating the provision of those services.  
 
(6) The Department of Health child protection team quality assurance program and the Department of 
Children and Family Services' Family Safety Program Office quality assurance program shall collaborate to 
ensure referrals and responses to child abuse, abandonment, and neglect reports are appropriate. Each 
quality assurance program shall include a review of records in which there are no findings of abuse, 
abandonment, or neglect, and the findings of these reviews shall be included in each department's quality 
assurance reports.  
History.--s. 9, ch. 84-226; s. 63, ch. 85-81; s. 23, ch. 88-337; s. 53, ch. 90-306; s. 24, ch. 95-228; s. 273, ch. 96-406; s. 1043, ch. 97-103; s. 4, ch. 97-237; s. 13, 
ch. 98-137; s. 31, ch. 98-166; s. 40, ch. 98-403; s. 9, ch. 99-168; s. 42, ch. 99-397; s. 5, ch. 2000-217; s. 2, ch. 2000-367; s. 9, ch. 2006-86; s. 4, ch. 2008-006; s. 4, 
ch. 2008-6. 
Note.--Former s. 415.5055.  
 
 
39.3031 Rules for implementation of ss. 39.303 and 39.305.--The Department of Health, in consultation 
with the Department of Children and Family Services, shall adopt rules governing the child protection teams 
and the sexual abuse treatment program pursuant to ss. 39.303 and 39.305, including definitions, 
organization, roles and responsibilities, eligibility, services and their availability, qualifications of staff, and 
a waiver-request process.  
History.--s. 16, ch. 98-137; s. 17, ch. 99-2.  
 
 
39.3032 Memorandum of agreement.--A memorandum of agreement shall be developed between the 
Department of Children and Family Services and the Department of Health that specifies how the teams will 
work with child protective investigation and service staff, that requires joint oversight by the two 
departments of the activities of the teams, and that specifies how that oversight will be implemented.  
History.--s. 17, ch. 98-137.  
 
 
39.3035 Child advocacy centers; standards; state funding.--  
(1) In order to become eligible for a full membership in the Florida Network of Children's Advocacy 
Centers, Inc., a child advocacy center in this state shall:  
 (a) Be a private, nonprofit incorporated agency or a governmental entity.  
 (b) Be a child protection team, or by written agreement incorporate the participation and services of 
a child protection team, with established community protocols which meet all of the requirements of the 
National Network of Children's Advocacy Centers, Inc.  
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 (c) Have a neutral, child-focused facility where joint department and law enforcement interviews 
take place with children in appropriate cases of suspected child sexual abuse or physical abuse. All 
multidisciplinary agencies shall have a place to interact with the child as investigative or treatment needs 
require.  
 (d) Have a minimum designated staff that is supervised and approved by the local board of directors 
or governmental entity.  
 (e) Have a multidisciplinary case review team that meets on a regularly scheduled basis or as the 
caseload of the community requires. The team shall consist of representatives from the Office of the State 
Attorney, the department, the child protection team, mental health services, law enforcement, and the child 
advocacy center staff. Medical personnel and a victim's advocate may be part of the team.  
 (f) Provide case tracking of child abuse cases seen through the center. A center shall also collect data 
on the number of child abuse cases seen at the center, by sex, race, age, and other relevant data; the number 
of cases referred for prosecution; and the number of cases referred for mental health therapy. Case records 
shall be subject to the confidentiality provisions of s. 39.202.  
 (g) Provide referrals for medical exams and mental health therapy. The center shall provide followup 
on cases referred for mental health therapy.  
 (h) Provide training for various disciplines in the community that deal with child abuse.  
 (i) Have an interagency commitment, in writing, covering those aspects of agency participation in a 
multidisciplinary approach to the handling of child sexual abuse and serious physical abuse cases.  
 
(2) Provide assurance that child advocacy center employees and volunteers at the center are trained and 
screened in accordance with s. 39.001(2).  
 
(3) A child advocacy center within this state may not receive the funds generated pursuant to s. 938.10, state 
or federal funds administered by a state agency, or any other funds appropriated by the Legislature unless all 
of the standards of subsection (1) are met and the screening requirement of subsection (2) is met.  The 
Florida Network of Children’s Advocacy Centers, Inc., shall be responsible for tracking and documenting 
compliance with subsections (1) and (2) for any of the funds it administers to member child advocacy 
centers.  
 (a) Funds for the specific purpose of funding children’s advocacy centers shall be appropriated to the 
Department of Children and Family Services from funds collected from the additional court cost imposed in  
cases of certain crimes against minors under s. 938.10.  Funds shall be disbursed to the Florida Network of 
Children’s Advocacy Centers, Inc., as established under this section, for the purpose of providing 
community-based services that augment, but do not duplicate, services provided by state agencies.  
 (b) The board of directors of the Florida Network of Children’s Advocacy Centers, Inc., shall retain 
10 percent of all revenues collected to be used to match local contributions, at a rate not to exceed an equal 
match, in communities establishing children’s advocacy centers.  The board of directors may use up to 5 
percent of the remaining funds to support the activities of the network office and must develop funding 
criteria and an allocation methodology that ensures an equitable distribution of remaining funds among 
network participants.  The criteria and methodologies must take into account factors that include, but need 
not be limited to, the center’s accreditation status with respect to the National Children’s Alliance, the 
number of clients served, and the population of the area being served by the children’s advocacy center.  
 (c) At the end of each fiscal year, each children’s advocacy center receiving revenue as provided in 
this section must provide a report to the board of directors of the Florida Network of Children’s Advocacy 
Centers, Inc., which reflects center expenditures, all sources of revenue received, and outputs that have been 
standardized and agreed upon by network members and the board of directors, such as the number of clients 
served, client demographic information, and number and types of services provided.  The Florida Network 
of Children’s Advocacy Centers, Inc., must compile reports from the centers and provide a report to the 
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President of the Senate and the Speaker of the House of Representatives in August of each year beginning in 
2005.  
History.--s. 41, ch. 98-403; s. 16, ch. 99-193; s. 37, ch. 2004-265; s. 6, ch. 2006-1; s. 5, ch. 2008-16. 
 
 
39.304 Photographs, medical examinations, X rays, and medical treatment of abused, abandoned, or 
neglected child.--  
(1)(a) Any person required to investigate cases of suspected child abuse, abandonment, or neglect may take 
or cause to be taken photographs of the areas of trauma visible on a child who is the subject of a report. Any 
child protection team that examines a child who is the subject of a report must take, or cause to be taken, 
photographs of any areas of trauma visible on the child. Photographs of physical abuse injuries, or 
duplicates thereof, shall be provided to the department for inclusion in the investigative file and shall 
become part of that file. Photographs of sexual abuse trauma shall be made part of the child protection team 
medical record.  
 (b) If the areas of trauma visible on a child indicate a need for a medical examination, or if the child 
verbally complains or otherwise exhibits distress as a result of injury through suspected child abuse, 
abandonment, or neglect, or is alleged to have been sexually abused, the person required to investigate may 
cause the child to be referred for diagnosis to a licensed physician or an emergency department in a hospital 
without the consent of the child's parents or legal custodian. Such examination may be performed by any 
licensed physician or an advanced registered nurse practitioner licensed pursuant to part I of chapter 464. 
Any licensed physician, or advanced registered nurse practitioner licensed pursuant to part I of chapter 464, 
who has reasonable cause to suspect that an injury was the result of child abuse, abandonment, or neglect 
may authorize a radiological examination to be performed on the child without the consent of the child's 
parent or legal custodian.  
 
(2) Consent for any medical treatment shall be obtained in the following manner.  
 (a)1. Consent to medical treatment shall be obtained from a parent or legal custodian of the child; or  
 2. A court order for such treatment shall be obtained.  
 (b) If a parent or legal custodian of the child is unavailable and his or her whereabouts cannot be 
reasonably ascertained, and it is after normal working hours so that a court order cannot reasonably be 
obtained, an authorized agent of the department shall have the authority to consent to necessary medical 
treatment for the child. The authority of the department to consent to medical treatment in this circumstance 
shall be limited to the time reasonably necessary to obtain court authorization.  
 (c) If a parent or legal custodian of the child is available but refuses to consent to the necessary 
treatment, a court order shall be required unless the situation meets the definition of an emergency in s. 
743.064 or the treatment needed is related to suspected abuse, abandonment, or neglect of the child by a 
parent or legal custodian. In such case, the department shall have the authority to consent to necessary 
medical treatment. This authority is limited to the time reasonably necessary to obtain court authorization.  
In no case shall the department consent to sterilization, abortion, or termination of life support.  
 
(3) Any facility licensed under chapter 395 shall provide to the department, its agent, or a child protection 
team that contracts with the department any photograph or report on examinations made or X rays taken 
pursuant to this section, or copies thereof, for the purpose of investigation or assessment of cases of abuse, 
abandonment, neglect, or exploitation of children.  
 
(4) Any photograph or report on examinations made or X rays taken pursuant to this section, or copies 
thereof, shall be sent to the department as soon as possible and shall be preserved in permanent form in 
records held by the department.  
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(5) The county in which the child is a resident shall bear the initial costs of the examination of the allegedly 
abused, abandoned, or neglected child; however, the parents or legal custodian of the child shall be required 
to reimburse the county for the costs of such examination, other than an initial forensic physical 
examination as provided in s. 960.28, and to reimburse the department for the cost of the photographs taken 
pursuant to this section. A medical provider may not bill a child victim, directly or indirectly, for the cost of 
an initial forensic physical examination.  
History.--ss. 1, 2, 3, 4, 5, 6, ch. 63-24; s. 941, ch. 71-136; ss. 1, 1A, ch. 71-97; s. 32, ch. 73-334; s. 65, ch. 74-383; s. 1, ch. 75-101; s. 1, ch. 75-185; s. 4, ch. 76-
237; s. 1, ch. 77-77; s. 3, ch. 77-429; ss. 1, 2, ch. 78-322; s. 3, ch. 78-326; s. 22, ch. 78-361; s. 1, ch. 78-379; s. 181, ch. 79-164; s. 1, ch. 79-203; s. 75, ch. 86-220; 
s. 24, ch. 88-337; s. 35, ch. 89-294; s. 2, ch. 95-185; s. 133, ch. 97-101; s. 71, ch. 97-103; s. 42, ch. 98-403; s. 10, ch. 99-168; s. 17, ch. 99-193; s. 6, ch. 2000-217; 
s. 83, ch. 2000-318; s. 6, ch. 2009-43. 
Note.--Former ss. 828.041, 827.07(5); s. 415.507.  
 
 
39.305 Intervention and treatment in sexual abuse cases; model plan.--1The department shall develop a 
model plan for community intervention and treatment of intrafamily sexual abuse in conjunction with the 
Department of Law Enforcement, the Department of Health, the Department of Education, the Attorney 
General, the state Guardian Ad Litem Program, the Department of Corrections, representatives of the 
judiciary, and professionals and advocates from the mental health and child welfare community.  
History.--s. 38, ch. 85-54; s. 135, ch. 97-101; s. 14, ch. 98-137; s. 43, ch. 98-403.  
1Note.--As amended and transferred from s. 415.5095(2) by s. 43, ch. 98-403. For a description of multiple acts in the same session affecting a statutory provision, 
see the preface to the Florida Statutes, "Statutory Construction." This provision was also amended under the old statutes number by s. 14, ch. 98-137, and that 
version reads: "The Department of Health shall develop a model plan for community intervention and treatment of intrafamily sexual abuse in conjunction with 
the Department of Children and Family Services, the Department of Law Enforcement, the Department of Education, the Attorney General, the state Guardian Ad 
Litem Program, the Department of Corrections, representatives of the judiciary, and professionals and advocates from the mental health and child welfare 
community."  
Note.--Former s. 415.5095.  
 
 
39.306 Child protective investigations; working agreements with local law enforcement.--The 
department shall enter into agreements with the jurisdictionally responsible county sheriffs' offices and local 
police departments that will assume the lead in conducting any potential criminal investigations arising from 
allegations of child abuse, abandonment, or neglect. The written agreement must specify how the 
requirements of this chapter will be met. For the purposes of such agreement, the jurisdictionally 
responsible law enforcement entity is authorized to share Florida criminal history and local criminal history 
information that is not otherwise exempt from s. 119.07(1) with the district personnel, authorized agent, or 
contract provider directly responsible for the child protective investigation and emergency child placement. 
The agencies entering into such agreement must comply with s. 943.0525. Criminal justice information 
provided by such law enforcement entity shall be used only for the purposes specified in the agreement and 
shall be provided at no charge. Notwithstanding any other provision of law, the Department of Law 
Enforcement shall provide to the department electronic access to Florida criminal justice information which 
is lawfully available and not exempt from s. 119.07(1), only for the purpose of child protective 
investigations and emergency child placement. As a condition of access to such information, the department 
shall be required to execute an appropriate user agreement addressing the access, use, dissemination, and 
destruction of such information and to comply with all applicable laws and regulations, and rules of the 
Department of Law Enforcement.  
History.--s. 44, ch. 98-403; s. 11, ch. 99-168.  
 
 
39.3065 Sheriffs of certain counties to provide child protective investigative services; procedures; 
funding.--  
(1) As described in this section, the Department of Children and Family Services shall, by the end of fiscal 
year 1999-2000, transfer all responsibility for child protective investigations for Pinellas County, Manatee 
County, Broward County, and Pasco County to the sheriff of that county in which the child abuse, neglect, 
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or abandonment is alleged to have occurred. Each sheriff is responsible for the provision of all child 
protective investigations in his or her county. Each individual who provides these services must complete 
the training provided to and required of protective investigators employed by the Department of Children 
and Family Services.  
 
(2) During fiscal year 1998-1999, the Department of Children and Family Services and each sheriff's office 
shall enter into a contract for the provision of these services. Funding for the services will be appropriated to 
the Department of Children and Family Services, and the department shall transfer to the respective sheriffs 
for the duration of fiscal year 1998-1999, funding for the investigative responsibilities assumed by the 
sheriffs, including federal funds that the provider is eligible for and agrees to earn and that portion of 
general revenue funds which is currently associated with the services that are being furnished under 
contract, and including, but not limited to, funding for all investigative, supervisory, and clerical positions; 
training; all associated equipment; furnishings; and other fixed capital items. The contract must specify 
whether the department will continue to perform part or none of the child protective investigations during 
the initial year. The sheriffs may either conduct the investigations themselves or may, in turn, subcontract 
with law enforcement officials or with properly trained employees of private agencies to conduct 
investigations related to neglect cases only. If such a subcontract is awarded, the sheriff must take full 
responsibility for any safety decision made by the subcontractor and must immediately respond with law 
enforcement staff to any situation that requires removal of a child due to a condition that poses an 
immediate threat to the child's life. The contract must specify whether the services are to be performed by 
departmental employees or by persons determined by the sheriff. During this initial year, the department is 
responsible for quality assurance, and the department retains the responsibility for the performance of all 
child protective investigations. The department must identify any barriers to transferring the entire 
responsibility for child protective services to the sheriffs' offices and must pursue avenues for removing any 
such barriers by means including, but not limited to, applying for federal waivers. By January 15, 1999, the 
department shall submit to the President of the Senate, the Speaker of the House of Representatives, and the 
chairs of the Senate and House committees that oversee departmental activities a report that describes any 
remaining barriers, including any that pertain to funding and related administrative issues. Unless the 
Legislature, on the basis of that report or other pertinent information, acts to block a transfer of the entire 
responsibility for child protective investigations to the sheriffs' offices, the sheriffs of Pasco County, 
Manatee County, Broward County, and Pinellas County, beginning in fiscal year 1999-2000, shall assume 
the entire responsibility for such services, as provided in subsection (3).  
 
(3)(a) Beginning in fiscal year 1999-2000, the sheriffs of Pasco County, Manatee County, Broward County, 
and Pinellas County have the responsibility to provide all child protective investigations in their respective 
counties. Beginning in fiscal year 2000-2001, the Department of Children and Family Services is authorized 
to enter into grant agreements with sheriffs of other counties to perform child protective investigations in 
their respective counties.  
 (b) The sheriffs shall operate, at a minimum, in accordance with the performance standards and 
outcome measures established by the Legislature for protective investigations conducted by the Department 
of Children and Family Services. Each individual who provides these services must complete, at a 
minimum, the training provided to and required of protective investigators employed by the Department of 
Children and Family Services.  
 (c) Funds for providing child protective investigations must be identified in the annual appropriation 
made to the Department of Children and Family Services, which shall award grants for the full amount 
identified to the respective sheriffs' offices. Notwithstanding the provisions of ss. 216.181(16)(b) and 
216.351, the Department of Children and Family Services may advance payments to the sheriffs for child 
protective investigations. Funds for the child protective investigations may not be integrated into the 
sheriffs' regular budgets. Budgetary data and other data relating to the performance of child protective 
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investigations must be maintained separately from all other records of the sheriffs' offices and reported to 
the Department of Children and Family Services as specified in the grant agreement.  
 (d) Program performance evaluation shall be based on criteria mutually agreed upon by the 
respective sheriffs and the Department of Children and Family Services. The program performance 
evaluation shall be conducted by a team of peer reviewers from the respective sheriffs' offices that perform 
child protective investigations and representatives from the department. The Department of Children and 
Family Services shall submit an annual report regarding quality performance, outcome-measure attainment, 
and cost efficiency to the President of the Senate, the Speaker of the House of Representatives, and to the 
Governor no later than January 31 of each year the sheriffs are receiving general appropriations to provide 
child protective investigations.  
History.--s. 2, ch. 98-180; ss. 12, 53, ch. 99-228; s. 3, ch. 2000-139; ss. 20, 66, ch. 2000-171; s. 13, ch. 2001-60.  
 
 
39.307 Reports of child-on-child sexual abuse.--  
(1) Upon receiving a report alleging juvenile sexual abuse as defined in s. 39.01(7), the department shall 
assist the family in receiving appropriate services to address the allegations of the report.  
 
(2) District staff, at a minimum, shall adhere to the following procedures:  
 (a) The purpose of the response to a report alleging juvenile sexual abuse behavior shall be explained 
to the caregiver.  
 1. The purpose of the response shall be explained in a manner consistent with legislative purpose and 
intent provided in this chapter.  
 2. The name and office telephone number of the person responding shall be provided to the caregiver 
of the alleged juvenile sexual offender or child who has exhibited inappropriate sexual behavior and the 
victim's caregiver.  
 3. The possible consequences of the department's response, including outcomes and services, shall 
be explained to the caregiver of the alleged juvenile sexual offender or child who has exhibited 
inappropriate sexual behavior and the victim's caregiver.  
 (b) The caregiver of the alleged juvenile sexual offender or child who has exhibited inappropriate 
sexual behavior and the victim’s caregiver shall be involved to the fullest extent possible in determining the 
nature of the allegation and the nature of any problem or risk to other children.  
 (c) The assessment of risk and the perceived treatment needs of the alleged juvenile sexual offender 
or child who has exhibited inappropriate sexual behavior, the victim, and respective caregivers shall be 
conducted by the district staff, the child protection team of the Department of Health, and other providers 
under contract with the department to provide services to the caregiver of the alleged offender, the victim, 
and the victim's caregiver.  
 (d) The assessment shall be conducted in a manner that is sensitive to the social, economic, and 
cultural environment of the family.  
 (e) If necessary, the child protection team of the Department of Health shall conduct a physical 
examination of the victim, which is sufficient to meet forensic requirements.  
 (f) Based on the information obtained from the alleged juvenile sexual offender or child who has 
exhibited inappropriate sexual behavior, his or her caregiver, the victim, and the victim's caregiver, an 
assessment service and treatment needs report must be completed within 7 days and, if needed, a case plan 
developed within 30 days.  
 (g) The department shall classify the outcome of the report as follows:  
 1. Report closed. Services were not offered because the department determined that there was no 
basis for intervention.  
 2. Services accepted by alleged offender. Services were offered to the alleged juvenile sexual 
offender or child who has exhibited inappropriate sexual behavior and accepted by the caregiver.  
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 3. Report closed. Services were offered to the alleged juvenile sexual offender or child who has 
exhibited inappropriate sexual behavior, but were rejected by the caregiver.  
 4. Notification to law enforcement. The risk to the victim's safety and well-being cannot be reduced 
by the provision of services or the caregiver rejected services, and notification of the alleged delinquent act 
or violation of law to the appropriate law enforcement agency was initiated.  
 5. Services accepted by victim. Services were offered to the victim and accepted by the caregiver.  
 6. Report closed. Services were offered to the victim but were rejected by the caregiver.  
 
(3) If services have been accepted by the alleged juvenile sexual offender or child who has exhibited 
inappropriate sexual behavior, the victim, and respective caregivers, the department shall designate a case 
manager and develop a specific case plan.  
 (a) Upon receipt of the plan, the caregiver shall indicate its acceptance of the plan in writing.  
 (b) The case manager shall periodically review the progress toward achieving the objectives of the 
plan in order to:  
 1. Make adjustments to the plan or take additional action as provided in this part; or  
 2. Terminate the case if indicated by successful or substantial achievement of the objectives of the 
plan.  
 
(4) Services provided to the alleged juvenile sexual offender or child who has exhibited inappropriate sexual 
behavior, the victim, and respective caregivers or family must be voluntary and of necessary duration.  
 
(5) If the family or caregiver of the alleged juvenile sexual offender or child who has exhibited 
inappropriate sexual behavior fails to adequately participate or allow for the adequate participation of the 
child in the services or treatment delineated in the case plan, the case manager may recommend that the 
department:  
 (a) Close the case;  
 (b) Refer the case to mediation or arbitration, if available; or  
 (c) Notify the appropriate law enforcement agency of failure to comply.  
 
(6) At any time, as a result of additional information, findings of facts, or changing conditions, the 
department may pursue a child protective investigation as provided in this chapter.  
 
(7) The department is authorized to develop rules and other policy directives necessary to implement the 
provisions of this section.  
History.--s. 8, ch. 95-266; s. 50, ch. 95-267; s. 13, ch. 97-98; s. 9, ch. 98-137; s. 45, ch. 98-403; s. 4, ch. 2003-127; s. 7, ch. 2008-245. 
Note.--Former s. 415.50171.  
 
 
39.308 Guidelines for onsite child protective investigation.--The Department of Children and Family 
Services, in collaboration with the sheriffs’ offices, shall develop guidelines for conducting an onsite child 
protective investigation that specifically does not require the additional activities required by the department 
and for conducting an enhanced child protective investigation, including determining whether compelling 
evidence exists that no maltreatment occurred, conducting collateral contacts, contacting the reporter, 
updating the risk assessment, and providing for differential levels of documentation between an onsite and 
an enhanced onsite child protective investigation. 
History.—s. 11, ch. 2003-127. 


