
FAA-0259A FORFF (5-23) Page 1 of 2ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

UNWED MINOR PARENT ABUSE/NEGLECT CLAIM

HEAplus App ID Case Name (Last, First, M.I.)

AZTECS Case Number Address (No., Street)

City State ZIP Code

Phone Number (Include Area Code)

I hereby affirm that I and/or my dependent child(ren) have suffered abuse and/or neglect while residing in the home of my 
parent(s), or other legally responsible adult(s). I understand that my claim will be referred to Department of Child Safety 
for investigation.

NAMES OF ALL VICTIMS

Name (Last, First, M.I.) Date of Birth

Name (Last, First, M.I.) Date of Birth

Name (Last, First, M.I.) Date of Birth

KNOWN INFORMATION ON ABUSIVE PERSONS
(PARENT(S) OR OTHER LEGALLY RESPONSIBLE ADULT(S)

Name (Last, First, M.I.) Date of Birth

Address (No., Street)

City State ZIP Code

Phone Number (Include Area Code)

Name (Last, First, M.I.) Date of Birth

Address (No., Street)

City State ZIP Code

Phone Number (Include Area Code)

Please give approximate dates/description of alleged abuse and/or neglect while residing in the home of your parent(s) or 
other legally responsible adult(s).

Has there been previous contact with Department of Child Safety and/or the police in regard to this matter?

Yes No Provide supporting documentation, if available.

Are there other children residing in the home of the parent(s) or other legally responsible adult(s)? Yes No

Name (Last, First, M.I.) Date of Birth

Name (Last, First, M.I.) Date of Birth

Participant’s Signature     

Worker’s D-Number Mail Drop

See page 2 for USDA/EOE/ADA disclosures
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DCS RESPONSE

Assigned to Mail Drop Phone Number (Include Area Code)

Referred to Military Base Tribal Services Date Referred Date Completed

Investigation Findings Substantiated (SB) Undetermined (UD) Unsubstantiated (US)

Additional Information SB UD US No Action Taken

Routing: Original – DCS, Copy – case record, Copy – Participant

Completion Instructions for FAA-0259A

UNWED MINOR PARENT ABUSE/NEGLECT CLAIM

A. Purpose. To provide a method for the minor parent to provide information regarding allegations of abuse and/or neglect
when living with the parent(s) or other legally responsible adult relative(s).

B. Completion. To be completed by the participant and signed by the FAA Worker.

C. Retention. To be retained in the permanent section of the case record until the record is destroyed.

This institution is an equal opportunity provider.
DES/TANF Agencies are Equal Opportunity Employers/Programs • Under Titles VI and VII of the Civil Rights Act of 
1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 
1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; 
the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, 
color, religion, sex, national origin, age, disability, genetics and retaliation. To request this document in alternative format 
or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language 
assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local. 


	HEA: 
	Case Name: 
	AZTECS: 
	Adress1: 
	City1: 
	State1: 
	ZC1: 
	PN1: 
	Vic_Name1: 
	DOB1: 
	Vic_Name2: 
	DOB2: 
	Vic_Name3: 
	DOB3: 
	Par_Name1: 
	DOB4: 
	Adress2: 
	City2: 
	State2: 
	ZC2: 
	PN2: 
	Par_Name2: 
	DOB5: 
	Adress3: 
	City3: 
	State3: 
	ZC3: 
	PN3: 
	Description: 
	CPS: Off
	Home: Off
	Vic_Name4: 
	DOB6: 
	Vic_Name5: 
	DOB7: 
	DOB8: 
	Worker: 
	MD: 
	CPS_Name: 
	MD2: 
	PN4: 
	Referral: Off
	DOB9: 
	DOB10: 
	Investigation: Off
	Information: Off


