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Registering with the Child Welfare Portal — making an online report of child abuse in Pennsylvania

This handoutis intended as a walk-through guide to assist in registering for an online account to make
an electronic report of suspected child abuse in Pennsylvania.

https://www.compass.state.pa.us/cwis/public/home

Creating a new account:

WELCOME TO THE

Child Welfare Portal

Our service provides a means for mandated reporters to report
child abuse in Pennsylvania and for users to apply for a PA Child
Abuse History Clearance online. F

or| LOGIN |
::> C— ;

Clicking “CREATE A NEW ACCOUNT" brings you to the General Information page. Once you have
reviewed the information available on that page, click “Next”




Clicking “CREATE A NEW ACCOUNT" brings you to the General Information page. Once you have
reviewed the information available on that page, click “Next”
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General Information Profile Information

Welcomel

The Comemarmyealth of Pennsylvania is improving haw it provides enline sendices o citizens!
Sevaral stakte agencies are working together to allow you to establish a Keystone 1D which
creates a sngle way to access several different state programs. Currently, the Keystone ID
that you oréate and manage here can be used for:

Chald Welfarg Portal
Users of the Child Welfare Portal can apply for 3 Penneyhrania child sbuse history clearance
of submit child abusa referrats.

SERS" Online Member Services
Members of the State EI'I:"JH"'EEE' Rabrameant 5-'.'!-!!“1 £an gEE Statements, run esbmabes,
and mare.,

If you alfeady have signed into any of these programs, you do ot need to create another
one now. Smply use the user name and password you've already established to access all
of these services. Keep in mind that if you changa your pagsword or any othar profile
information m any one of these programs, the changes you make will apply to all programs
that usa the Keystone 10.

Kaep an aya ouk for the Keystona 1D sign-in on more stabe websites in the future, It's just
ancthar way the Commonwealth of Pennsylvania is working to serve you batter.




You are now at the page where you can create your user profile, called a “Keystone ID.” Once you have
completed all the information required on this page, click “Finish™:

Create Keystone 1D: Profie Information

1 o x &

Gt al Tnlormwation Pl Tindaramatiom
= Regquired

To create a new Keystone 1D, please provide the following mformation:
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“Finish” will bring you here:

Check your e-mail for your temporary password!

You have successfully created a Keystone ID and a temporary password has been e-maded to vou, For the safety of your personal and
finanoal information, you cannot begen working until you retneve this temporary password and sign back m to the system.You need to use
this temporary password the first time you sign in. When you sign in for the first ime, you will be required to create a personal password

for fubure wse.

Flease chck the Close Window button and login Bo your apphcation,

Close Window |

You will receive 2 separate emails, one with your user|ID, the second with your temporary password.

Return to the
Child Welfare Portal

Click the "Child Welfare Portal” link
provided in the e-mail to return to the
to the Child Welfare Portal home
page.
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First login after creating the
Keystone ID

e Www.compass.state.pa.us/cwis/public/home




Making an online report of child abuse in PA— First login

1. pse this link to log in: https://www.compass.state.pa.us/cwis/public/home

2. Once vou have created a new account on the site, select “LOGIN™

WELCOME TO THE

Child Welfare Portal

Our service provides a means for mandated reporters to report
child abuse in Pennsylvania and for users to apply for a PA Child
Abuse History Clearance online. i

CREATE A NEW ACCOUNT ‘ur‘ |

3. Onthelogin page, select “ACCESS MY REFERRALS™ to make a report of suspected child
abuse:
(You can alsorequest Child Abuse Clearances via this website with the clearances option. )




What Would You Like To Do Today?

Please select which account you would like to access.

ACCESS MY CLEARANCES ‘ ‘ ACCESS MY REFERRALS ‘ <

**NOTE: THE NEXT PAGE CONTAINS A LENGTHY BIT OF INFORMATION. THE BUTTON TO
CONTINUE IS AT THE BOTTOM OF THE PAGE. **




Learn More

The user iIs then taken to the
‘Learn More’ pages

‘Learn More’ supplies general information
about the Child Welfare Portal and the
child abuse referral process:
»  Ways to report
»  Who may use the self-service
system to make a referral
« Who is a Mandated Reporter, based
on CPSL Definition




4. This is a screenshot of both the top & bottom of the page. SCROLL TO THE BOTTOM!

MHeed Help? Contact the OWIS Support Center at 1-877- 3430454

Learn More

In case of an emergency dial 911 or call your local police and then contact the Child Abuse Hotline, ChildLine at 1-800-932-0313. This toll free

numiber is available 24 hours a day. 7 days a week with caseworkers waiting to assist you.

4b. Atthe bottom of the page, click “CONTINUE”

HARNING!

US GOVERMMENT SYSTEM and DEPARTMENT OF PUBLIC WELFARE SYSTEM. Unauthorized aocess prohibived by Public Law 59-474 =The Computer Fraud and Abuse
Act of 1986", Use of this system consuiuies CONSENT TO MONITORING AT ALL TIMES and i5 not SUbject to ANY expectanon of prvacy.




5. You will be taken to the login page. Enter vour username & temporary password:

Self-service for Citizens

Keystone Key

Usermname:

ﬁ Forgot Password

PJSaurman

B EditProfile

_ self-service for Commonwealth

Employees
9 Change CWOPA Password or
Hint Questions

5b. Note: As this is vour first time using the site after creating an account, vou will be prompted
to change vour temporary password:

Congratulations!
You have successfully set a personal password for your Keystone 1ID!

Please dick the Close Window butten and login te your applicabion with your personal password.

Close Window




6. After changing the temporary password, vou will be taken to a Terms & Conditions page. Read &
decide to accept or decline the conditions & terms ofuse. Then click “NEXT™

I have read. Tully wnderstand and agree (o the My Chilkd Wellare Account Terms angd Condtions
I nod Loept the My Child Weltare aooount Terms and Conditkons

RETURN T CHILD YWELFARE PDRTAL HOME PALE MEXT

7. You will be brought back to the “Learn More™” page once again (see #4 above). Scroll to the
bottom & click “CONTINUE" to arrive at the “CREATE ABUSE REFERBAL™ option. As this
is the first ime vou have used the online reporting option, vou must add an organization.

PN FEDOFTETS OO, A & AnOURe FEDOrTer, VoL MU De SLENTETTINE s Faferral on Do of an
KRN DS FRfT Al Piadse 0T A O i

IO [0 POUF SCCOUT Dy cielkay i

M}f Abuse Referrals CREATE ABUSE REFERRAL | MANAGE M DRGANIZATIONS




8. The adding an organization screen looks like this, enter vour organization information:

Organization Details
Please provide the address where you would like the Department to mail the imsestigation outcome of a Child Protective Service
referral

Organization MNarme Organization Type Phone Number

MCCYS Sotial Services F] 570-420-3590

Country

United States

Address Line 1 Address Line 2

730 Phillips Street

City State

Stroudsburg Pemnsylvania

| CAMNCEL || SAVE ORGANIZATION




9. WMfter you have added your organization information you will see an option to return to the
account overview:

|+ | ADD OrRGANIZATION
=

o MCCYS

RETURN TO ACCOUNT OVERVIEW




10. This brings vou to the “My Abuse Referrals™ page once again (see # 7 above). Click “CREATE
ABUSE REFERRAL” You will now betaken to the “Getting Started” page. This page also
contains a large amount of information, scroll to the bottom to “BEGIN™

Getting Started

Who should use this online referral?

10b. Scroll to the bottom to begin:

FUREEE R R RIS 8 WU AEE P EEE W0 MR ALEEE WOR WSS NS 00 SN 1 W uAEs s f s s

Account or by clicking the button below.

BEGIN )




11. You will be asked to confirm you understand the requirements of amandated reporter. Read
the information on the page, confirm you are a mandated reporter, and click “NEXT".

| understand the definition of & mandated reporter and confinm that | am one based on the definiion provided abave, | also spree that the
nfgrmanion entered in this referral is rue and acourate 1o the best of iy Hﬁl}'ﬂlﬂ‘ﬂgﬂ‘ and I.Iﬂﬂﬂilal'lljll'lg and that this & not an intentianal false
L as defined by law.

MEXT ¥

12. You have now reached the page to start entering information about vour report. On the first page,
vou will be asked for vour contact & organization information, and preliminary questions about
the report:




Additional Questions

What is your relationship to the alleged victim?

=Select.- E

How did ywou find out about the alleged abuse? @

= Salact.- |l|

Do you have any information about the parents/guardians of the alleged victim?

Yes i)

Do you have any information about other members of the alleged wictim's household?

Yes o]

Do you have any information about other individuals connected to the incident who are responsible for the care of

the alleged victim? Q
Yes My

Do you have any information about the alleged perpetrator(s) of this incident? 7]
s Mo

Is there another child in the alleged victim's household that you would like to create another abuse referral for at
this time?

fes Mo

NEXT »




13. Depending upon vour answers to the questions above, vou may be prompted for additional
information. For example: If vou answer “How did vou find out about the alleged abuse™ with
“Told bv a third party.” You will be prompted to provide additional information.

How did you find out about the alleged abuse? o

Told by Another Fa El

You have indicated that you were informed of the alleged abuse by another source, Please provide a brief description andfor
contact information about this source.

Additional Information

You cannot proceed to the next page until vou answer all required information.




e https://www.compass.state.pa.us/cwis/public/home

Completing an online report of
suspected child abuse.




1. Use this link to log in: https://www.compass.state.pa.us/cwis/public/home

2. Choosethe Login option, choose Access My Referrals, view the “Leam More™ page & click
continue at the bottom of this page, and then log in with vour ID & password (Steps 1-5 of the
previous slides.)

3. Choose “CREATE ABUSE REFERRAL"

J

M}.‘ Abuse Referrals | CREATE ABUSE REFERRAL | | MANAGE MY ORGANIZATIONS

4. Youwill amive at the “Getting Started” page. “Begin™ is at the bottom of this page. Scroll to the
bottom to begin.




Getting Started

4b: Bottom of page:

Mote

You will be required to provide Basic informaticn about the organization you ane submitting ifus refermal on Dehell of &5 & mandated reporter, You can
IO AN Lpiame yoor organization infanmabon Swougn your Creld Weitane Referral Acoomnt of by cickeng the bution Dielow

MAMELE MY ORLAKNLIATIONS

€ FREVIOUS BEGIN ¥




5. Once again, the mandated reporter disclaimer will appear, verify vou understand the definition of
amandated reporter in PA, and click next.

lunderstand the definition of a mandated reporer and confinm that | am one based on the definition provided above. | also agree that the
information entered in this referral is true and accurate to the best of my knowledge and understanding and that this is not an intentional false
report as defined by Law.

HEXT ¥




6. Hereis an overview of the tvpes of information vou will provide for vour report. When
completing each part of the report, fill in as much information as vou can — particularly phone
numbers, addresses, or any other contact information to assistin locating the child.

Back To My Account

Part 1

Reporter Details

Alleged Victim Details

Parent/Guardian Details

Household Member Details

Other Persons Responsible Details

Alleged Perpetrator Details

Alleged Abuse Details

Safety Concerns

Actions Taken

Additional Information

Referral Summary
Q

[i7]

i)




The Reporter Details page will ask vou for vour basic contact information: vour name, telephone # and
email address. You will be asked to add vour organization information — which is now in a drop down

menu.
Your name, phone number, email address & organization are required to continue.

You will also be asked some preliminary questions about vour report, which appear on the next page. You
must answer each of these questions to proceed:




Additional Questions

What is your relationship to the alleged victim?

--Select.. F

How did you find out about the alleged abuse? 2]

-Select- =]

Do you have any information about the parents/guardians of the alleged victim?

Yes Mo

Do you have any information about other members of the alleged victim's household?

s Mo

Do you have any information abourt other individuals connected to the incident who are responsible Tor the care of

the alleged victim? L)
Yes No

Do you have any information about the alleged perpetratorn(s) of this incident? (7]
Yes O No

15 there another child in the alleged victim's household that you would like to create another abuse referral for at
this time?

Yes No

NEXT ¥




Depending upon vour answers to the questions above, some additional information may be requested. For
example, when asked, “How did vou find out about the alleged abuse?” choosing “told by another party™
will prompt a request for additional information in a text box as shown below:

How did you find out about the alleged abuse? o

Told by Another Party j

You have indicated thar you were informed of the alleged abuse by another source, Please provide a brief description and/or
contact infarmation about this source

Additional Information
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The Alleged Victim Details is shown below. Enter as much information as vou have about the alleged
victim. Depending on vour answers, additional information mav be requestedin a drop down box.

Basic Infarmartion

Please Mote

If you do not know the first and last name of the Alleged Victim, enter what you do know and sebect the Full Name
Unknowm checkbox provided, You should still enter ary ather infarmation you have reganding this individual that is
redevant to the Imeestigation prooess.

Full Name Unknown

Title First Middle Last Suffix
~elert-- -"" --GiElpt - lll
Date of Birth Age S5M Gender
~Eebect-- [=]
Ethinicity Race (Select all that apply)
~Select-- (=] american Indian or Alaskan Mative 7 Asian
| Black or African Armerican ! Mative Hawaiian or Other Pacific Islander
| Unabie to Determine [ white
Does the alleged wictim have any other names that they may be known by? (7]

¥es Mo




Alleged Victim Details

Contact Information

<+ | ADD CONTACT NUMBER

-

Location Information

Do you have any informartion abour the homesprimany address of the alleged victim? o

Wes M

Do you have any information abourt the current bocation of the alleged wictim? P ﬂ

Ves Mo

Do you have any information abour the school or Child care than the alleged wictim atrends? (1]

s Mo

o PREVIOLIS NEXT ¥




Parent/Guardian Details

The Parent/Guardian details page first asks vouto “ADD PARENT/GUARDIAN™

Parent/Guardian Details

Plexse prowide information abgut the parentsiguardians of the alleged victim by clicking the “Add Parent/Guardian®
bttan below

+ | ADD PARENTGUARDIAN |

N e N
| o | oaee |

NEXT »

LFREVIOLS




Clicking the Add button will prompt a request for basic information about the parent, including a phone
number & location. Add as much information as you can.

Basic Information

Please Note

i yomn der ot know Ehe first and last name of the parentfEuandian, enter wiist you do know and select the Full
Bl Uinknown eheckbos pronced, You ahould SEill enter any other infarmation you ave regaccing this
nvdividual It S rebieant [o i i SEEation prodeis

Fuill Marme L knavwn

Relationship To Alleged Victim

Sebect [=]
Tithe First LS IR Lasi SiilTix
-~ Sl L '-' -".rll-cl--i'-'_
Drane of Bireh Age S5 Gender
Select =1
Ethanicity Race (Select all that apply)
P =] 7] Auvverican Indian of Alaskan Mative ] Asian
= U plsck oF ATFICan Armverican | MatheE Hawalian ar Other Facine lander
Pl unabie to Determine I white
1 Ehid individunl ene of the alleged perpeiraiars L]
Yes 2]

: —+ | ADD COMTACT MUMBER

Location Information

Do you have any information regarding wihere this indivicdual may be found?

Yes Mo

CARCILL | | SANT PARLMTAGLAHTNAR




1 . L § [ S _ i
Household Member Details

Other Persons Responsible Details

= F

The Household Member Details, Other Persons Responsible Details and Alleged Perpetrator Details
pages will also request information in the same format as the Parent/Guardian Details page shown above.
Clicking the “ADD...” button will display a page to enter basicinformation, a contact number for the
person & location for the person (as shown on the Parent/Guardian Details page.)

Household Member Details

Please provide information about other nousenold members who live with the alleged victim by clicking the "Add
Houséhold Membeér button Helow.

'+ | ADD HOUSEHOLD MEMBER |

I o e
| eo |

€ PREVIOUS MHEXT ¥




Other Persons Responsible Details

Please click mhe =add Orher Person Respansible™ button 1o provide information about ather individuals connected o the
incident who are responsible for the care of the alleged victim,

|+ | ADD OTHER PERSONS RESPONSIBLE |

I e N
| eon | omere

MEXT

L PREVIOUS

Alleged Perpetrator Details

Please provide information about the alleged perpetratoris) of this incident by clicking the "Add Alleged Perpetrator”
button below. @

-+ | ADD ALLEGED PERPETRATOR |

£ PREVIOUS

NEXT»
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The Alleged Abuse Details page will contain areas where vou can enter a detailed description of the
incident vou are reporting:

Alleged Abuse Details

Please provide any information you may have about the alleged abuse. If you do not know the actual dates of the
incident, enter what you do know (i.e, time of year, andfor month and year, etc ) in the Additional Abuse Details box
below. To add a specific injury, click the "Add Injury™ button below.

Alleged Details
Alleged Victim Name Incident Start Dage Incident End Date

jane doe

Do you have any physical injuries to report for this alleged incident?

Yes 7 No




Abuse Details

Describe the extent of the suspected abuse/neglect, including the severity, history and frequency. Describe any
weapons or instruments used during the alleged incident. Include a description of any emotional or physical
symptoms the child(ren) sustained from the suspected abuse/neglect, including any injuries, pain or impairment. If
the alleged perpetrator is not a parent or household member, explain how the alleged perpetrator had access to the
child{ren).

Describe the circumstances surrounding the suspected abusesneglect including the alleged perpetrator(s)
explanation and attitude regarding the incident(s). Has the alleged perpetrator threatened to severely harm the
child(ren) or is the alleged perpetrator fearful that he/she will abuse the child(ren) again?

= Information Unknown




Did the child die due ta the suspected abuse or neglecr?

Yies Mo Linknown MR

Do you suspect the alleged incident involved child tratficking? Q
Yigs NO

Do you suspect the alleged incident invalved ritualistic aces? 9
Yos Mo

Do you suspect that the alleged perpetrator was impaired when the alleged incident accurred?

Y5 (1] Linknown MAA,

Do you have any informaticn about where the alleged incCident ocourred?

Yieg [3'x]

€ PREVIOUS

MEXT ¥»
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Depending on the option chosen for the ves/no questions, a window may open to enter pertinent
information. For example, if vouindicate vouhave physical injunes to report a window will opento
provide details of the injury:

Do you have any physical injuries ©o report for this alleged incident?

o YEs 1 Mo

Injury Details

|+ | ADD iNjuRy




Clicking on the ADD INJURY box will open the window below. More than one injury can be added by
using the “SAVE & ADD ANOTHER option:

Add Injury

Please sedect Alleged Perpetrator and injury Type for this allegation of physical abuse. If you do not know these details you can
select Unknown for each guestion. Aftér making these selections, you will be prampted to entér the location af the physical injury.
You may use the body diagram or drop down values Delow 1o make your selection After raking a selecrion, youw must click A
Injury Location™ 1o add the selected loCaticn 1o the allegation pricr o Closing this window

Alleged Perpetrator of Injury Injury Type =1 Full Body Injury

Select ~Select.. "'| Injury Location LUnknown

| CANCEL || SAVE & ADD ANOTHER || SAVE |




ety Concerns

o |

L
[ E]

The Safety Concemns page has four questions regarding the safety of the child. A text boxis provided for
each questionto add a detailed response. A response to each question is required to continue.

Safety Concerns

Please provide information about the alleged victim's safety. The answers to these questions will help assess the
immediate and long-term safety of the alleged victim's situation

Describe the child{ren)'s physical and behavioral health, general mood and temperament. Describe child{ren)'s
intellectual functioning, communication and social skills, school performance and peer relations. Include whether
the child(ren) has expressed any suicidalfhomicidal ideations or plans.

! Information Unknown

Describe how the adult caregivers function cognitively, emotionally, behaviorally, physically and socially. Include
whether the adults have any mental health, substance use issues andfor criminal history, Document any past or
present domestic violence. Record the employment status/source of income and whether there are any financial
stressors in the home. Include any safety or sanitary concerns regarding the conditions of the home and whether
there are working utilities. What is the primary language of the household?

I information Unknown
Describe whether the caregivers have the appropriate knowledge, expectations and skills to parent the child({ren)

adeqguately. Does the caregiver adequately supervise the child{ren)? Are they willing and able to protect the child
(ren)? Describe the ability of the caregiver to empathize, nurture and advocate for the child(ren).

" Information Unknown

Describe the caregivers' approach/methods of disciplining the child{ren). Describe when discipline occurs and
whether disciplinary methods are age-appropriate? Are there any cultural practices in the home that would
influence the disciplinary methods used?

L Information Unknown




The Actions Taken page requests information about anv particular actions that may have occurred:

Actions Taken

Were any of the following actions taken? If yes, please select all that apply.

Yes Mo
Emergency Custody Taken 1 Exam
I Hospitalization "l Lab Testing
I Notification to Coroner Tl Other (please specify)
| Photographs | Police Notification
I X-Rays

£PREVIOUS MEXT ¥
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AddTonal imrormaton

The Additional Information palse provides the opportunity to include any further information that has not
been covered in the previous pages:

Additional Information

Please provide any additional information relevant to the investigation process that has not already been entered in this
referral. This may include additional addresses to locate the child or perpetrator, additional resources for the child, email
addresses, information abourt any weapons in the home or concerns you may have for the case worker's safety. You
should also provide the alleged perpetrators employer and employer's address, if known by the referral source

Additional Concerns

4 PREVIOUS MNEXT »




The Referral Summary page provides an opportunity to review what vou have entered priorto
submission. Each ofthe above outlined pages will have a section displayed for review. Ah example ofthe
Alleged Victim page section of the summarvis shown below:

Alleged Victim Details [eor |

Basic Information

Mame jane doe

Age 6

Gender Female

Race Unable to Determine

Contact Information

Contact Number 1 - Home 555-555-5555




You will then be asked to electronically sign the repart:

eSignature

You are almaost finished! To camplete your referral please eSign below by checking the acknowledgement and entering
your first and last name as it appears on the Reporter Details screen,

[] 1 hereby certify that the information entered on this report is accurate and complete to the best of my knowledge
and belief and submitted as true and correct under penalty of law (Section 4904 of the Pennsylvania Crimes
Code).

Signature

< PREVIOUS SUBMIT REFERRAL »




Finallv - If vou do not complete vour online referral, vou will receive an email daily reminding vou to
finish the report. You will also see thismessage the next ime vou log in:

My Abuse Referrals | coeate apuse serensa | [ manace my oscanzanIONs

(™ Referrals Not Submitted to ChildLine

Account Messages

Yol have rederrals that have nol been submirtred to ChildLine yer. These refemmals will be availabie in your acoount & months Troem e created dare. Diuring
EFifS RiFmse you Can choose 1o review and sulbirmit or delete the indomplete referral

e-Referral ID: 000000087529 & [ conminue | peLere
A EERQ YuTIm jane e Created On BA2T2015 Lipsdated On 022772015




