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CHILDERN'S THERAPY NOTES






























SUMMARY OF EGR THERAPY NOTES

Date

Description

Page #

3/4/25

Client shared about experiencing increased feelings of anxiety over the
previous week. Client reported, "wanting my birthday trip to be special,
but I'm scared my mom is going to make it about other people." Client
reported experiencing increasing anxious thoughts and feelings over the
past week

2/25/25

Client's father reported client expressing recent fears "about getting
murdered."

2/25/25

Client shared about feeling frustrated and concerned regarding some
recent conflicts with her mother. Client reported experiencing feelings of
fear "because I'm really scared of getting kidnapped lately."

2/18/25

Client's mother reported that CPS had come to her home over the
previous week due to food scarcity concerns that were reported to CPS.
Therapist had reported said concerns to CPS, and discussed report and
special occurrence details with client's mother. Therapist then reviewed
continued clinical safety recommendation that client's food and caloric
intake should not be restricted in any way.

11

12/20/24

Client reported her mother continuing to utilize a phone application that
"tells us which foods are healthy to eat, so now we can barely eat
anything when I'm at my mom's." Client reported feeling "hungry almost
every day when I'm there (client's mother's home)."

27

12/21/24

Consulted with supervisors and was advised to make a CPS report.

30

8/2/24

During the same parent session on 8/2/24, client's father reported that in
December of 2023 "Elora (client) said that she was in the car with her
mother when an argument broke out between her and her little sister.
Elora said that Veronika (client's mother) pulled the car over and
smacked Elora across the face." Client's father stated that client
reported once they arrived home from this incident, client's mother
"went straight into the bathroom, filled up the bathtub, and refused to
come out until Elora (client) wrote her (client's mother) a note
apologizing for being a bad person."

83

712124

Client's father attended session individually and shared updates about
client's recent emotional "outbursts." Client's father also shared that he
observed client appearing very fearful "after her mom (client's mother)
told her that the cops were going to come get me." Client's father
reported client appearing "scared all day" after the client's mother told
the client that she would be calling the police on the client's father."

100
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak
Pronouns She/Her Gender Female
Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 3/4/2025 9:00 AM to 9:53 AM - 53
Service Type: Individual Therapy
REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): No

Are other participants present in this session (if in-person session)?: No
County of Service: *Snohomish
Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist, Maintain therapeutic gains
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .
TXPLUS DOCUMENTATION

DAP NOTE
DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

Client attended session individually in-person. Client shared about experiencing increased feelings of anxiety over the
previous week. Client reported, "wanting my birthday trip to be special, but I'm scared my mom is going to make it about
other people." Therapist provided some psychoeducation around appropriate responsibilities of children versus
adults/parents.

ASSESSMENT: Assessment can be completed like a mini Mental Status Exam, can include level of engagement, the
client's presentation today, etc. May include both provider and client/family perspective on progress.
Client reported experiencing increasing anxious thoughts and feelings over the past week.

PLAN: Plan for the next session (e.g. client homework, continue strategy, issues to address next session, review/update
treatment and/or crisis plan next session)
Therapist to meet with client's mother and father.

TXPLUS

Please document the following in the TxPlus plan below:

Objectives that were addressed during the session

EBP CODE

Children's EBP Utilized Today: CBT for Trauma
Employee Signature

ppOp_

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,4679770, ... 3/148
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak

Pronouns She/Her Gender Female

Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , Date/Time - Duration: 2/25/2025 12:02 PM to 12:30 PM -
MHP 28

Service Type: Family w/o client

REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): Yes
Was it audio only or audiol/visual?: Audio/Visual
Location of the provider (City, State): Monroe, WA

Location of the Client (City, State, and more specific - eg. Home, school, fire station, etc.): Monroe, WA - Home

Are other participants present or participating in the session?: Yes (List their credentials/roles)
Client's father and stepmother

County of Service: *Snohomish
Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist, Maintain therapeutic gains
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .

TXPLUS DOCUMENTATION
DAP NOTE
DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

Client's father and stepmother attended session via telehealth. Client's father shared about upcoming family court date.
Client's father reported client expressing recent fears "about getting murdered." Therapist provided overview of client's
recent therapy sessions including client identifying father as her main social support at this time.

ASSESSMENT: Assessment can be completed like a mini Mental Status Exam, can include level of engagement, the
client's presentation today, etc. May include both provider and client/family perspective on progress.
Client's father and stepmother reported concerns regarding client appearing to be increasingly anxious recently.

PLAN: Plan for the next session (e.g. client homework, continue strategy, issues to address next session, review/update
treatment and/or crisis plan next session)
Continue family sessions as necessary.

TXPLUS

Please document the following in the TxPlus plan below:

Objectives that were addressed during the session

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,4679770, ...
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak
Pronouns She/Her Gender Female
Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 2/25/2025 9:02 AM to 9:59 AM - 57
Service Type: Individual Therapy

REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): Yes
Was it audio only or audiol/visual?: Audio/Visual
Location of the provider (City, State): Monroe, WA

Location of the Client (City, State, and more specific - eg. Home, school, fire station, etc.): Monroe, WA - Home

Are other participants present or participating in the session?: No
County of Service: *Snohomish

Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist, Maintain therapeutic gains
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .

TXPLUS DOCUMENTATION
DAP NOTE
DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

Client attended session individually via telehealth. Client shared about feeling frustrated and concerned regarding some
recent conflicts with her mother. Client reported experiencing feelings of fear "because I'm really scared of getting kidnapped
lately." Therapist guided client in reframing her anxious and unhelpful thoughts.

ASSESSMENT: Assessment can be completed like a mini Mental Status Exam, can include level of engagement, the
client's presentation today, etc. May include both provider and client/family perspective on progress.
Client reported experiencing increased levels of stress and worry over the previous week.

PLAN: Plan for the next session (e.g. client homework, continue strategy, issues to address next session, review/update
treatment and/or crisis plan next session)
Continue identifying and reframing unhelpful thoughts.

TXPLUS

Please document the following in the TxPlus plan below:

Objectives that were addressed during the session

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,4679770, ...
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak

Pronouns She/Her Gender Female

Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 2/18/2025 3:00 PM to 3:27 PM - 27
Service Type: Family w/o client

REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): Yes
Was it audio only or audiol/visual?: Audio/Visual
Location of the provider (City, State): Monroe, WA

Location of the Client (City, State, and more specific - eg. Home, school, fire station, etc.): Monroe, WA - Home

Are other participants present or participating in the session?: Yes (List their credentials/roles)
Client's mother, Veronika Goodnight

County of Service: *Snohomish
Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist, Maintain therapeutic gains
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .

TXPLUS DOCUMENTATION
DAP NOTE
DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

Client's mother attended session individually via telehealth and shared that "There is no food scarcity at my home for the
kids (client and her siblings)." Client's mother reported that CPS had come to her home over the previous week due to food
scarcity concerns that were reported to CPS. Therapist had reported said concerns to CPS, and discussed report and
special occurrence details with client's mother. Therapist then reviewed continued clinical safety recommendation that
client's food and caloric intake should not be restricted in any way. Client's mother appeared to understand and agree with
recommendations.

ASSESSMENT: Assessment can be completed like a mini Mental Status Exam, can include level of engagement, the
client's presentation today, etc. May include both provider and client/family perspective on progress.

Client's mother reported her home "being a source of consistency, support, and no food scarcity for my children (client and
her siblings)."

PLAN: Plan for the next session (e.g. client homework, continue strategy, issues to address next session, review/update
treatment and/or crisis plan next session)
Continue parent sessions as needed.

TXPLUS

Please document the following in the TxPlus plan below:

Objectives that were addressed during the session

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,4679770...
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak

Pronouns She/Her Gender Female

Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , Date/Time - Duration: 12/20/2024 10:01 AM to 11:00 AM -
MHP 59

Service Type: Individual Therapy

REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): Yes
Was it audio only or audiol/visual?: Audio Only
Location of the provider (City, State): Issaquah, WA

Location of the Client (City, State, and more specific - eg. Home, school, fire station, etc.): Monroe, WA - Home

Are other participants present or participating in the session?: Yes (List their credentials/roles)
Client's father and stepmother

County of Service: *Snohomish
Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist, Maintain therapeutic gains
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .

TXPLUS DOCUMENTATION
DAP NOTE
DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

During a teletherapy session via phone on 12/20/24, client's father and stepmother reported that the client's mother "has
stopped feeding the kids (client and client's two younger siblings) any food at her (client's mother) house and only allows
them to drink Purium meal-replacement shakes." Per client's father, on 12/20/24 client had stated that she and her siblings
are left alone for dinnertime at client's mother's house. Client's father stated, "Elora (client) is responsible for feeding herself
and her siblings, but all she knows how to make is scrambled eggs."

Client's father stated he believes the alleged food restriction at the client's mother's home is not financially related "because |
pay her $1800 per month for child support, but we're pretty sure that money is going directly towards an MLM (multilevel
marketing endeavor) that she (client's mother) is involved in." It should be noted that client's father and stepmother have
historically expressed some concerns about food scarcity at client's mother's house. Client's father and stepmother state that
they currently have concerns with client binging and hoarding food when the client is at their home, reporting that these
behaviors appear to be heightened when the client has recently returned from her mother's. Client's father also reported that
earlier in the week, client's mother "snuck into the kids' (client and her siblings') school cafeteria and berated a lunch lady,
trying to limit the foods that are fed to the kids while they're at school.”

Therapist spoke with client individually. Client stated, "We just eat a lot of healthy stuff at my mom's house, like cereal."
Client was unable to think of any other foods she eats when she is at her mother's home. Client reported her mother
continuing to utilize a phone application that "tells us which foods are healthy to eat, so now we can barely eat anything
when I'm at my mom's." Client reported feeling "hungry almost every day when I'm there (client's mother's home)."

ASSESSMENT: Assessment can be completed like a mini Mental Status Exam, can include level of engagement, the
client's presentation today, etc. May include both provider and client/family perspective on progress.
Client, client's father, and client's stepmother reported some concerns around food scarcity at client's mother's home.

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,467977 ... 27/148
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Billing Name:  Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak

Pronouns She/Her Gender Female

Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , Date/Time - Duration: 12/21/2024 11:00 AM to 11:00 AM -
MHP 0

Service Type: Special Occurrence

9-year-old, female client, lives in Carnation, WA.
Client name: Elora Goodnight-Ralidak

Describe Current Level of Engagement in Services: (frequency of contacts, medications, focus of treatment plan, level of
stability, etc.)
Client began treatment in the Child Advocacy Program of Compass Health in May of 2024. Focus of treatment is on safety
behaviors and trauma symptoms.

RISK DOCUMENTATION

Is this Special Occurrence related to risk of harm to self or others?: No
NOTIFICATIONS

(WISe Red Team only) Client is in BRS with Compass Health: No

Persons notified/consulted

(specify name, date, notified or consulted, and outcome of that conversation)
Supervisor/Manager yes

Supervisor/Manager: Program Manager Fabrienne Doll and Clin Il Liana Peeples

Date and Time: 12/20/24

Supervisor was: Consulted (document recommendations)
Consulted with supervisors and was advised to make a CPS report.

Law enforcement was: Notified
CPS or APS yes

CPS/APS: CPS intake line, intake number: 5575864

Date and Time: 12/21/2024 at 11:00 AM
CPS/APS was: : Notified
ACTION PLAN

Please indicate which actions have been taken, and which are planned for the future.

Review risk issues in the near future (specify when) yes
Clinician will continue family therapy sessions as needed with client's mother, father, and stepmother to assess for ongoing
risk.

Other actions yes
Therapist will continue working with client to assess for risk.

Employee Signature Supervisor Signature
12/22/2024 7:53 PM 12/23/2024 6:37 PM
Anjali DSouza - 2827 Fabrienne Doll - 2876
LMHCA , MA , MHP MA, LMFT, CMHS, MHP

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,467977 ...
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Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak
Pronouns She/Her Gender Female

Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 8/2/2024 2:01 PM to 2:43 PM - 42
Service Type: Family w/o client

REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): Yes
Was it audio only or audiol/visual?: Audio/Visual
Location of the provider (City, State): Monroe, WA

Location of the Client (City, State, and more specific - eg. Home, school, fire station, etc.): Monroe, WA - Home

Are other participants present or participating in the session?: Yes (List their credentials/roles)
Client's father, client's stepmother

County of Service: *Snohomish
Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist, Maintain therapeutic gains
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .

TXPLUS DOCUMENTATION
DAP NOTE
DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

During a telehealth parent session on 8/2/24, client's father reported that on 7/31/24 client said that River Muggli (client's
same-age family friend who engaged in inappropriate sexual behaviors per client's disclosure made on 7/30/24) had been
sending the client "really mean, nasty text messages." Client's father also disclosed that client said some of the text
messages from River said, "Why did you tell someone our secret? | hate you. We will never be friends again." Client's father
reported that client has a cell phone she uses when she is at her mother's house and that the client's mother "lets her (client)
use it however she wants."

It should be noted that in May of 2024, the client's father reported that River had been kissing the client "with tongue on
multiple occasions." Therapist met with client's mother after this disclosure was made in May, and client's mother expressed
doubt that these incidents had occurred because the client "never told me (client's mother) anything about it." At this time,
therapist made a recommendation that client and River take a break from contact with each other.

Additionally, at the end of an individual therapy session on 7/30/24, therapist met with client's mother one-on-one to tell her
about the client's disclosure during session that day. Therapist reiterated recommendation (originally made in May of 2024)
that client does not have contact with River. Client's mother appeared to understand and agree with the recommendation.

Therapist will put clinical recommendation, including detailed stipulations, into a written letter to be sent to both of the client's
biological parents.

During the same parent session on 8/2/24, client's father reported that in December of 2023 "Elora (client) said that she was
in the car with her mother when an argument broke out between her and her little sister. Elora said that VVeronika (client's
mother) pulled the car over and smacked Elora across the face." Client's father stated that client reported once they arrived
home from this incident, client's mother "went straight into the bathroom, filled up the bathtub, and refused to come out until
Elora (client) wrote her (client's mother) a note apologizing for being a bad person." Client's father was unsure whether
client's mother allegedly slapping the client left any physical marks or bruises. Clinician made a report to CPS and will send
information to law enforcement.

https:/iwww.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,467977 ...
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Service Type:

Family w/o client

Billing Name: Elora Goodnight-Ralidak Name Elora Goodnight-Ralidak
Pronouns She/Her Gender Female
Client ID: 153056 DOB: 3/21/2015

Employee Name: Anjali DSouza , LMHCA , MA , MHP Date/Time - Duration: 7/2/2024 8:30 AM to 8:56 AM - 26

REQUIRED

Was this session provided via telehealth? (Telehealth includes phone, audio without camera, and video): Yes
Was it audio only or audiol/visual?: Audio/Visual
Location of the provider (City, State): Issaquah, WA

Location of the Client (City, State, and more specific - eg. Home, school, fire station, etc.): Monroe, WA - Home

Are other participants present or participating in the session?: Yes (List their credentials/roles)
Client's father

County of Service: *Snohomish
Continued treatment is medically necessary and client is expected to benefit: Yes

If Yes, indicate why: Symptoms persist
RISK ASSESSMENT

No Risk Reported - No Risk Assessment Required .

TXPLUS DOCUMENTATION
DAP NOTE

DAP NOTE

DATA: Subjective and objective information,content of the session (e.g. include progress toward goals, client quotations,
incidents/changes in clients life, referrals, case management activities (Include additional attendees)

Client's father attended session individually and shared updates about client's recent emotional "outbursts." Client's father
also shared that he observed client appearing very fearful "after her mom (client's mother) told her that the cops were going
to come get me." Therapist provided overview of client's current stage in therapeutic process, and reinforced validating
approach that father reports utilizing.

ASSESSMENT: Assessment can be completed like a mini Mental Status Exam, can include level of engagement, the
client's presentation today, etc. May include both provider and client/family perspective on progress.

Client's father reported client appearing "scared all day" after the client's mother told the client that she would be calling the
police on the client's father."

PLAN: Plan for the next session (e.g. client homework, continue strategy, issues to address next session, review/update
treatment and/or crisis plan next session)
Continue family sessions as needed.

TXPLUS

Please document the following in the TxPlus plan below:

Objectives that were addressed during the session

https://www.cbh3.crediblebh.com/visit/clientvisit_printout_multi.asp?multi=1&clientvisit_ids=4743095,4704620,4691234,4691229,4691164,46797 ...
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POLICE REPORT



Carnation Police Department

Case # C25010391 - Summary Report

REPORT DATE / TIME
Apr 4, 2025 16:17

AGENCY / DISTRICT / REPORTING AREA / SUBDIVISION 4

R18001
REPORT AUTHOR

Jennifer Kellogg #000116210

REPORT TAKEN LOCATION

4950 TOLT AVE, CARNATION, WA 98014
SHOOTING

YES = NO

EVENT STATISTICS

WEATHER
Clear

EMS / FIRE / OTHER LE AGENCIES ON SCENE

YES ¥ NO
0 - No Apparent Hazard 1 - Hazard Existed
2 - Gang Related

4 - Deputy Assaulted - Weapon
6 - Problem Solving Related

8 - Pursuit Involved

5 - Hate Crime

Agency CARNATION / District R18 / Reporting Area

/ SUBDIVISION 5 | OFFENSE/INCIDENT START DATE / TIME - OFFENSE/INCIDENT END DATE /

TIME
Apr 4, 2025 13:58 - 14:12

3 - Deputy Assaulted - No Weapon

7 - Anti-Harrassment, Non-DV Only
9 - Domestic Violence

Aid Required Alcohol Involved

CC - Crisis Call CC - Mental Health Related
CC - Suicidal CC - Use of Force

COVID Drugs Involved

GVRU
King County Parks

Eluding No Pursuits
Juvenile Involved

N - Follow-up Over Phone
report

Weapons Involved
NARRATIVE

Note 2 - Anti-Harassment/DVs require

Verbal disturbance between ex-spouses, reported abuse by mother of the youngest child.

REPORTING PARTY-1
REPORTING PARTY-1 (PERSON)

R-1 Ralidak, Mathew W.
SEX

Male

HOME ADDRESS
31815 NE 162ND ST, DUVALL, WA 98019
REPORTING PARTY SIGNATURE

RACE / ETHNICITY
Unknown (U) / Unknown

PHONE NUMBER

OFFENSE-1

DOB / ESTIMATED AGE RANGE
1986-06-12

(856) 332-7796 (primary, Mobile Phone)

REPORTING OFFICER SIGNATURE / DATE

Jennifer Kellogg #000116210 Apr 5, 2025 09:07 (e-signature)
PRINT NAME

Jennifer Kellogg #000116210

Carnation Police Department
Mark43 RMS Form v2.0 generated by H. Germano #000076926 on Apr 22, 2025 13:57.

SUPERVISOR SIGNATURE / DATE
Tracy Owen #000069810 Apr 5, 2025 10:35 (e-signature)

PRINT NAME

Tracy Owen #000069810

Pg1of4
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OFFENSE CODE
160 - CHILD ABUSE

OFFENSE START DATE OFFENSE END DATE

Apr 4, 2025 13:58 Apr 4, 2025 14:12

SUSPECTED ALCOHOL CONSUMPTION SUSPECTED DRUG USE
YES ¥ NO YES ¥ NO

OFFENSE LOCATION
LOCATION NAME / STREET ADDRESS/LOCATION NAME / APT, UNIT, STE / DESCRIPTION

4950 TOLT AVE
CITY STATE
CARNATION WA

LOCATION CATEGORY
School - Elementary/ Secondary

VICTIMS-1
VICTIMS-1 NAME (LAST, FIRST MIDDLE)

V-1 Goodnight-Ralidak, Raina
SEX RACE / ETHNICITY
Female Unknown (U)

SUSPECTS-1
SUSPECTS-1 NAME (LAST, FIRST MIDDLE)

S-1 Goodnight, Veronika E.

SEX RACE / ETHNICITY PHONE NUMBER

SUSPECTED COMPUTER/ HANDHELD DEVICE USE

YES ¥ NO

ZIP COUNTRY CODE
98014 us
AGENCY / DISTRICT / REPORTING AREA / SUBDIVISION 4 / SUBDIVISION 5
Agency CARNATION / District R18 / Reporting Area R18001

DOB / ESTIMATED AGE RANGE

I i)

DOB / ESTIMATED AGE RANGE
1982-02-15

Female White (W) / Not Hispanic Or Latino (805) 895-0509 (primary, Mobile Phone)

HOME ADDRESS
33219 NE 66TH ST, CARNATION, WA 98014

INVOLVED OTHER-1
INVOLVED OTHER-1 (PERSON)

DOB / ESTIMATED AGE RANGE

O-1 Ralidak, Mathew W. 1986-06-12
SEX RACE / ETHNICITY PHONE NUMBER
Male Unknown (U) / Unknown (856) 332-7796 (primary, Mobile Phone)

HOME ADDRESS
31815 NE 162ND ST, DUVALL, WA 98019

INVOLVED OTHER-2
INVOLVED OTHER-2 (PERSON)

0-2 Goodnight-Ralidak, Elora
SEX RACE / ETHNICITY
Female Unknown (U)

INVOLVED OTHER-3

INVOLVED OTHER-3 (PERSON)

0-3 Goodnight-Ralidak, Aidan
SEX RACE / ETHNICITY
Male Unknown (U)

INVOLVED OTHER-4
INVOLVED OTHER-4 (PERSON)

O-4 DERIEG, COLIN MATTHEW

SEX RACE / ETHNICITY

Male White (W)

HOME ADDRESS

12244 337 PL NE, CARNATION, WA 98014

INVOLVED OTHER-5
INVOLVED OTHER-5 (PERSON)

O-5 Frank, Michelle

DOB / ESTIMATED AGE RANGE

I (o venile)

DOB / ESTIMATED AGE RANGE

I ovenie)

DOB / ESTIMATED AGE RANGE
1971-01-27

DOB / ESTIMATED AGE RANGE
1996-01-02
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SEX RACE / ETHNICITY
Female White (W)

INVOLVED OTHER-6
INVOLVED OTHER-6 (PERSON)

0-6 Galarneau, Monica

PHONE NUMBER

(719) 963-9238 (primary, Mobile Phone)

DOB / ESTIMATED AGE RANGE
1985-03-26

SEX RACE / ETHNICITY PHONE NUMBER

Female Unknown (U) (206) 406-7920 (primary, Mobile Phone)
METRO/SOUND TRANSIT

IS THIS REPORT METRO TRANSIT OR SOUND TRANSIT RELATED?

No

RELATIONSHIPS ADDENDUM

NAME RELATIONSHIP SUBJECT

Aidan Goodnight-Ralidak

NAME
Aidan Goodnight-Ralidak

NAME
Aidan Goodnight-Ralidak

NAME
Aidan Goodnight-Ralidak

NAME
COLIN MATTHEW DERIEG

NAME
COLIN MATTHEW DERIEG

NAME
Elora Goodnight-Ralidak

NAME
Elora Goodnight-Ralidak

NAME
Elora Goodnight-Ralidak

NAME
Elora Goodnight-Ralidak

NAME
Elora Goodnight-Ralidak

NAME
Mathew W. Ralidak

NAME
Mathew W. Ralidak

NAME
Mathew W. Ralidak

NAME
Mathew W. Ralidak

CHILD OF SIGNIFICANT

OTHER

RELATIONSHIP
CHILD OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
CHILD OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
SIBLING OF

RELATIONSHIP

CHILD OF SIGNIFICANT

OTHER

RELATIONSHIP
CHILD OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
CHILD OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
SPOUSE OF

RELATIONSHIP
EX-SPOUSE OF

COLIN MATTHEW DERIEG

SUBJECT
Mathew W. Ralidak

SUBJECT
Michelle Frank

SUBJECT
Veronika E. Goodnight

SUBJECT
Michelle Frank

SUBJECT
Monica Galarneau

SUBJECT
Aidan Goodnight-Ralidak

SUBJECT
COLIN MATTHEW DERIEG

SUBJECT
Mathew W. Ralidak

SUBJECT
Michelle Frank

SUBJECT
Veronika E. Goodnight

SUBJECT
COLIN MATTHEW DERIEG

SUBJECT
Michelle Frank

SUBJECT
Monica Galarneau

SUBJECT
Veronika E. Goodnight
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NAME
Michelle Frank

NAME
Monica Galarneau

NAME
Monica Galarneau

NAME
Monica Galarneau

NAME
Raina Goodnight-Ralidak

NAME
Raina Goodnight-Ralidak

NAME
Raina Goodnight-Ralidak

NAME
Raina Goodnight-Ralidak

NAME
Raina Goodnight-Ralidak

NAME
Raina Goodnight-Ralidak

NAME
Veronika E. Goodnight

NAME
Veronika E. Goodnight

NAME
Veronika E. Goodnight

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
STEP PARENT OF

RELATIONSHIP
STEP PARENT OF

RELATIONSHIP
STEP PARENT OF

RELATIONSHIP
SIBLING OF

RELATIONSHIP
CHILD OF SIGNIFICANT
OTHER

RELATIONSHIP
SIBLING OF

RELATIONSHIP
CHILD OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
CHILD OF

RELATIONSHIP
SIGNIFICANT OTHER OF

RELATIONSHIP
ACQUAINTANCE OF

RELATIONSHIP
ACQUAINTANCE OF

SUBJECT
Monica Galarneau

SUBJECT
Aidan Goodnight-Ralidak

SUBJECT
Elora Goodnight-Ralidak

SUBJECT
Raina Goodnight-Ralidak

SUBJECT
Aidan Goodnight-Ralidak

SUBJECT
COLIN MATTHEW DERIEG

SUBJECT
Elora Goodnight-Ralidak

SUBJECT
Mathew W. Ralidak

SUBJECT
Michelle Frank

SUBJECT
Veronika E. Goodnight

SUBJECT
COLIN MATTHEW DERIEG

SUBJECT
Michelle Frank

SUBJECT
Monica Galarneau

This report was generated in Mark43 and the e-signature was affixed using the undersigned officer's unique login and password. | certify
(or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my

knowledge and belief.
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Jennifer Kellogg
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King County, WA
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Case # C25010391 - Supplement - 1 Report

REPORT DATE / TIME OFFENSE/INCIDENT START DATE / TIME - OFFENSE/INCIDENT END DATE /| REPORT AUTHOR

Apr 5, 2025 06:29 TIME Jennifer Kellogg #000116210
Apr 4, 2025 13:58 - 14:12

REPORT DESCRIPTION

Primary incident report
SUPPLEMENT TYPE — ONLY SELECT ONE
Primary Incident Report

NARRATIVE

On April 4, 2025, | was dispatched at 1445 hours for a reported DV threats call at Carnation Elementary School, 4950 Told Ave.

RP-1 Matthew Ralidak and S-1 Veronika Goodnight are divorced. Ralidak and Goodnight have three children in common, V-1 Raina

Goodnight-Ralidak il ©-2 Elora Goodnight-Ralidak | ll ©O-3 Aidan Goodnight-Ralidak ||| N

O-4 Colin Derieg and Goodnight are currently dating.

0O-6 Monica Galarneau and Ralidak are currently married.

O-5 Michelle Frank is the current principal for Carnation Elementary.
Ralidak informed me of the following:

He currently has a tense relationship with Goodnight. They currently share their children 50/50 according to their parenting plan. Ralidak
informed me that there is an open CPS case involving Goodnight, a man she is living with, and RGR. Ralidak stated that according to
RGR, Goodnight was making her kiss this man. Ralidak did not have any other information about this CPS case.

While waiting, in his car, in line to pick up his children from school. At approximately 1358 hours Goodnight approached Ralidak’s car
and started yelling at him. Goodnight was accusing Ralidak of calling CPS on her. Goodnight continued yelling and asking Ralidak
questions about the children and Goodnight's new living arrangements. At some point Ralidak noticed Derieg standing beside his car
staring at him. Goodnight then went into the school office and back out toward Ralidak’s car. During this time Ralidak had called into the
school’s office and told the principal, Frank, and another administrator about the odd behavior and scene Goodnight was making.

Frank then came outside to speak with Goodnight. At approximately 1412 hours Goodnight and Derieg got into a maroon Chevy
Silverado and left the school parking lot. Ralidak clarified that no threats were ever made by Goodnight or Derieg. Ralidak stated he felt
intimidated by Derieg standing outside his car staring at him. While sharing the details of this incident Ralidak seemed visibly shaken
and needed to take breaks, while talking with me, to hold back tears. All three children were not present during this incident.

As | was leaving Ralidak showed me a text from Galarneau, who currently had all three children. Galarneau said that all three children
had told her that Goodnight had slapped RGR and slammed her against a wall. Ralidak thought this might be retaliation because RGR
had planned to tell Goodnight she no longer wanted to live with her.

Ralidak did not mention any marks or bruises on RGR when he had seen her at the school pickup. The text from Galarneau did not
describe any injuries on RGR. Ralidak and Galarneau have all three children over the weekend.

Ralidak said he is worried for his children’s safety and wasn’t sure what to do. | gave Ralidak the case number and informed him that he
should get in touch with a lawyer and ask about getting a protection order if he is feeling this way.

Frank had informed me of the following:
The office had received a call from Ralidak, so Frank and another administrator had gone outside to see what was going on. Frank
spoke with Goodnight and told her “This isn't the place”, in reference to not handling parenting issues on school grounds. Frank stated

this is not the first time that Goodnight has caused a commotion or interrupted the children’s learning process.

Frank then informed me that RGR had told her 15t grade teacher that her mother, Goodnight, had slapped her so hard she was thrown
into the wall. Frank stated the teacher was in the process of reporting this incident to CPS.

REPORTING OFFICER SIGNATURE / DATE SUPERVISOR SIGNATURE / DATE
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| reviewed footage taken by Ralidak and the school security footage. The footage showed Goodnight approaching Ralidak’s car. Then it
looked like Goodnight had started yelling at Ralidak. It then showed Derieg standing a few feet away from the vehicle, staring inside. It
did not appear that Derieg or Goodnight made any threatening gestures. Ralidak remained in his car during the entire incident. There
was no audio to the footage.

| sent Ralidak an evidence.com link to upload the footage he has and a screenshot of texts about the slapping incident. Ralidak is also in
the process of obtaining the school’s security camera footage.

Body worn camera was activated and footage uploaded to evidence.com.
| determined there was no crime that occurred between Ralidak and Goodnight.

CPS has been forwarded the case.

LANGUAGE ACCESS SERVICES

LIMITED ENGLISH PROFICIENCY
LANGUAGE ASSISTANCE USED?

No

This report was generated in Mark43 and the e-signature was affixed using the undersigned officer's unique login and password. | certify
(or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my
knowledge and belief.

ELECTRONICALLY SIGNED DATE PLACE
Jennifer Kellogg 04/05/2025 King County, WA
REPORTING OFFICER SIGNATURE / DATE SUPERVISOR SIGNATURE / DATE
Jennifer Kellogg #000116210 Apr 5, 2025 09:07 (e-signature) Tracy Owen #000069810 Apr 5, 2025 10:34 (e-signature)
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Case # C25010391 - Supplement - 2 Report

REPORT DATE / TIME OFFENSE/INCIDENT START DATE / TIME - OFFENSE/INCIDENT END DATE /| REPORT AUTHOR
Apr 8, 2025 13:43 TIME Riley Tollefson #000109059
Apr 8, 2025 12:41 - 13:31

REPORT DESCRIPTION
Follow Up - Tollefson
SUPPLEMENT TYPE — ONLY SELECT ONE

Follow-Up - Supplement
NARRATIVE

My Axon body camera was active, and footage will be uploaded to Evidence.com. During this incident, there might be times where the
camera was turned off and then back on (since the mute function has been disabled) for tactical reasons, long breaks in contact, or non-
law enforcement discussions. The following is a synopsis of the events, details, and statements; made without review of the body-worn
camera video. For exact verbiage of any witness, suspect/arrestee, or victim statements, please see video footage.

On 04/08/2025 at 1257 hours, | (1C1) was working as a King County Sheriff's Deputy in a fully marked patrol vehicle and uniform. | was
dispatched to the Carnation Elementary School addressed at 4950 Tolt Ave, Carnation, WA 98014 for a follow up to this case. Dispatch
details informed me the following:

RP WANTS TO GIVE SOME MORE INFO

| contacted Mathew W. Ralidak (DOB:06/12/1986) with my department cell phone, and he informed me that he had more information to
add to the disturbance that occurred at the Elementary school (child pick up line) on 04/04. Ralidak said that upon reviewing the videos
that he took of Colin M. Derieg (DOB:01/27/1971), he noticed that Derieg made a hand gesture at his waistline. Ralidak believes that this
gesture is supposed to resemble a handgun to threaten Ralidak. Ralidak says he now feels more threatened and intimidated by Derieg.
Although Derieg did not say anything or point this gesture at Ralidak, Ralidak believes that Derieg will continue to harass Ralidak but is
unsure if these threats are viable.

Ralidak just wants this documented at this time. | advised/reminded Ralidak to petition for a protection order.

Nothing further.

LANGUAGE ACCESS SERVICES

LIMITED ENGLISH PROFICIENCY
LANGUAGE ASSISTANCE USED?

No

INVOLVED PERSONS

INVOLVED PERSON-1 NAME (LAST, FIRST MIDDLE) DOB / ESTIMATED AGE RANGE
P-1 Ralidak, Mathew W. 1986-06-12

SEX RACE / ETHNICITY PHONE NUMBER

Male Unknown (U) / Unknown (856) 332-7796 (primary, Mobile Phone)

HOME ADDRESS

31815 NE 162ND ST, DUVALL, WA 98019
INVOLVEMENT TYPE

Contacted

This report was generated in Mark43 and the e-signature was affixed using the undersigned officer's unique login and password. | certify
(or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my
knowledge and belief.

ELECTRONICALLY SIGNED DATE PLACE
Riley Tollefson 04/08/2025 King County, WA
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