
Child Abuse and Neglect Report Form
   

               
Staff Member Submitting Form ____________________________________________________________

Principal ______________________________________  School _________________________________

 Address ______________________________________  Telephone ______________________________

Name of Agency Reported to ______________________________________________________________
                    

1. Abused/Neglected Student:
 

Name ____________________________________________________  Age ____________________ 

Addtress___________________________________________________________________________

2. Student’s Parent, Guardian, Custodian:  

Name ______________________________________  Telephone _____________________________

 Address ___________________________________________________________________________

3. Nature and Extend of Abuse/Neglect ____________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4. Nature of Previous Abuse/Neglect ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

5. Other information regarding possible cases of injuries or identity of perpetrator: __________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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