Suspected Incident of Child Abuse Report

Date:  ______________________________


Time:  ___________________________

1.  
Worker (paid or volunteer) observing or receiving disclosure of child abuse:  

      
Name:
______________________________________________  



Address:
______________________________________________

  

Phone:  
______________________________________________

2.  
Victim’s name:
  ________________________________________




Victim’s age / date of birth:  _______________________________

3.  
Initial conversation with or report from victim:  


Location:
____________________________________________


Date:  
__________________ 
Time:
_________________



4. 
Worker’s statement or observation of alleged abuse  (give summary of the nature of the incident, the particular event in which the abuse occurred, etc.): 

______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

5.  
Name of person accused of abuse:  _________________________________________________

      
Relationship of accused to victim (paid staff, volunteer, family member, other): 

______________________________________________________________________________

6.  
Name of person you reported this to: ________________________________________________   

Date:  ______________________________

Time:  ______________________________

Summary:    ___________________________________________________________________ ______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

7.  
Were there any other witnesses? Yes _____  No ______  If yes, Name(s) and Phone Number(s)

______________________________________________________________________________


______________________________________________________________________________

_______________________________________   
________________  
   __________

                     Signature



     Date

     Time

Suspected Incident of Child Abuse Report
Pastor or Designee to complete this section
8.  
Call to victim’s parent / guardian by: _______________________________________________


Date:  _______________  Time:  __________  Spoke with: _____________________________

Summary of Discussion:  _________________________________________________________

____________________________________________________________________________________________________________________________________________________________

9.  
Call to local children and family service agency by: ____________________________________


Date:  _______________  Time:  __________  Spoke with:  _____________________________

Summary of Discussion:  _________________________________________________________

____________________________________________________________________________________________________________________________________________________________

10.  
Call to local law enforcement agency by:  ____________________________________________

Date:  _______________  Time:  __________  Spoke with:  _____________________________


Summary:  __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

11.  
Other contacts (Insurance Company, State Agency):  ___________________________________

Date:  _______________  Time:  __________  Spoke with:  _____________________________


Summary:  __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
________________________________
____________________
________________ Signature



Title



Date
