Report of Suspected Incident of Child Abuse, p. 2


REPORT OF SUSPECTED INCIDENT OF CHILD ABUSE
Note: It is imperative that the person filling out this report be familiar with the state law reporting requirements before taking any action or completing this report.

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

_______________________________________________________________________________________

2. Victim's name: _______________________________ Victim's age/date of birth: ____________
3. Date/place of initial conversation with/report from victim: ___________________________
4. Victim's statement (give your detailed summary here): _______________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5. Name of person accused of abuse: __________________________________________________
Relationship of accused to victim (paid staff, volunteer, family member, other): _______________
_______________________________________________________________________________________

6. Reported to pastor: ____________________________   Date/time: ________________________
Summary:  ____________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

7. Call to victim's parent/guardian:__________________ Date/time: ______________________
Spoke with: _______________________________  Summary: ________________________________
_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

8. Call to local children and family service agency: ______________Date/time: ____________
Spoke with: _______________________________ Summary: _________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

9. Call to local law enforcement agency: ________________________ Date/time: ____________
Spoke with: ____________________________________ Summary: ____________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

10. Other contacts: _________________________ Name: ___________________________________
Date/time: ___________________________ Summary: _____________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________


______________________

Signature of person completing this form



Date
*This is a sample form. Please tailor your congregation's form, to comply with the reporting requirements of the laws of your state and your congregation's policies.

Note: It is imperative that the person filling out this report be familiar with the state law reporting requirements before taking any action or completing this report.

