CHILD ABUSE OR NEGLECT REPORT FORM

Completing this guideline before calling Child Protection Service (CPS) at 1-800-800-5556 to report your suspicions will greatly facilitate the process.  The report is made in compliance with IC 31-33-1-1 through 31-33-22-3, which provides for the protection of abused or neglected children/youth.  By reporting the case you are acting in good faith on behalf of the protection of the child listed below.  

Information regarding the victim

Child’s name:______________________________________________________________  

DOB:_____ _______   Age:_______   Gender:_____  Ethnic:___________________

School:_ _______________________________________  Hours in school:________________

Contact person at school:_______________________________________________________________

Mother’s name:_____________________________________________________________

Address:_______________________________________________________Age:________

Home phone:________________________ Alternate phone:_______________________________

Place of employment:__________________________________  Work phone:____________________

Father’s name:______________________________________________________________

Address (if different from mother’s)________________________________________________
Home phone:___________________________  Alternate phone:_______________________
Place of employment:______________ ________________  Work phone:_________________
Name of person making report:____                     ____   __ Date/time of report:__________________
Name of CPS worker:_________________________ Case number:____________________________
Description of Incidents  

Type of suspected abuse:    Physical____   Sexual____   Emotional____   Neglect____

Describe the incident:_________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When did the abuse last occur?     Date:_______________   Time:_________________

Where did the abuse occur?_____________________________________________
Describe the alleged injuries, whether visible or not:____________________________________
________________________________________________________________________________________________________________________________________________
Has the victim been treated?  Yes____   No____    Where (if known)______________________

Information on Alleged Perpetrator

Alleged perpetrator’s name:  _____________________________________​Age​_______

Address:_________________________________________  Home phone: _________________

Employer:_____________________________________________________________________  Work phone: ________________________________  Hours at work:_____________________

Does the perpetrator have access to the victim?   Yes____    No____

If yes, when is the next time?  ____________________________________________________

Is this an isolated incident?  Yes____  No____   Is this a recurring situation:  Yes____  No____

Information about other children in the household

Child’s name:___________________________________________________________________  

DOB:______________________   Age:_______   Gender:_________  Ethnic:_______________

School:_________________________________________  Hours in school:________________

Contact person at school:_________________________________________________________

Child’s name:___________________________________________________________________  

DOB:______________________   Age:_______   Gender:_________  Ethnic:_______________

School:_________________________________________  Hours in school:________________

Contact person at school:_________________________________________________________

Child’s name:___________________________________________________________________  

DOB:______________________   Age:_______   Gender:_________  Ethnic:_______________

School:_________________________________________  Hours in school:________________

Contact person at school:_________________________________________________________

