[bookmark: _GoBack]CCHS Child Abuse or Neglect Reporting Form
Dept of Child Services Hotline: 1-800-800-5556

Name of Staff member reporting: ___________________________________________________________
Who is present during the call: ______________________________________________________________
Date of reporting: ________________________________________________________________________
Time of Call: _____________________________________________________________________________
Intake Specialist’s name: ___________________________________________________________________
Name of Student: _________________________________________________________________________
Address of Student: _______________________________________________________________________
Telephone numbers of Parents/Guardians/Custodians:

Current Location and condition of the child: 
(Include details about suspected injury, color, size, and location of injury etc.)

Exact description of what you saw or the student told you:

Any concerning behaviors of the student/parent:

Other pertinent information that will help assess the situation quickly:


Was the report: 
Assigned (Being sent to county office for investigation)		OR		Screened Out (Kept on file only)
1 Hour 			24 Hour			5 day
Signatures of all present during the call:


*Note: If you do not provide your name and contact information when you make the call to report any suspicion of abuse/neglect, the Intake Specialist and assigned Family Case Manager cannot contact you for further questions, clarification, or if the decision about the report has been reversed.
