DCS Report Form

Student:_______________________________	DOB:______________
Grade: ________________________			Age:_______________

Primary Parent/Guardian: ______________________________________________
Physical Address: ____________________________________________________
Phone:  Home_______________  Cell________________  Work________________

Secondary Parent/Guardian:
Physical Address:
Phone:  Home_______________  Cell________________  Work________________

Other Siblings in the Home and ages:
______________________________			____________________
______________________________			____________________
______________________________			____________________

Nature of abuse or neglect.  Observations, dates, specific information regarding marks, comments, actions, etc.
	



Staff member making report: _____________________________________________
Date of Report:_____________________  	Time of Report:___________________
Name / Number of DCS Contact: __________________________________________

Notification to Principal or designee:______________________________________
How was notification made?  Verbal, Email, Phone
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