WELFARE REPORT FORM
NLCS-170 Electronic







Type of referral:

Revised 8/2/05




















     Physical Abuse











     Sexual Abuse











     Neglect

Child’s Name:       

Parent’s Name:       
Birth Date:       

Address:       
Grade:       


Telephone:       





Jt. Services Involvement: Yes       No       



Siblings, if any: 
      

Age:       



     

Age:       



     

Age:       



Date of Report:       
Time:       
Caseworker Taking Report:       
Person Making Report:       
Building Making Report:       
Reason for Report:       
Staff Signature________________________________________

Date       
Principal Signature____________________________________

       Copy to Superintendent’s Office

