Report to Department of Child Services
Goshen Middle School

To:  Indiana Department of Child Services
Telephone:  1-800-800-5556
Date of Report:__________________________  Time:_____________

Report made by: ____________________________________________

Name of DCS Caseworker/Intake Person: ___________________________

The following report is made in compliance with Indiana Code 31-33-5 which provides for the protection of abused children.  By reporting this case I am acting in good faith on behalf of the protection of the child named below.  I understand that this information will be used as a basis for investigation of the child’s circumstances.

1.  Child’s information:



Grade: ______________________


Name ___________________________ Telephone ____________________

Home Address _______________________________________​​__________ 

Birth date/Age _____________________________

Siblings/Birth date/Age __________________________________________

____________________________________________________________ 

Parent’s Information:

Parent/Guardian _______________________________________________

Address _____________________________________________________

Telephone _________________________________

3.  Other person(s) responsible for child’s care (name, address and relationship, if known):

____________________________________________________________________________________________________________________________

4.  Reason for referral:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

ON SITE INVESTIGATION:  _____________________________




Date written report received:  _____________________________
Follow-up by CPS investigator:  _____________________________
Route to:  Administration _____

                 Counselor
_____

                 Nurse 

_____

