School Name HERE

Child Abuse/Neglect Reporting 
(Know your state’s reporting timeline, generally no more than 72 hours)

Student Name: ______________________________________	Grade:	________	Today’s Date: ___________

School Counselor Reporting: _______________________________		 

Parent-Guardian:_____________________________	Home Phone: ________  Work/Cell: ________


Who is suspected of the abuse/neglect? ______________________	Relationship to student: ___________________
	Address: _________________________________________________________	Phone: ____________________

Date suspected abuse occurred: ___________	Time: ____________	Place of suspected abuse: _________________

Date suspected abuse reported to school counselor: _____________	Time: ____________________

How was the suspected abuse disclosed: ________________________________________________________________

Student’s emotional state at the time of disclosure: ________________________________________________________

Names and ages of siblings: ___________________________________________________________________________

Describe nature of suspected abuse (e.g., sexual, physical, emotional) or neglect (e.g., physical, educational), and identify specific body parts (scars, bruises, cuts, etc. do not have to be visible). 
 _________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________


Have the information above completed when contacting Child Protective Services/law enforcement.

Date of report by school counselor to CPS/law enforcement: ______________	Time of report: _____________

CPS/law enforcement Contact Name: _______________________________________ 

Information given to the CPS/law enforcement contact (based on information noted above):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time child or adolescent scheduled to leave school on date of report: _______________________________

Let CPS/law enforcement know if child or adolescent needs to be seen immediately (e.g., child scared to go home, you are concerned for the child if they go home unaccompanied by CPS/law enforcement).

Actions taken by CPS/law enforcement: 
[bookmark: _GoBack]____________________________________________________________________________________________________________________________________________________________________________________________________
