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1 800 522-3511 
Date of Phone Report: ____________________Time of Phone Report:____________ 

Reported by: ___________________________Title:___________________________ 

Name of DHS Personnel Accepting Report ___________________CASE#_________ 

Phone:  Abuse Hot Line   1-800-522-3511 

Child’s Name_______________________________________ Center____________________________ 

Date of Birth________________________Sex_______________Race___________________________ 

Child’s Address_______________________________________________________________________ 

Finding Directions_____________________________________________________________________ 

County of Residence__________________________ Phone___________________________________ 

OTHER CHILDREN IN HOUSEHOLD      AGE        SEX         RACE                      SCHOOL 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

ADULTS IN HOUSEHOLD  

NAME RELATIONSHIP EMPLOYMENT PHONE 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Other PARENTS/RELATIVES NOT LIVING WITH CHILD 

NAME RELATIONSHIP EMPLOYMENT PHONE 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Date/Time Problem Identified__________________________________________________________________________ 
Description of Problem 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
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Child’s behavior today_______________________________________________________________________________ 

_________________________________________________________________________________________________ 

Physical (site, size, description of) _____________________________________________________________________ 

_________________________________________________________________________________________________ 

Other concerns prior to this incident____________________________________________________________________ 

_________________________________________________________________________________________________ 

Child’s attendance__________________________________________________________________________________ 

What do you feel the parent/guardian’s reaction would be to this report? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Comments________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

**Attach Any Additional Information** 


