
 
 
 
CHILD ABUSE INCIDENT REPORT FORM 
Complete within 24 hours of the reported incident 
 
 
Person reporting _______________________________________________________________ 
 
Address_______________________________________________________________________ 
 Street     City   State  zip code 

Email address __________________________________ Telephone _______________________ 

Date of report _________________ To whom reported _________________________________ 

Type of incident (i.e. child endangerment, child abuse, child neglect) ______________________ 

Describe where the incident occurred (i.e. home, neighbors house, playground) 

______________________________________________________________________________ 

Date/time incident reported to have occurred_________________________________________ 

 

Please provide specific information about the child or children in question: 

Name(s) of child__________________________________ Telephone_____________________ 

Address_______________________________________________________________________ 
 Street     City   State  zip code 

Female Guardian name _______________________________ Relationship to child ___________ 
 
Address_______________________________________________________________________ 
 Street     City   State  zip code 

Email address ____________________________Age______ Telephone ___________________ 
 
Male Guardian name _______________________________ Relationship to child ___________ 
 
Address_______________________________________________________________________ 
 Street     City   State  zip code 

Email address ____________________________Age______ Telephone ___________________ 
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What is the nature and extent of injury, abuse or maltreatment, or neglect, including 
prior evidence of same? (Please cite the source of this information if not observed 
firsthand.) 
 

 

 

 

 

What are the circumstances under which the reporter became aware of the injuries, 
abuse or maltreatment or neglect? 
 

 

 

 

 

 

What action has been taken thus far to treat, shelter, or otherwise assist the 
child(ren) to deal with the situation? 
 

 

 

 

 

 

 

Please give other information that you think might be helpful in establishing the 
cause of the injury and/or the person(s) responsible for it.  If known, please provide 
the name(s) of the alleged perpetrator(s)? 
 

 

 

 

 

 

Signature of reporter: ___________________________________Date ________ 
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