Child Abuse and Neglect Report

Date: ______________________

Person making report to the “Get Real” Mentoring Program: _____________________________________________________________________________

Relationship to child: ________________________________________________________

Reported to: ______________________________________  Date: ____________________

  (DCAF Staff name)


Name of child: ____________________________________________  Age: _____________

Address: ____________________________________________________________________

City: ________________________________  State: ____________________ Zip: ________

Telephone: __________________________________________________________________

Parent/Guardian: ___________________________________________________________

Relationship to Child: ________________________________________________________


Name of person suspected of abuse or neglect: ________________________________

Relationship to the child: ____________________________________________________

Describe suspected abuse or neglect; include the nature and extent of the current injury, neglect, or sexual abuse to the child in question:

Describe, if known, the circumstances leading to the suspicion that the child is a victim of abuse or neglect:

Describe, I known, any previous injuries, sexual abuse, or neglect experienced by this child or other children in this family situation and any previous action taken, if any.

