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REPORT OF CHILD ABUSE OR NEGLECT 
Reports must be made to principal/designee and DCFS or Law Enforcement within 24 hours of first knowledge or suspicion of child abuse or neglect. See JSD Policy AS70. 

Reporting School  
Child’s Legal 
Name 

 Date of Birth  

Phone  Gender  M  F  __________ 
Child’s Address 
(City, State, Zip) 

 
Father / Legal 
Guardian 

 

Mother / Legal 
Guardian 

 

Circumstances leading to the suspicion that the child is a victim of abuse or neglect: 
 

Additional information (siblings, contact person(s), alleged perpetrator, age of alleged perpetrator, where abuse occurred, 
witnesses, etc.): 
 

Report Submitted To Type of Report Date / Time of Report Case Number 

Principal / Designee 
 Oral   
 Written   

Division of Child & Family Services 
Intake Phone: 1-855-323-3237  Oral   

Law Enforcement Agency 
Provided to: ______________________ 
Provide oral, written, or both, as requested by agency. 

 Oral   
 Written   

Copy of report sent to Student Services  
(via secure district mail).    

Reports must be made to principal/designee and DCFS or Law Enforcement within 24 hours of first knowledge or suspicion of child abuse or neglect. See JSD Policy AS70. 

Signature:  Written Name:  Title:  
 Initiator of the Report 

 
 

    

Signature:  Written Name:  Title:  
 Principal or Designee       

AND/OR (Must report to at least one agency) 
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