
File:  JLF-E

Child Abuse Reporting Form

Name of Child_______________________________________  DOB__________ Sex__________

Address_____________________________________________Grade__________ Age_________

Parent(s)/Guardian________________________________________________________________

Parent(s) Address _____________________________________Home Phone_________________

Mother’s Place of Employment __________________________Work Phone_________________

Father’s Place of Employment __________________________ Work Phone_________________

Family Composition:

Description of the incident:

Description of any previously known or suspected abuse or neglect to child or siblings:

Name(s), address(es), and relationship to child of person(s) responsible for suspected abuse or 
neglect (if known):

Other Information:

Call to Social Services _______________   _______________   ____________________________
Date Time Contact at Social Services

_____________________________________  _____________________ _____________________
Name of person reporting to Social Services Position School

ADOPTION DATE:  January 15, 1997

Burlington School District RE-6J


