CHILD INFORMATION

Today's Date:

Circle Day of Week:

APPENDIX Z2Z
Suspected Child Abuse/Neglect Report Form

M Tu w

Last Name First Name Middle Name AKA
Social Security No. Ethnicity Date of Birth Age Grade Height Weight
Home Address City Zip Home Phone

Last Name

COMPOSITION OF FAMILY ( WHO LIVE IN HOUSEHOLD)

First Name

Gender

Relation to
Student

Work Phone

Cell Phone /
Pager No.

v If Alleged
Perpetrator

ALLEGED PERPETRATOR('S) AND/OR WITNESS(ES) (IF NOT LISTED ABOVE)

i v
Last Name First Name Gender Relation to Address/Phone No. If Alleged
Student Perpetrator
Nature of suspected abuse or neglect: (Check M all that apply)
[ Physical Abuse O sexual Abuse [ Neglect [ other

How and when did school/agency become aware of the situation (include name of personnel who first learned of abuse).

What were the child's responses to the following four questions (use exact quotes and verbatim language).

1. What happened?

2.  Who did it?

3.  When did it happen?

4.  Where did it happen?

Additional information volunteered by the child (use exact quotes and verbatim language whenever possible). Note: Please attach
additional pages whenever needed.

Observation of the child's injury(ies) (if any):

CJP-04-03 Continued Reverse Side —>
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APPENDIX ZZ

Describe child's demeanor at time of disclosure and note recent changes observed:

Other information that might be helpful (such as the child's assessment of his/her risk):

1. Contact made with: Other agency, if any, notified:
ontact Appropriate Police Agency:

(List M agency contacted)

O Police Department O
«c) - ) -

Officer Badge # Officer Badge #
DR # DR #

2. Contact Child Protective Services (CPS): 1-888-767-2445
CPS Intake Worker CPS Office Assigned

3. Within 72 hours of receiving report, mail CPS Intake

a copy of this form to: P.O. Box 44240

Phoenix, Arizona 85064-4240
Signature(s) of person(s) completing this report:

School/Agency Name

Address City Zip Name/Title Date
Phone Name/Title Date
Name of Person Who Received Disclosure Name/Title Date
Name of Coordinator Name/Title Date

Check M those that apply and record child's physical injury(ies), including shape, size, type (letter), and color (number) as
appropriate, on the diagrams of the child to show location of the injury(ies).

[0 A =Burn [0 B = Bruise [0 € = Laceration [0 D = Fracture [0 E = other
[0 1 = Bright Red [0 2 = Purple [ 3 =Blue [0 4 = Green [1 5 = Yellow
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