Washougal School District

CHILD ABUSE AND NEGLECT REPORT FORM



Person initiating this report must (1) Report incident within 48 hours, by telephone to C.P.S. (360) 993-7901.
	PARENT(S) / GUARDIAN(S) IDENTIFICATION     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Name of CPS Contact:      


	Last Name:      
	First:      
	Middle:      
	Date of CPS Report:      


	Address:      
	City:      
	Phone:      

 FORMTEXT 
     
	Time of CPS Report:      


	ALLEGED VICTIM
	Type of Child Abuse (Check all that apply):

	Last Name
	First
	M.I.
	D.O.B
	M/F
	Grade
	Spec. Ed Y/N
	 FORMCHECKBOX 
 Physical Abuse

	     
	     
	 
	     
	 
	  
	     
	 FORMCHECKBOX 
 Neglect

	     
	     
	 
	     
	 
	  
	     
	 FORMCHECKBOX 
 Sexual Abuse

	     
	     
	 
	     
	 
	  
	     
	 FORMCHECKBOX 
 Medical Neglect

	     
	     
	 
	     
	 
	  
	     
	 FORMCHECKBOX 
 Emotional Neglect/Abuse

	     
	     
	 
	     
	 
	  
	     
	 FORMCHECKBOX 
 Sexual Exploitation

	OTHER CHILDREN IN FAMILY
	 FORMCHECKBOX 
 Other (explain/describe):      

	Last Name
	First
	D.O.B.
	M/F
	School
	Grade
	

	     
	     
	     
	 
	     
	     
	

	     
	     
	     
	 
	     
	     
	

	     
	     
	     
	 
	     
	     
	Police Involvement:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 
	     
	     
	Officer’s Name:      

	REPORTER’S IDENTIFICATION
	Child taken into protective custody:  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Name of Reporter:      

	 FORMCHECKBOX 
 Principal
	 FORMCHECKBOX 
 Teacher
	 FORMCHECKBOX 
 Counselor
	 FORMCHECKBOX 
 Classified Staff
	


	ALLEGED PERPETRATOR IDENTIFICATION

	Relationship to Victim:

	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
 Foster Parent
	 FORMCHECKBOX 
 School Staff
	 FORMCHECKBOX 
 Third Party

	 FORMCHECKBOX 
 Relative
	 FORMCHECKBOX 
 Daycare
	 FORMCHECKBOX 
 Group Home
	 FORMCHECKBOX 
 Other:      

	Last Name:      
	First Name:      

	Address:      
	City:      
	State:      
	Zip:      

	Telephone Number:      
	Access to Child:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	SPECIFIC ALLEGATIONS: Please be detailed and factual (where, when, source of information, etc.):      


DO NOT FILE IN CHILD’S SCHOOL RECORD
	Reporter’s Signature:
	Principal’s Signature:

	Date:
	Date:

	Copy to:    FORMCHECKBOX 
 Administrator
	 FORMCHECKBOX 
 Counselor
	 FORMCHECKBOX 
 Reporter


