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Report of Suspected Incident of Abuse
Name of worker(s) (staff or volunteer) observing or receiving disclosure of abuse and relationship to the victim:
Name ___________________________ Relationship __________________________
Name ___________________________ Relationship __________________________
Name ___________________________ Relationship __________________________

Victim’s Name: ________________________________________________________________________
Victim’s age and/or date of birth:  ________________________________________________________________________
Victim’s contact information (address, phone):  ____________________________
________________________________________________________________________

Victim’s statement/detailed summary of observations:  ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



Name of person accused as perpetrator and relationship of accused to victim (staff, volunteer, family member, caregiver, other): 
Name ________________________________ Relationship _____________________
Accused’s contact information (address, phone, email):
________________________________________________________________________
________________________________________________________________________

Person(s) Contacted about the Suspected Incident:
Pastor’s Name __________________________________________________________
Time and Date of Report: _________________________________________________
Person making report:  ___________________________________________________

Parent/Guardian/Caregiver’s Name _______________________________________
Time and Date of Report _________________________________________________
Person making report  ___________________________________________________

Child Protective Services or Adult Protective Services
Date  _________________________________  Time ___________________________
File Number Given (if applicable) _________________________________________
Person making report  ___________________________________________________

Additional Notes, Comments, or Follow Up:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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