


CAPE Children’s Services
Child Abuse and Neglect Report Form

CAPE Children’s Services personnel having reasonable cause to believe injuries to children are other than accidental or that children are suffering physical neglect or sexual abuse MUST report to their supervisor.  Teaching staff report to their Local Site Manager.  The Local Site Manager informs the Manager of Child Development Services of the incident and then gives the documentation to the Manager of Family Partnerships.  The LSM or COM MUST contact the Director of Education.  If they are not available then contact the CEO.

The person having reasonable cause to suspect abuse or neglect will then report directly to the Child Protection Services.  THERE ARE NO EXCEPTIONS.  It is not discretionary and cannot be delegated or excused.  Nor is permission required from anyone.  FAILURE TO MAKE A TIMELY REPORT OF SUSPECTED CHILD ABUSE IS A MISDEMEANOR CRIME.

Complete this form and give a copy to your supervisor, who will then forward it to the Manager of Family Partnerships.

1.________________________________________________________________________________________
    Name of Child									      Age     Sex     Birth Date

2.  _______________________________________________________________________________________
     Address									         		           Phone Number

3.  _______________________________________________________________________________________
     Name of Parents/Guardians				Address		                       Phone Number

4.  Describe Nature of Child’s Injury (Be Specific) ________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

5.  Describe any previously reported information.  List Dates.  _______________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

6.  Other information as to cause (Exactly what child said) __________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  _______________________________________________________________________________________
    Reported By						Position	          		           Phone Number

8.  _______________________________________________________________________________________
    Person Contacted at CPS

9.  _______________________________________________________________________________________
    Signature of Director								Date
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