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JLF-FORM SUSPECTED CHILD ABUSE AND NEGLECT 
 
 

EPPING SCHOOL DISTRICT 
SUSPECTED CHILD ABUSE AND NEGLECT 

REPORT FORM 
 
 
1.   Name of child:  _________________________________________________ 
 
  Address:  ______________________________________________________ 
 
 Age:  _________________                Sex:  __________________ 
 
 
2. Name of parent/caretaker:  ________________________________________ 
 
 Address:  ______________________________________________________ 
    
3. Name of suspected abuser, if known:  ________________________________ 
 
  Address:  _______________________________________________________ 
 
4.  Name of siblings who may be in danger, if known:  ______________________ 
 
  ________________________________________________________________ 
 
5.  Nature and extent of injuries or description of neglect:  ____________________ 
 
  ________________________________________________________________ 
 
  ________________________________________________________________ 
 
6.  Any other information:  _____________________________________________ 
 
  _________________________________________________________________ 
 
  _________________________________________________________________ 
 
 
 
APPROVED:  September 22, 2005 
 
 


