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WEST BEND SCHOOL DISTRICT

Where All Children Can Learn

               Report of Suspected Child Abuse/Neglect           5901.2
Child 





  Date of Birth 


  Sex 



Parent/Guardian 






  Phone 




Address 













School 




  Phone 


 Grade 



Address 













Principal




  Teacher/Counselor 





Date of Alleged Incident 



1. Reason for Referral:

2. Child’s Explanation of Injury of Situation:

3. Describe Any Previous Concern; Including Dates of Observation:

4. Describe Any Previous Attempts to Intervene and Dates of Those Attempts:

5. Describe Medical Observation:

6. Action Taken By School (to whom reported):


 Interview Student

​
 Report to principal/counselor, social worker


 Call made to Department of Social Services (date) 






*
 West Bend Police Department (date) 






*
 Washington County Sheriff’s Department (date) 


(*Call only if the child is in immediate danger if he/she returns home.)

Signature of reporter (state position) 









Date of this report 





Please forward a copy of any alleged abuse/neglect complaints to the School Social Worker and Building Administrator.
