        
Clint Independent School District
                            Montana Vista Elementary 

                                               Administrative Procedures

Suspected Child Abuse/Neglect Reporting Form

1-800-252-5400

542-4535 El Paso
This letter constitutes the written documentation of the oral report of a non-accusatory case of suspected child abuse/neglect made to the Children’s Protective Services as follows:


Date of oral report:


Time of oral report:



Intake Worker’s Name:

Student Information:

Name:

Age:
DOB:

SS#
Check one:

Regular
504
Sp Ed.


Address:



City/State/Zip:


Referring Person:



Title:

Nature of Suspected Abuse or Neglect (Student’s report or referring person’s observations):















Signature of Referring Person:




Date:

Original:  Principal




Copy: Department of Protective & Regulatory Services
Copy:  Referring Person

Copy:  Director of
Clipart courtesy of www.freefever.com








