
CONFIDENTIAL 
 

Administrative Report 
 

Child Abuse/Neglect 
 
 

Name of Child ____________________________________________________________ 
 
Date of Birth _____________________________________________________________ 
 
Names of Parents __________________________________________________________ 
 
Reasons (physical or behavioral) for suspecting abuse/neglect 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Date of Report _____________________________________________________________ 
 
Reported to _______________________________________________________________ 
 
Reported by _______________________________________________________________ 
 
Social Worker Assigned ______________________________________________________ 
 
 
FOR ADMINISTRATIVE INFORMATION ONLY.  This information shall not be 
released for any purpose. 
 
 
_________________________________________________________________________ 
Person making report 
 


