ALLEGED CHILD ABUSE REPORT








	This information is to be provided to the district superintendent, the area superintendent and the Director, DoDEA, within 24 hours of the occurrence or initial reporting of any alleged incident of child abuse or neglect.





1.  Date of Alleged Incident: _______________________





2.  School Filing This Report: ______________________





3.  Name and Telephone Number of Person Filing This Report:





    _____________________________________________





4.  Alleged Abuse Occurred:





	_____On Campus





	_____Off Campus (specify):





5.  Case under Investigation by (check all that apply):





	_____Military Criminal Investigators





	_____Host Nation or Local Authorities





	_____Other (specify):





6.  Nature of Alleged Incident (check all that apply):





	____a.  Fatality			____d.  Minor Physical Injury


	____b.  Sexual Abuse			____e.  Emotional Abuse


	____c.  Major Physical Injury		____f.  Other:__________





7.  Victim Information:





	Victim #1 - Sex			Age:


	Victim #2 - Sex			Age:


	Victim #3 - Sex			Age


�
ALLEGED CHILD ABUSE REPORT





8.  Type of Treatment:





					Victim #1		Victim #2		Victim #3





	Medical Outpatient





	Medical Inpatient





	Social Services





	None		





	Not Known





9.  Alleged Offender’s Name and Relationship to DoDEA:  ____________________________





10.  Date Case Reported to Local FAP Officer:  ______________________________________





11.  Provide the Name and Telephone Number of





	FAP Point of Contact:  _________________________________________





	Criminal Investigation Point of Contact:  ___________________________





	DoDEA Point of Contact:  _______________________________________





12.  Administrative Action, if any Taken by Principal:





13.  Brief Description of the Incident:
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