
ORGANIZATION STATE/LOCAL AUTHORITIES 

Last Name First Name Title/Position 

Street Address City State Zip Code 

Phone Number Supervisor 

REASON FOR REPORT TIMELINE OF INCIDENT 

Description of Incident 

ALLEGED VICTIM / INJURED PERSON 

Name (If Available) Age Gender Race 

© 2024 Telios Law PLLC. This is an example of a sample report only. Your organization is responsible for compliance with all applicable laws. This form should not be adopted until 
approved by your attorney. Telios Law assumes no liability in the preparation and distribution of this sample reporting form. 

Street Address City State Zip Code 

Parent Name(s)/Guardian(s) Phone Number 

SUSPECTED ABUSE / NEGLECT REPORTING FORM 

Submit this completed form to your immediate supervisor, law enforcement, or other reporting agency.

Please note that mandatory reporting laws may apply, and you may be required by law to report this 

information to local authorities. 

ALLEGED OFFENDER / PERPETRATOR 

Name DOB Age Gender Race Phone 

Description of Alleged Offender 

Location of Suspected Abuse/Neglect Relationship to Alleged Victim 

Name Phone Name Phone 

 Known  Unknown

 Yes  No Yes  No

Supervisor Phone Agency Name 

Address Contact Phone 

Date Time Date Time  AM

 PM

 AM

 PM

 AM

 PM
Signature Date Time 

WITNESS (If Available) WITNESS (If Available) 

REPORTER 

REPORT SUBMITTED TO: 

Street Address City State Zip Code 
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