Southern New Hampshire Services, Inc.

Child Development Program

Report of Suspected Abuse and Neglect

This form is to be completed by any Head Start personnel who may observe or have reason to suspect abuse or neglect of a child. An oral report by phone to the DCYF District Office must be followed by the completion of this form. The original form is to go in the child’s file and a copy forwarded to the Family Services Specialist.

Central Intake: 1-800-894-5533

Fax: (603) 271-6565

FAMILY: ___________________________________________ CENTER: _____________________
ADDRESS: ______________________________________________ PHONE: _________________

CHILD: _________________________________________________ DOB ____________________
CHILD: _________________________________________________ DOB ____________________
CHILD: _________________________________________________ DOB ____________________

REASON FOR REPORT:
PHYSICAL INDICATORS OBSERVED: (see attached diagram)

OTHER OBSERVATIONS:

PARENT PARTICIPATED IN REPORT:      YES        NO
PARENT INFORMED OF REPORT:            YES        NO
STAFF SIGNATURE: __________________________________ POSITION :____________________

CENTRAL INTAKE WORKER: ____________________   CALL DATE/TIME ____________________
ACTION TAKEN: 






FOLLOW UP:
10/15


