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REPORT OF SUSPECTED INCIDENT OF CHILD 
ABUSE 
1. Name of worker (paid or volunteer) observing or receiving disclosure of child abuse: 
 ______________________________________________________ 
 
2. Victim's name:  _________________________ 
    Victim's age/date of birth: _____________________________ 
 
3. Date/place of initial conversation with/report from victim: 
______________________________________________________________________ 
 
4. Victim's statement (give your detailed summary here): 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
USE ADDITIONAL SHEET AND ATTACH IF NEEDED. 
 
5. Name of person accused of abuse: ________________________________________________ 
 
Relationship of accused to victim (paid staff, volunteer, family member, other): ______________ 
 
6. Reported to pastor: ______________Date/time;______________________: 
    Summary: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
USE ADDITIONAL SHEET AND ATTACH IF NEEDED 
 
7. Call to victim's parent/guardian:____________________________________ 
Date/time:_____________________________________ 
Spoke with:____________________________________ 
Summary: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
USE ADDITIONAL SHEET AND ATTACH IF NEEDED 
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8. Call to local children and family service agency: _______________________________ 
Date/time:______________________ 
Spoke with:______________________________________ 
Summary: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
USE ADDITIONAL SHEET AND ATTACH IF NEEDED 
 
9. Call to local law enforcement agency: _______________________ 
Date/time:_________________________ 
Spoke with:________________________________ 
 
Summary: 
______________________________________________________________________________
______________________________________________________________________________ 
USE ADDITIONAL SHEET AND ATTACH IF NEEDED 
 
10. Other contacts:  
Name: ______________________________ 
Date/time: ____________________________ 
Summary: 
______________________________________________________________________________
______________________________________________________________________________ 
USE ADDITIONAL SHEET AND ATTACH IF NEEDED 
 
Signature of Applicant Date ________________________________. ______________________ 
 
Copied with permission from Safe Sanctuaries: Reducing the Risk of Child Abuse in the Church by Joy Thornburg 
Melton © 1998 Discipleship Resources, Nashville, Tennessee. 
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