CHILD ABUSE DOCUMENTATION FORM

DATE:__________________________________

TIME:_______________________

CHILDS NAME:_______________________________________________________________

ADDRESS:___________________________________________________________________

PHONE NUMBER:_________________________

ETHNIC ORIGIN:__________________________

DOB:_______________________

PLACE WHERE DISCLOSURE TOOK PLACE:______________________________________
________________________________________________________________________________________________________________________________________________________


OUTLINE SITUATION WHERE INJURIES NOTICED OR DISCLOSURE OCCURRED.  (Use chart for injuries.)

_______________________________________________________________________________________________________________________________________________________________________________________________








WHAT DID THE CHILD SAY TO YOU? (Use child’s words and include comments about demeanour during disclosure)

WHAT WAS YOUR RESPONSE?

WHAT HAPPENED TO CHILD AFTER  DISCLOSURES?

DISCUSSED WITH:__________________________
TIME/DATE:____________________

PLAN:

























































Signature:______________________________
Principal/DP:______________________

Referral to: (Name/Agency):_____________________________________________________

Date/Time:___________________________________________________________________

