
     SAN JUAN ISLAND SCHOOL DISTRICT 

P.O. Box 458    Friday Harbor,  WA  98250    360-378-4133    FAX  360-378-6276     www.sjisd.wednet.edu 
 

 
Child Abuse and Neglect Report Form 

 
Where there is reasonable cause to believe a child has suffered abuse or neglect, staff 
or principal will orally report it to the nearest CPS office or the local law enforcement 
agency no longer than 48 hours after there is reasonable cause to believe that the 
child suffered abuse or neglect.  See policies and procedures 3421.   

 
 

__________________________________         __________              _____________________ 
                   Name of Child                             Grade                           Birthdate 
  
 
___________________________________     ___________________________       _______________ 
             Living with/Relationship                                Address                         Phone Number 
 
 
____________________________________                         Circle type of suspected abuse: 
Parent/Guardian (if different from above)        Physical  Emotional  Neglect  Sexual  Other 
 
 
Nature & extent of abuse/injury (include relevant comments made by the student):  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Evidence of any previous injury, neglect, or abuse:___________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reported by:__________________________________ Date of disclosure : _________________ 
 
Name & position of person completing this form:_____________________________________  
 
 

Contact with CPS 
 
Person who made report to CPS: __________________________________ Date: ___________                                       
 
Name of CPS intake worker: _________________________________________ 
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