ROTARY DISTRICT 5010
YOUTH EXCHANGE PROGRAM

REFERRAL FOR SUSPECTED CHILD ABUSE OR NEGLECT

Referral Made to:

(L) Office of Children’s Services (OCS) — Child Protection
( El) Local Law Enforcement Agency (ldentify it) Address:
Telephone/Fax: (foll free) (Office) (Fax)
Report Telephoned to (Name and Title) (Date) (Time)
Report Telephoned by (Name and Title) (Date) (Time)
Report Faxed by (Name and Title) (Date) —__ (Time)

Name of Child Referred DateofBith — M[J or F |:|
Race Country of Citizenship

Rotarian Responsible for Child Rotary Program—  [interact [JRYLA Clve

Home Address
Telephone: (H) (W) (C)

Natural Parents (F) (M)

Host Parents (if exchange student) (F) (M)
Home Address (Parents with custody of child)
Telephone of Father: (H) (W) (C)

Telephone of Mother: (H) (W) (C)

Name and DOB of other children living in the home (1) 2)
@) (4) Q)

Name of Alleged Abuser Relation to Child ML or FO
Home Address
Telephone: (H) (W) (C)

Where Incident Occurred (be specific)
Date of Incident: Time:

What Happened? (Provide the facts; describe the events that occurred, relationships between those involved, injuries received,
circumstances for the encounter; identify the reason for suspecting abuse or neglect. Record observations and statements made
by the child and names of other persons who may have information regarding the child’s disclosure

Written Report Completed on (Date) at( Time)
By(Print Name, Title, and Phone)
Signature of Reporter

Section K rev 15 Mar 2007



Megler
Line


	Check Box1: Off
	Check Box2: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 


