EASTERN OREGON HEAD START


CONFIDENTIAL REPORTING FORM:  SUSPECTED CHILD ABUSE/NEGLECT

Student’s Name: ___________________________________  Date: _________________

Date of Birth: _____________________________________  Age: _________________  

Address: _________________________________________  Phone: ________________

Parent/Guardian: __________________________________  Phone: ________________

Address: ________________________________________________________________

Head Start Center: _________________________________  Class: _________________

Information only for: _______________________________________ [Caseworker]

Report: [Include observation(s) leading to report, including any voluntary statement(s), 

       and nature and extent of the abuse]

Person Reporting: _________________________________  Phone:_______________

File: 
Director, Eastern Oregon Head Start                     
Cc: 
Local office of Department of Human Services Child Welfare

     
Baker County DHS Child Welfare

Union County DHS Child Welfare


1705 Main Street Suite 300

1607 Gekeler Lane


Baker City OR 97814


La Grande, OR 97850


541-523-6423



541-963-4113

Implementation Date: July 22, 2004

Last Revised 2006


