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SHERIDAN COUNTY SCHOOL DISTRICT #2
Sheridan, Wyoming 82801

REPORT OF SUSPECTED CHILD ABUSE/NEGLECT

Respond to each item as completely as you can. If you do not have
any information on a question, please indicate by “unknown” or
“none”. This report must be filed immediately after a suspected case
of child abuse or neglect has come to your attention. Give this
report to your building principal. The Principal and/or designee
will then contact the Department of Family Services. The report will
be sent to the office of the Superintendent and a copy will be
formally filed with the Department of Family Services.

CHECK TYPE OF REFERRAL
_____Suspected Child Abuse
_____Suspected Child Neglect

DATE                    

FROM                POSITION/SCHOOL                    PHONE         

NAME OF CHILD                                    AGE & GRADE         

ADDRESS OF CHILD
                                                                  

NAME OF
PARENT/GUARDIAN                                                     

ADDRESS OF
PARENT/GUARDIAN                                                      

RELATIONSHIP OF GUARDIAN (IF ANY)                                    

Briefly describe nature and extent of suspected abuse or neglect and
circumstances leading to suspicion that a child is abused or
neglected. Attach a separate page if necessary. Indicate all dates
as appropriate.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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REPORT OF SUSPECTED CHILD ABUSE/NEGLECT

If there have been previous injuries or conditions of neglect to this
child or other children in this family, please describe and indicate
dates if possible. Also, indicate any previous action taken in these
situations. Attach a separate page if necessary.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Provide any other information available to you which may be of
assistance in establishing facts of this referral. It is not the
responsibility of the school staff to investigate the case. Attach a
separate page if necessary.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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