
Person Reporting:    Telephone Number: _________________  

Pupil's Name:    Date of Birth: ______________________  

Pupil's Parents: _________________________________________________________________________ 

Parent's Address: ________________________________________________________________________ 

Parent's Phone:  (home)   (work) ____________________ (cellular) 

Brief factual statement of concerns:      

Agency Contacted:  Telephone Number:        

Person Talked to:  Title:  

Notes/Expected Actions:      

 
  

ROSEBURG PUBLIC SCHOOLS 
Roseburg, Oregon 

 
SUSPECTED CHILD ABUSE REPORT RECORD 

 

CONFIDENTIAL 
 

Hotline to Report Child Abuse:   1-855-503-SAFE (7233)

If someone is being hurt or in immediate danger, call 911 

INFORMATION TO GIVE WHEN REPORTING ABUSE: 

Reporting Date:   Time: __________ Site/School:____________________________ 
 

INFORMATION TO GET FROM AGENCY WHEN REPORTING CHILD ABUSE: 
 

 
 

Principal's Signature Date 
 

cc: Michelle Knee, Assistant Superintendant 
Revised 5-2024 
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