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Child Abuse and Neglect Report Form 3421A 

Date: ___________ Student’s Name (legal): ____________________________________DOB: _____________ 

School: _______________________________________ Grade: ________ Teacher: _________________________ 

Home Address: ____________________________________________________________ 

Phone 1: ________________________________ Phone 2: _______________________________ 

Living with / Relationship: ________________________________________________________________________ 

Parent/ Legal guardian (if different from above): ______________________________________________________ 

Names & ages of siblings: _________________________________________________________________________ 

Check types of suspected abuse being reported: 

___ Physical Abuse___ Emotional Abuse  ___ Physical Neglect  ___ Sexual Abuse  ___ Other 

Nature and extent of abuse or injury (Also include any relevant comments made by the student): 

Nature and extent of previous injury or abuse: 

Person writing this report: _______________________________________ Position:_________________________ 

Signature of person completing this written report (if different from person reporting to CPS): 

_____________________________________________________ Date: ______________ 

Contact with Child Protective Services Call CPS Intake 1-866-829-2153 Case # ________________ 

Report made to CPS by: ________________________________________ Position: __________________________ 

Name of CPS intake worker: ______________________________________ Date/Time: ______________________ 

Signature of person reporting to CPS _____________________________________________ Date ______________ 

Revised 10/2/2024 
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