
Preliminary	Report	of	Abuse	
	
Reporter’s	Name:			 	 	 	 	 	 Report	Date:			 	 	
	 	

Check	all	that	apply:	
☐	Suspicion	 	 	 ☐	Witness			 	 ☐	Disclosure		

 
Subject’s	Name:		 	 	 						 	 	 Age:		 	 	 	 	

(“Victim”)	 	 	 	 	 (if	a	minor)	
	

Person	Giving	a	Disclosure:		 	 	 	 	 	 		
				(if	different	from	Subject’s	Name)	

	
Narrative:	(What	happened?)	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	
Actions	taken	by	Reporter:		 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	
Reporter’s	Contact	Info:		 	 	 	 	 	 	 	 	 	
	 	 	 	 (phone	#)	 	 	 (email)	


