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Amity School District 4J 

 Code: JHFE-AR(2) 

 Adopted: Unknown 
 

 Child Abuse Reporting Form 

 
Any school employee having reasonable cause to believe that any child with whom the employee comes in contact has suffered 
abuse or that any person with whom the employee comes in contact has abused a child shall immediately report or cause a 
report to be made by telephone or personally to the local office of the Oregon Department of Human Services, Community 
Human Services, or to a law enforcement agency within the county where the person making the report is located at the time of 
the contact. 
 
Examples of abuse are: 
 (a) Physical injury     (e) Sexual exploitation 
 (b) Mental injury      (f) Negligent treatment 
 (c) Rape       (g) Threatened harm to a child 
 (d) Sexual abuse 
 
Name of Child Suspected of Being Abused   
 
Name of Child’s Parents/Guardian   
 
Home Address  Home Phone   
 
Name of School Child Attends   School Phone   
 
Child’s Date of Birth   
 
Other Known Children in Home/Ages   
 
Date of Suspected Abuse  Type of Suspected Abuse    
 
Name of Suspected Abuser   
 
Details of suspected abuse: Please give an account of the information/knowledge you have of the child and situation.  Personal 
observations, i.e. bruises, cuts, etc.; statements of victim; witnesses. 
  
  
  
  
  
 
  
Name of Individual Reporting       Position  Work Phone 
 
  
Date and Time of Telephone Call to ODHS or Law Enforcement Agency    Date of Written Report 
 
  
Specific Individual and Agency to Whom the Report was Made 
 
COPIES: 1. Yamhill Co. CSDa    3. Building Principal 
  2. Yamhill County Sheriff’s Office c/o Detectives SIU Divisionb   4. Individual Reporting Incident 

                                                 
a DHS/CW; 368 NE Norton Ln; McMinnville OR 97128  Phone: (503)472-4634. 
b Yamhill County Sheriff’s Office c/o Detectives SIU Division; 535 E 5th Street; McMinnville OR  97128 


