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Report and Log of Suspected Incident of Abuse  
  

Date ______________________  

  

Victim’s name ________________________________________________ Age ______  

  

Parent(s)/Guardian(s)____________________________________________________  

  

Address ________________________________________________________________  

                 

Day Phone _______________Evening Phone _______________Cell ______________  

  

Person Filling Report ____________________________________________________  

  

Victim’s statement (include nature of suspected abuse, i.e. physical, sexual, emotional, neglect, as well 

as facts, physical signs and events surrounding the allegations)  

 

 

 

 

 

 

 

 

 

Name of accused: ________________________________________________________  

  

Relationship of accused to victim: __________________________________________  
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Reported to pastor:  

Date/Time:  ________________________  

Summary:    

   

 

Call to victim’s parent/guardian:  

Spoke with:  ____________________________________Date/Time: ____________________   

Summary:  

 

 

Call to DHS:  

Spoke with:  ______________________________Date/Time: __________________________   

Summary:  

 

 

Call to local law enforcement:  

Spoke with:  ____________________________________Date/Time: ____________________   

Summary:  

 

 

Call to District Superintendent:  

Spoke with:  __________________________Date/Time: ______________   Summary:  

 

 

Other notes:   

 

 

 

______________________________________________________________________________  

Signature of Person Reporting              Date  


