
SUSPECTED CHILD ABUSE REPORT 
To Be Completed by MANDATED CHILD ABUSE REPORTERS 
Pursuant to Section 32A of The Children Act (2012 Revision) 

 
 

MASH CASE NAME:  ________________________ RMS#_________________________________ 
HOPE #:   ________________________          CPR#_________________________________   

I understand that I am making a report of child abuse and/or neglect in good faith and in accordance with the Children Act 
(2012 Revision) Section 32A, which requires me, as a mandated reporter, to send a report to the Department of Children and 
Family Services (DCFS). 

This form is available for you to use to make a report of child abuse and/or neglect to DCFS. 

Complete each item with the information known by you that may be pertinent to the suspected abuse/neglect.  If there are 
items for which you have no information, please complete with “unknown”.  It is not necessary for you to try and get all 
information requested.  If you need more space, please add a page.  Once completed it may be emailed to the office at 
MASH@dcfs.gov.ky .  Thank you for your interest and commitment to the safety and well-being of children. 
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NAME OF MANDATED REPORTER: POSITION: 

REPORTER’S BUSINESS/AGENGY NAME & ADDRESS: DID REPORTER WITNESS INCIDENT: 
☐ YES
☐ NO 

REPORTER’S TELEPHONE: 
FAX: 
EMAIL: 

SIGNATURE: TODAY’S DATE AND TIME: 
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 ☐ LAW ENFORCEMENT
☐ DCFS

AGENCY: 

OFFICIAL CONTACTED – TITLE: TELEPHONE: 

(        ) 
DATE/TIME OF PHONE CALL: 
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NAME (LAST, FIRST, MIDDLE): BIRTHDATE: APPROX. AGE: SEX: 
☐ MALE
☐ FEMALE

NATIONALITY: 

ADDRESS: TELEPHONE: 

(         ) 

PRESENT LOCATION OF CHILD/YOUNG PERSON: SCHOOL: CLASS: GRADE: 

PHYSICALLY DISABLED 
☐ YES
☐ NO 

DEVELOPMENTALLY DISABLED: 
☐ YES
☐ NO 

OTHER DISABILITY (SPECIFY): PRIMARY LANGUAGE SPOKEN IN HOME: 

IN FOSTER CARE? 
☐ YES
☐ NO

IF VICTIM WAS IN OUT-OF-HOME CARE AT TIME OF INCIDENT, CHECK 

TYPE OF CARE :☐ DAY CARE     ☐CHILDCARE CENTRE         ☐ SCHOOL

☐ FOSTER FAMILY HOME ☐GROUP HOME     ☐RELATIVE’S HOME

☐ FAMILY FRIEND

TYPE OF SUSPECTED ABUSE: 
☐PHYSICAL   ☐SEXUAL    ☐EMOTIONAL
☐NEGLECT      ☐OTHER (SPECIFY):
_____________________________ 

RELATIONSHIP TO SUSPECT: PHOTOS TAKEN? 
☐ YES
☐ NO 

DID THE INCIDENT RESULT IN THIS 
VICTIM’S DEATH : 
☐ YES
☐ NO 
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Cross-Out



SUSPECTED CHILD ABUSE REPORT 
To Be Completed by MANDATED CHILD ABUSE REPORTERS 
Pursuant to Section 32A of The Children Act (2012 Revision) 

 
 

MASH CASE NAME:  ________________________ RMS#_________________________________ 
HOPE #:   ________________________          CPR#_________________________________   
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              NAME    D.O.B              SEX          NAME          D.O.B        SEX    
1. ___________________________________________________       3.   __________________________________________________ 

2. ___________________________________________________      4.    __________________________________________________ 

PARENT’S/GUARDIAN’S NAME (LAST, FIRST, MIDDLE): BIRTHDATE: APPROX. AGE: SEX: 
☐ MALE
☐ FEMALE

NATIONALITY: 
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ADDRESS: HOME PHONE: BUSINESS PHONE: 

PARENT’S/GUARDIAN’S NAME (LAST, FIRST, MIDDLE): BIRTHDATE/ APPROX. AGE: SEX: 
☐ MALE
☐ FEMALE

NATIONALITY: 

ADDRESS: HOME PHONE: BUSINESS PHONE: 

(1) SUSPECT’S NAME (LAST, FIRST, MIDDLE): BIRTHDATE/ APPROX. AGE: SEX: 
☐ MALE
☐ FEMALE

NATIONALITY: 

ADDRESS: TELEPHONE: 

(        )
OTHER RELEVANT INFORMATION: RELATIONSHIP TO CHILD: OCCUPATION: 

(2) SUSPECT’S NAME (LAST, FIRST, MIDDLE): BIRTHDATE APPROX. AGE SEX: 
☐ MALE
☐ FEMALE

NATIONALITY: 

ADDRESS: TELEPHONE: 

(        ) 

OTHER RELEVANT INFORMATION: RELATIONSHIP TO CHILD: OCCUPATION: 
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SOCIAL WORKER 
NAME ADDRESS 

GENERAL PRACTITIONER 

HOSPITAL 

SCHOOL 

POLICE 

F.
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S KNOWN RELEVANT CRIMINAL HISTORY OF PARENTS/CARERS: 

CURRENT DOMESTIC VIOLENCE ORDER 
(DVO)/RESTRAINING ORDER (RO): 
☐ YES
☐ NO 
☐ UNKNOWN

WHO IS THE DVO/RO AGAINST? WHO IS PROTECTED BY THE DVO/RO? 
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MASH CASE NAME:  ________________________ RMS#_________________________________ 
HOPE #:   ________________________          CPR#_________________________________   

FAMILY LAW COURT ORDERS: 

ANY KNOWN SAFETY ISSUES? 

☐ YES

☐ NO 

IF YES, BE SPECIFIC 
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IF NECESSARY, ATTACH EXTRA SHEET(S) OR OTHER FORM(S) AND CHECK THIS BOX ☐ IF MULTIPLE VICTIMS AND INDICATE NUMBER: ________ 
DATE/TIME OF INCIDENT: PLACE OF INCIDENT: 

NARRATIVE DESCRIPTION: 
(What victim(s) said/what the mandated reporter observed/what person accompanying the victim(s) said/similar or past incidents involving 
the victim(s) or suspect.  Nature and extent or cause of each child(s) injuries, neglect or endangered conditions, including any previous known 
or suspected abuse of this child or child’s siblings). 
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          Parent     ☐   YES       ☐   NO 

Is the parent, child or young person aware that this report has been made?      Child       ☐   YES      ☐   NO 

I. 
 C

O
N

SE
N

T Do you consent for your identifying information to be provided to the Joint Investigation Response Team (RCIPS and DCFS) in the event 

that the JIRT does not accept the report for action?     ☐   YES       ☐   NO 

If the report is referred to the RCIPS, the same protections and confidentiality relating to your identity will continue to apply as per Section 
32C of The Children Act (2012 Revision) 
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OFFICIAL USE        

Officer:   __________________________     DATE:________________________ 

Social Worker:  ____________________________               DATE:________________________  

RISK           

☐ High

☐ Medium 

☐ Low

☐ None/Other 
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MASH CASE NAME:  ________________________ RMS#_________________________________ 
HOPE #:   ________________________          CPR#_________________________________   

SEND COMPLETED FORM TO MASH@dcfs.gov.ky 
The Children Act (2012 Revision) 

Definition of Abuse or Neglect 
“abuse” or “neglect”, in relation to a child means – 
(a) Sexual abuse of the child; or
(b) Physical or emotional abuse of the child, or neglect of the child to the extent that –

(i) The child has suffered, or is likely to suffer, physical or psychological injury detrimental to the child’s
wellbeing; or

(ii) The child’s physical or psychological development is in jeopardy

Sexual abuse includes – 
(a) the employment, use, persuasion, inducement, enticement, or coercion of any child to engage in, or assist any

other person to engage in, any sexually explicit conduct ore stimulation of such conduct for the purpose of
producing a visual depiction of such conduct;

(b) the rape, statutory rape, molestation, prostitution, or other form of sexual exploitation of children, or incest
with children; or

(c) involving children in looking at pornographic material or watching sexual activity or encouraging children to
behave on sexually inappropriate ways

Protection from Liability – Section 32B 
A person who, whether voluntarily or pursuant to a requirement of this Law, notifies the Department of a suspicion 
that a child has been or is being abused or neglected or provides an information to the Department in respect of such a 
notification – 
(a) Cannot, by virtue of doing so, be held to have breached any code of professional etiquette or ethics, or to have

departed from any accepted form of professional conduct; and
(b) Insofar as he has acted in good faith, incurs no civil or criminal liability in respect of the notification or the

provision of the information

Penalties for Failure to Report – Section 32A(5) 
A person who contravenes this section commits an offence and is liable on summary conviction to a fine of five 
thousand dollars or to imprisonment for a term of one year or both. 
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