Umatilla County Special Library District
SUSPICION OF ABUSE REPORT FORM

(PLEASE PRINT)

Date

Abused Person’s Name

Caretaker/Parent’s Name

Address

Phone

Describe the suspected abuse, being as specific as possible

Other persons involved

Signature of person reporting Date

Signature of District Director Date

Date remitted to District Director

Date reported to social services and by whom




Reporting Guidelines

Be prepared to give the following information:
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Name, date of birth or age for all adults and/or children involved

A description of the abuse, including whether there are current injuries
Alleged perpetrator’'s name, location and access to the child

Whether the child has Native American or Alaska Native heritage
Telephone numbers, including area code

Any cultural or language considerations, race and ethnicity

Addresses, directions or other means to locate the individuals of concern
Additional information related to family functioning, resources and supports
Detailed observations and statements made by the child/elder or others

If applicable, a description of the child/elder’s disability or any special needs.

Examples of Abuse:
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Neglect

Failure to provide basic care — food, clothing or shelter

Physical abuse — physical harm or injury

Unexplained or suspicious injuries

Sexual abuse

Unwanted sexual contact

Mental injury

Threat of harm

Fear or changed behavior in child

Atypical interest in sex, knowledge of sexual behavior or acting out sexually
Rejecting or terrorizing the child

Inadequate supervision

Substance abuse and misuse that affects the child

Financial exploitation

Verbal or emotional abuse

Involuntary seclusion

Wrongful restraint

Abandonment by caregiver

Self-neglect (when individuals lack the cognitive ability to care for themselves,
which can lead to harm)



