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A report must be telephoned to the Child Abuse Hotline first (1-800-344-6000 or 858-560-2191). Following the verbal report, you must follow-up with a written report by: fax or U.S. mail.
Fax: 858-467-0412 — Available 8am-5pm Monday-Friday only
Mail: HHSA Child Welfare Services, P.O. Box 711341, San Diego, CA 92111
(Refer to instructions for additional information on distribution)




