
CHILD ABUSE/NEGLECT REPORTING
(SUSPECT NOT A SCHOOL EMPLOYEE)

Proc6370R2
2/2005

STAFF MEMBER
OR

PRINCIPAL

AS SOON AS POSSIBLE:

MAKES INITIAL TELEPHONE
REPORT

INFORMATION REQUIRED:

1. NAME OF PERSON MAKING
    REPORT
2. NAME OF CHILD
3. PRESENT LOCATION OF
    CHILD
4. NATURE AND EXTENT OF
    INJURY
5. OTHER INFORMATION ON
    REQUEST

WITHIN 36 HOURS:

SUBMITS WRITTEN
REPORT

(22-R-2163)
(Only if NO faxed
report.)

White
San Diego County
Health and Human
Services (HHSA)
Children Services

Yellow

SCHOOL FILES
(CONFIDENTIAL)

Blue
SDPD
CHILD ABUSE
TEAM

Pink
SDUSD
NURSING AND
WELLNESS
PROGRAM

SAN DIEGO POLICE DEPT
Phone: (619) 531-2260

CONDUCT INVESTIGATION

HHSA CHILDREN SERVICES
Phone: (858) 560-2191

OR

A
ttachm

ent 4
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