
 

CHILD ABUSE or NEGLECT REPORT FORM 

To be promptly completed by a person who knows or, in good faith, suspects child abuse or neglect and, 

upon completion, provided to The University of North Alabama Police Department. 

(Please print all information.) 
 

Date of Report: ________________________________________________________________ 

Report Submitted To: __________________________________________________________ 

Report Submitted By: __________________________________________________________ 

Reporter’s Home Telephone: ____________________________________________________ 

Reporter’s Cellphone: __________________________________________________________ 

Reporter’s E-mail Address: _____________________________________________________ 

Reporter’s Address: ____________________________________________________________ 

Name of Child Involved: ________________________________________________________ 

Child’s Current Location (if known):



 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


