
Child	Abuse	or	Neglect	Reporting	Form	
	
Name	of	Child	:	_______________________________________________________		 	 Date:	_________________________	

Age	of	Child:	___________________	Date	of	Birth:	______________________		 	 Time:	_________________________	

Address	of	Child:	_____________________________________________________	 	 School:	_______________________	

Names	of	Parents,	Guardians,	or	Custodian:	_______________________________________________________________________	
Check	One	

! I	have	knowledge	of	child	abuse	or	neglect	
! I	have	reasonable	suspicion	of	child	abuse	or	neglect	

Check	All	that	Apply:	I	have	knowledge	or	reasonable	suspicion	of…		
! Neglect	
! Physical	Abuse	
! Emotional/Psychological	Abuse	
! Sexual	Abuse	

	
Did	you	take	any	action	to	treat,	shelter,	or	otherwise	assist	the	child?		________	If	yes,	describe		
	
_________________________________________________________________________________________________________________________	
		
Describe	the	circumstances	under	which	you	first	became	aware	of	the	child’s	injuries,	abuse,	
maltreatment	or	neglect.	Use	additional	paper	if	necessary.	
	
_________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________	
	
Describe	the	nature	and	extent	of	the	child’s	injuries	including	evidence	of	previous	injuries.	
	
	
	
_________________________________________________________________________________________________________________________	
	
Describe	information	that	may	be	helpful	in	establishing	the	cause	of	injuries	and	the	identity	of	the	
person	responsible	for	injuries.	
	
	
_________________________________________________________________________________________________________________________	
	
We	recommend	that	you	file	this	report	with	the	knowledge,	assistance,	and	support	of	your	supervisor.	Section	
32A-4-3	of	the	New	Mexico	Children’s	Code	mandates	that	anyone	who	has	knowledge	or	a	reasonable	suspicion	
that	a	child	is	an	abused	or	neglected	child	must	report	it	immediately.	To	file	this	report	call	#SAFE	(#7233)	from	
a	cell	phone	or	1-855-333-SAFE,	and	use	this	written	report	to	provide	a	verbal	report	over	the	phone.		You	can	
make	this	verbal	report	anonymously	if	you	prefer.	File	this	paper	report	with	your	supervisor.	
	
____________________________________________________	 	 	 ____________________________________________	
Name	of	Person	Reporting	Abuse	or	Neglect			 	 	 Signature		


