

Documentation for Reporting Abuse and Neglect to Protective Services & Police

Date and Time of this Report_____________________________________________

Client Name __________________________________________ Age ___________

Address ______________________________________ Phone _________________

Guardian Name __________________________________ Relationship __________

Address ______________________________________ Phone _________________

Alleged Perpetrator _____________________________ Relationship ____________

Address and Phone _____________________________________________________

Type of Abuse: (circle all that apply ) Physical, Sexual, Emotional, Neglect, Dependency, Medical Neglect, Duty to Warn, Abuse of an Adult.

Description of Incident:
Professional recommendations: 

Agency and worker receiving report _______________________________________

Address and Phone # of Agency __________________________________________

_____________________________________________________________________
Fax# of Agency________________________________________________________

Supervisor of Person Receiving the Report __________________________________ Report # ____________   Reason given if not accepted ________________________

_____________________________________________________________________

____________________________


_________________________

Signature of Person Filing Report


Supervisor Signature & Date







4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411

This provider is independently contracted to provide mental health services


