Policy # 47
Attachment 1

Reporting Potentially Missing, Abused or Neglected Children
“School Reference Form”
DCF State Facility Education Program:_________________________________
State Central Registry (SCR) Hotline: 1-877- NJ ABUSE    (1-877-652-2873)

Report Information
Name of Child:____________________________   Age/D.O.B.: __________________

Grade:______

Description of child’s condition: _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of SCR/DYFS Contact: _______________________________  
Date of Contact: ____________
Time of Contact: ____________

Result of Contact: ________________________________________________________
_______________________________________________________________________

Name of Law Enforcement Contact: __________________________ 

Date of Contact: _____________
Time of Contact: ____________

Result of Contact: ________________________________________________________

_______________________________________________________________________

Name of Parent/Guardian: __________________________________
Date of Contact: ____________
Time of Contact: ____________
Comments: _____________________________________________________________

_______________________________________________________________________
Name of immediate supervisor notified for this event:____________________________
On-Site Investigation: 

Name of Person from the designated child welfare authority: ___________________________

Agency: ______________________________________________________________________

Date: _________________

________________________________________
_______________

Person completing this form



Date

________________________________________

Title
