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Name of Reporter:  ______________________________________________________________________ 
 
Date and Time of Incident:  _______________________________________________________________ 
 
Location of Incident:  ____________________________________________________________________ 
 
Describe what happened, including immediate follow-up actions:  _________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Names of person(s) in charge of activity/event: 
 
_________________________________________          _________________________________________ 
 
Names of workers and helpers present: 
 
_________________________________________          _________________________________________ 
 
_________________________________________          _________________________________________ 
 
_________________________________________          _________________________________________ 
 
Names of persons directly involved:      (Check one for each person) 
 
_____________________________________________       ___ Child/Youth/SpecNeeds          ___ Adult 
 
_____________________________________________       ___ Child/Youth/SpecNeeds          ___ Adult 
 
_____________________________________________       ___ Child/Youth/SpecNeeds          ___ Adult 
 
_____________________________________________       ___ Child/Youth/SpecNeeds          ___ Adult 
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Names of other witnesses: 
 
_________________________________________          _________________________________________ 
 
_________________________________________          _________________________________________ 
 
_________________________________________          _________________________________________ 
 
_________________________________________          _________________________________________ 
 
If abuse is suspected, alleged, or observed -- Relationship of victim(s) to the accused: 
 
______________________________________________________________________________________ 
 
Describe what the actual or alleged victim said (if applicable):  _____________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe what the actual or alleged perpetrator said (if applicable):  ________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe what other person(s) related to the incident said (if applicable):  ____________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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Other pertinent information:  _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
To whom did you first report this incident?  ___________________________________________________ 
 
Date and Time of that report:  ______________________________________________________________ 
 
Do you wish to remain anonymous to all persons other than those authorized to investigate this incident? 
             _____ Yes             _____ No 
 
Reporter’s signature:  _______________________________________________ 
 
Date and Time of signature:  __________________________________________ 
 

FOLLOW-UPS 
 
Person receiving written report at FBC:  _____________________________________________________ 
 
Date and Time:  ______________________________________________________________________ 
 
Action summary:  _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Person contacting parent(s) (if applicable):  ___________________________________________________ 
 
Date and Time:  ______________________________________________________________________ 
 
Spoke with:  _________________________________________________________________________ 
 
Action summary:  _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
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CSPT finding – abuse response warranted?             _____ Yes             _____ No 
 
CSPT representative signature:  ________________________________________ 
 
Date and Time of signature:  __________________________________________ 
 
Person contacting local agency:  ___________________________________________________________ 
 
Date and Time:  ______________________________________________________________________ 
 
Spoke with:  _________________________________________________________________________ 
 
Action summary:  _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Person contacting FBC insurance company:  __________________________________________________ 
 
Date and Time:  ______________________________________________________________________ 
 
Spoke with:  _________________________________________________________________________ 
 
Action summary:  _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Person contacting FBC attorney:  ___________________________________________________________ 
 
Date and Time:  ______________________________________________________________________ 
 
Spoke with:  _________________________________________________________________________ 
 
Action summary:  _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Other actions/contacts (furnish details):  ____________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


