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This form, including the Verification, Authorization, Agreement, and Indemnification at page 4, must 

be completed by all individuals who wish to be involved in the supervision, custody, or care of minors 

at Fairmount United Methodist Church ("FUMC").  This is not an employment application form.  This 

form is used to enhance FUMC's provision of a safe and secure environment for minors who 

participate in FUMC programs. 

 

Personal Information 
(attach additional sheets if needed) 

Full Legal Name: DOB:  

Identity must be confirmed with a copy of a valid driver’s license or other legal photographic identification 

Street Address:  

City: State:  Zip Code 

Home Phone:  Mobile Phone:  

Email Address: 

Employer:  Title:  

Previous Volunteer Experience: 

 

 

 

What Qualities/Experience do you have that would help in the capacity as a volunteer with minors: 
 

 

 

 

Is there a particular area (Nursery, Children's Church, Sunday School, Youth Group, Youth trips, Special 

Events, other) in which you would like to volunteer? 

 

 

 

 

How often are you available to volunteer (weekly, monthly, yearly, as needed, other)? 

 

If you are applying to serve in a capacity that could include the transportation of children or youth, please provide 

the following information:  

 Automobile insurance carrier and policy 
 Description of any traffic violations with which you have been charged in the past three year 

 Description of any automobile accidents for which you have been held at fault in the past three years 
 Any arrests or convictions for driving while intoxicated or while under the influence of alcohol or illegal 

drugs 
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Background Information 
(attach additional sheets if needed) 

Name of the church (and address if not FUMC) where you are a member or attend regularly: 

 

 

 

 
List all previous church work involving minors, providing the name and address of each church, the type of work 

you did and the general dates you were a volunteer: 

 

 

 
List all previous non-church work you did involving minors, providing the name and address of each 

organization, the type of work you did and the general dates you were a volunteer: 

 

 

 

 

Have you ever been charged with, convicted of, or pled guilty to a crime related to child protection and 

safety, including (but not limited to) child abuse, child neglect, or sexual abuse?  

If yes, explain:  

 

Regardless of whether any criminal charges were filed against you, has a court  ever found a child to be a 

child in need of services based on a report of child abuse or neglect naming you as the alleged perpetrator of 

such abuse or neglect?  

If yes, explain:  

 

Is there any other fact or circumstance in your background that would call into question your being entrusted 

with the supervision, guidance, and care of minors? 

If yes, explain:  

 

Applicants 18 years of age & older:  Are you willing to sign a request for the release of records pertaining to 

you by local, state and national law enforcement agencies? If yes, please complete and sign the requests at page 

5.  In the interest of the safety and security of children/youth at FUMC, we must decline the application of any 

applicant over the age of 18 who is not willing to submit to a background check.   
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References 
All references will be kept confidential 

Adult Volunteers:  Please list three personal references (people who are not related to you by blood or 

marriage) and provide a complete address, phone number and e-mail if available for each.  At least one of 

these references must be someone who is not a member of FUMC. 
Minors (youth age 12/6th grade thru 17):  Please list two personal references (people not related to you by 

blood or marriage) and provide a complete address, phone information and e-mail if available for each. 
Paid Staff:  Please list two personal references (people who are not related to you by blood or marriage) 

and two former employers and provide a complete address, phone information and e-mail if available for 

each. 

Reference #1: 

Street Address:  

City:  State:  Zip: 

Phone: Relationship:  

Email:  

Reference #2: 

Street Address:  

City:  State:  Zip: 

Phone: Relationship:  

Email:  

Reference #3: 

Street Address:  

City:  State:  Zip: 

Phone: Relationship:  

Email:  

Reference #4: 

Street Address:  

City:  State:  Zip: 

Phone: Relationship:  

Email: 
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Verification, Authorization, Agreement and Indemnification 

 

I,                                                                       , verify that the information contained in the 

Application Form, of which this Verification, Authorization, Agreement, and Indemnification is a part, 
is true and correct to the best of my knowledge.  I authorize Fairmount United Methodist Church 
("FUMC") to obtain any information regarding my character and fitness for work with minors from 
the individuals or entities listed in the Application Form, from any local, state or federal agency that 
maintains such information, and from any law enforcement or child protection services agency. 

 
If FUMC selects me to work in any capacity with minors, I agree to be bound by FUMC's 

Safe Sanctuaries Policy, Guidelines & Procedures, to which the Application Form is attached 

as Appendix A. 

 
I further state that I will, at my own cost, defend, indemnify, and hold harmless (in other words, 

reimburse and be responsible for) FUMC and its affiliates, trustees, officers, directors, 

employees, agents, volunteers, successors, and assigns against any and all claims for liability, 
injury, loss, damage, or expense (including attorneys’ fees) in any way connected with or arising 

out of my intentional misconduct while working for FUMC with minors. 

 
THIS IS A VERIFICATION, AUTHORIZATION, AGREEMENT, AND 

INDEMNIFICATION.  I HAVE READ THIS VERIFICATION, AUTHORIZATION, 

AGREEMENT, AND INDEMNIFICATION.  I UNDERSTAND THAT I AM INCURRING 

SIGNIFICANT OBLIGATIONS BY SIGNING IT.  I AM SIGNING THIS VERIFICATION, 

AUTHORIZATION, AGREEMENT, AND INDEMNIFICATION VOLUNTARILY. 

 

Printed Name:  Date:  

Signature:  

 

 

 

I hereby affirm I have received a copy of the FUMC Safe Sanctuaries Policy, 

Guidelines & Procedures, including Appendix E, which sets forth the Reporting 

Procedures for Suspected Child Abuse or Neglect. 

 

Printed Name:  Date:  

Signature:  
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Permission to Obtain a Background Check  

(This form authorizes the church to obtain background information and must be completed by all applicants 

18 years of age & older. The church must keep this completed form on file for at least five years after 

requesting a background check.) 

In the interest of safety and security I,                                                   ,  the undersigned applicant (also 

known as “consumer”), authorize Fairmount United Methodist Church (FUMC) through the 

independent contractor selected by FUMC to procure background information (also known as a “consumer 

report and/or investigative consumer report”) about me, prior to, and at any time during my service at 

FUMC.   This report may include my driving history, including any traffic citations; a social security 

number verification; present and former addresses; criminal and civil history/records; and sex offender 

records. 

I authorize FUMC to release to its independent contractor my social security number (provided on 

a separate page) for the sole purpose of obtaining background information about me, with the 

understanding that, once the background report is received, FUMC will either shred my social security 

number or return it to me as indicated below. 

I understand that I am entitled to a complete copy of any background information report of which 

I am the subject upon my request to FUMC, if such is made within a reasonable time from the date it was 

produced. I understand that I may recei ve a written summary of my rights under the Fair Credit 

Reporting Act. I also understand that this document, and the reports received will be kept confidential.  

 

Upon completion of background check, Page 6 of this application should be ( circle one):      

Returned                              Shredded 

 

Printed Name:  Date:  

Signature:  

Identifying Information for Background Information Agency 

Full Legal Name: 

Other Names Used/Alias (maiden, nickname): 

Street Address: 

City: State: Zip:  

Most Recent Former Street Address:  

City: State: Zip: 

Phone: Mobile Phone:  

Driver’s License Number: DOB: 

State of Issuance:  Expiration:  
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Please provide your social security.  Unpaid staff Social Security Numbers (SSNs) will not be 

kept on file by FUMC. Background reports bearing SSNs will not be printed unless a copy of 

the report is requested by the applicant or information contained in the report warrants printing 

in order to discuss the results with the applicant.  Otherwise, all completed reports will remain 

on the secure server of the independent contractor selected by FUMC to perform background 

checks. 

Full Legal Name: 

Social Security Number:  

Once a background check is complete, this page will be shredded or returned to the applicant 

as requested on Page 5 of this Application. 
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Checklist for Screening for Paid and Unpaid Staff  

 

Name of Applicant: __________________________________________________                                                                                             
 
Type of Applicant (check one): 

    Paid Staff 

    Unpaid Staff 

 
Screening Requirements: 

 

   Safe Sanctuaries Policy, Guidelines & Procedures reviewed with applicant 

 

   Copy of Driver's License on file (for those over age 18) 

 

   Application Form completed 

 

____ Code of Conduct Guidelines reviewed and given to applicant  

 

   Staff Agreement completed 

 

   Copy of Appendix E detailing handling suspected cases of abuse provided to applicant. 

 

   References checked  

 

   National Sex Offender Registry checked (copy of results on file) 

 

  _____ Background check complete  
 

 
 
____________________________________ and __________________________________ 

Reviewed by: Print and Sign Name  

 

Date Signed:  ________________ 

 

 

On the _______  day of ______________, 2018  ______________________________________ 

became an Approved Staff members.  

 
 
 

Background check completed on      

Repeat Background Check in ____________ (years)  
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Full Legal Name of Applicant: ___________________________________________________ 

Reference’s Name: ____________________________________________________________ 

Reference’s Address: __________________________________________________________ 

Reference’s Phone: ____________________________________________________________ 

 

1.  What is your relationship to the applicant? 
 

 
 

2.  How long have you known the applicant? 
 

 
 

3.  How well do you know the applicant? 
 

 
 

4.  How would you describe the applicant's ability to relate to minors? 
 

 
 

5.  How would you feel about having the applicant as a volunteer worker with your child? 
 

 
 

6.  Do you know of any characteristics that would negatively affect the applicant's ability to 

work with minors?  If so, please describe:  

 
 

7.  Are there any additional comments you would like to make? 
 
 

Reference inquiry completed by: 
 
Print Name:                                                       Date:                                    
 
Signature:                                                                   _ 
 
 
Reference inquiry completed by: 

This form may be completed via telephone discussion with the reference, via e-mail or by 

mailing the form to the reference with a stamped return envelope. 

__________________________________ 
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Leaders shall follow the rules of conduct below in their interactions with minors.  The Language, 

Behavior and Dress of Leaders working with minors at FUMC should be decent in nature and 

morally responsible. 

 
Language:   

Conversations with minors and other staff should always be kind regarding all persons and 

situations.  Vulgar, crude, profane or demeaning language, and racial references or jokes 

should be avoided. 
 
Dress: 

Clothing should be modest (i.e. no bare mid-drifts, plunging necklines, or spaghetti straps).  

No undergarments should be visible at any time regardless of gender.  Articles of clothing 

should not advertise products that are illegal for minors or display messages that are morally 

unacceptable.  If shorts are to be worn they should be reasonable in length.  
 
Behavior:    

Staff shall not engage in or tolerate any of the following abusive actions by other adults or 

minors (for legal definitions of sexual and physical abuse, see Appendix H): 
 

 

• Sexually suggestive behavior or gestures.  Any sexual contact or interaction (i.e., 

indecent exposure or liberties, communication for immoral purposes, fondling, sexual 

intercourse, etc.) between an adult and a minor. 
 

 

• Hitting, spanking, shaking or shoving applied by a staff in a position of care or authority 
to a minor. 
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The congregation of FUMC is committed to providing a safe and secure environment for all children, youth, 

workers and volunteers who participate in ministries and activities sponsored by FUMC.  
 

1. No person who has been convicted of child abuse (either sexual abuse, physical abuse, neglect, emotional 

abuse or ritual abuse) will be permitted to work with minors in any church sponsored activity, except as 

otherwise approved by the Leadership Council. 
 

2.  All volunteers with minors will make every reasonable effort to observe the "Two-Person Rule" at all 

times so that no volunteer is left alone with a minor. 
 

3.  All volunteers with minors must attend regular training and educational events provided by FUMC to keep 

volunteers informed of policies and state law regarding child abuse. 
 

4.  All volunteers shall immediately report any behavior that seems abusive or inappropriate. 
 

********************************************************************************* 
 

As a FUMC Staff Member with minors at FUMC, I agree to abide by the FUMC Safe Sanctuaries Policy, 

Guidelines & Procedures, including but not limited to: 
 

1.   I will follow the Guidelines and Procedures set forth by FUMC. 

2.   I understand that my lifestyle should be morally responsible and my language, behavior and dress should 

conform to the Code of Conduct Guidelines.  

3.   I will follow with reasonable effort the “Two-Person Rule,” which requires that employees and volunteers 

shall make every reasonable effort to avoid situations where an employee or a volunteer is alone with minors.  

When it is not possible to observe the “Two-Person Rule,” the 

“open door policy” must be observed.  The “open door policy” requires that the door be open at all times 

or the door must have an unobscured window. 

4.   I agree to a screening process, when necessary, which shall include references and criminal 

background check. 

5.   I will help enforce the FUMC Safe Sanctuaries Policy, Guidelines & Procedures set forth by FUMC 
in the areas in which I serve in order to ensure safety and consistency. 

6.   I will, as required by Indiana law, report any suspected abuse to the Pastor and Chair of the Leadership 

Council.  In the event the pastor or Leadership Council Chair is the alleged perpetrator, I will report 

suspected abuse to the Pastor Relations Committee Chair and either the pastor or Leadership Council Chair 

whichever is appropriate.  

 
I have read this Staff/Volunteer Agreement, have received training regarding the FUMC Safe Sanctuaries Policy, 

Guidelines & Procedures, and I agree to observe and abide by the guidelines and procedures set forth therein. 
 
 
 
____________________________________  and ____________________________________ 

Print and Sign Name 

 

Date: _____________ 
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In exchange for my/our child or ward being allowed to participate in events sponsored by Fairmount United 

Methodist Church ("FUM C"), which may take place partly or completely away from FUMC (“Events”),  

 

I/We _______________________________________________ the custodial parent(s) or legal guardian(s) 

of ______________________________________ (individually and collectively referred to below in the first 

person singular), agree to be bound by each of the following: 
 

1. Voluntary Participation and Authorization. I understand and confirm that my authorization of my 
child’s or ward’s participation in Events, and my child’s or ward’s participation in Events, is voluntary. 

 
2. Identification of Risks. I understand that my child’s or ward’s participation in Events may involve 

risk of injury and loss, both to person and property. I also understand that the risk of injury may include 

the possibility of permanent disability and death.  I understand that this Waiver and Release of Liability is 

intended to address all of the risks of any kind associated with my child’s or ward’s participation in any 

aspect of Events, including, particularly, such risks created by actions, inactions, or negligence on the part 

of FUMC or its trustees, directors, officers, employees, agents, volunteers, successors, or assigns, 

including but not limited to risks created by the following: (a) the use and condition of various modes of 

transportation, premises, facilities, and equipment; (b) the lack or inadequacy of policies, rules, or 

regulations governing the conduct of Events; (c) the failure of FUMC to foresee or to protect my child or 

ward from actions, inactions, negligence, recklessness, or intentional o r criminal misconduct of persons other 

than those affiliated with FUMC; (d) the inadequacy or unavailability of medical facilities or treatment; or 

(e) the lack or inadequacy of supervision. 
 

3. Assumption of Risk.  I assume all risks, known and unknown, foreseeable and unforeseeable, in any 

way connected with my child’s or ward’s participation in Events.  I accept personal responsibility for any 

liability, injury, loss, or damage in any way connected with my child’s or ward’s participation in Events. 
 

4. Release and Waiver. I release FUMC and its trustees, directors, officers, employees, agents, 

volunteers, successors, and assigns from any and all liability for and waive any and all claims for injury, 

loss, or damage, including attorneys’ fees, in any way connected with my child’s or ward’s participation in 

Events (a “Claim”), whether or not caused in whole or part by the negligence or other misconduct of FUMC 

or any of the individuals mentioned above. 
 

5. Indemnification. I agree to indemnify and to hold harmless (in other words, to reimburse and be 

responsible for) FUMC and its trustees, directors, officers, employees, agents, volunteers, successors, and 

assigns from all claims for any liability, injury, loss, damage, or expense, including attorneys’ fees (including 

the cost of defending any Claim I might make, or that might be made on my behalf, that is released or 

waived by this instrument), in any way connected with or arising out of my child’s or ward’s participation in 

Events, whether or not caused in whole or in part by the negligence or other misconduct of FUMC or any of 

the individuals mentioned above. 
 

6. Binding Effect. This instrument shall be binding upon my child or ward, upon me as parent or 

guardian, and upon our relatives, personal representatives, heirs, beneficiaries, next of kin, and assigns and 

shall inure to the benefit of FUMC and its respective successors and assigns. 
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7. Consent to Medical Treatment. I authorize FUMC to provide to my child or ward, through 

medical personnel of its choice, customary medical assistance, transportation, and emergency medical 

services. This consent does not impose a duty on FUMC to provide such assistance, transportation, or 

services. 

 

8.  Severability. If any term or provision of this instrument or the application thereof to any persons or 

circumstances shall to any extent or for any reason be invalid or unenforceable, the remainder of this 

instrument and the application of such term or provision to persons or circumstances other than those as to 

which it is held invalid or unenforceable shall not be affected thereby, and each term and provision of the 

instrument shall be valid and enforced to the fullest extent permitted by law. 
 

9. Applicable Law. Because FUMC is located in the State of Indiana, and in order to provide certainty 
in the law applied to the construction of this instrument, this instrument shall be governed, construed, and 
enforced in accordance with the law of the State of Indiana. 

 
This is a waiver and release of liability. I have read this waiver, release of liability, 

indemnification, and consent. I understand that i have given up substantial rights by signing it. I 

am signing this waiver, release of liability, indemnification, and consent voluntarily. 
 

In exchange for my/our child or ward being allowed to participate in events sponsored by 

FUMC, and as the custodial parent(s) or legal guardian(s) of the above-named individual, i/we verify 

that i/we fully understand, agree to, and accept all provisions of this waiver, release of liability, 

indemnification, and consent.  
 
 
 
 
Printed Name (Parent or Legal Guardian) Signature Date 

 
 
 
 

Printed Name (Parent or Legal Guardian) Signature Date 
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The congregation of FUMC is committed to providing a safe and secure environment for all children, youth, 

workers and volunteers who participate in ministries and activities sponsored by FUMC. FUMC Staff may 

contact my child, ______________________________________, in the following ways: 

 

 Instagram messaging 

 Facebook messaging 

 Via Phone (land or mobile) 

 Via Text 

 Other _____________________________________________ 

 

I have read this Parental Communication Permission and I have approved of the forms of the communication 

above.  

 

Signed: _______________________________________________ Date: ____________________ 

 

Printed Full Name: ___________________________________________ 

 

Relationship to Minor: ________________________________________ 

 

*************************************************************************************** 

  
 

I have read this Parental Communication Permission-Publishing of my child’s photos and I indicated that  FUMC    

May Publish     or    May Not Publish     photos of my child attending or participating in FUMC 

sponsored events or services to the FUMC website/other FUMC social media sites, FUMC bulletins, FUMC 

brochures, or FUMC presentations.   

 

Signed: _______________________________________________ Date: ____________________ 

 

Printed full name:    
 
 
Relationship to Minor: ________________________________________ 
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These definitions and procedures are intended to be in conformity with Title 31 of the Indiana Code, 

which shall take precedence over any conflicting provisions herein. 
 

Indiana law requires a person immediately to report suspected child abuse or neglect to the appropriate authorities.  

A person who fails to do so may be prosecuted and may be liable for civil damages.  Therefore, all staff at Fairmount 

United Methodist Church ("FUMC”) must adhere to the procedures contained herein with respect to suspected 

instances of child abuse or neglect. 

 
If a FUMC staff suspects a violation of FUMC’s Safe Sanctuaries Policy, Guidelines & Procedures which 

does not involve child abuse or neglect they should follow the procedures set forth in the Procedure for 

Reporting Violations of FUMC’s Safe Sanctuaries. 

 
What is the duty to report child abuse or neglect? 

 
If any staff “has reason to believe that a minor is a victim of child abuse or neglect,” he or she has a duty to 

report the suspected abuse or neglect by following Section E of the Fairmount United Methodist Church 

Safe Sanctuary Policy and Procedures. 
 

▪ “Reason to believe” means you have evidence that would cause individuals of similar background and training 

to believe that a child is abused or neglected. 

 
▪The “evidence” would be facts based on observation, information from the child, information from 

reliable third parties, or admissions by family members. 

 
▪ “Abuse or neglect” means: 
 

• the child’s physical or mental condition is seriously impaired or seriously endangered as a result of the 

inability, refusal, or neglect of the child’s parent, guardian, or custodian to supply the child with 

necessary food, clothing, shelter, medical care, education, or supervision; or 

 
• the child’s physical or mental health is seriously endangered due to injury by the act or 

omission of the child’s parent, guardian, or custodian; or 

 
• the child is a victim of rape, criminal deviate conduct, child molesting (defined here as “the 

fondling or touching of the buttocks, genitals, or female breasts”), child exploitation, child 

pornography, child seduction, sexual misconduct with a minor, public indecency, indecent 

exposure, prostitution, or incest; or 

 
• the child’s parent, guardian, or custodian allows the child to participate in an obscene performance, 

to commit public indecency, indecent exposure, prostitution or voyeurism, to patronize prostitutes, 

or to promote prostitution. 
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All employees and volunteers in ministry to minors at FUMC have a responsibility to report incidents of 

abuse according to law.  The first step to helping abused or neglected minors is learning to recognize the 

signs of abuse and neglect.  The presence of a single sign does not prove child abuse is occurring in 

a family, but a closer look at the situation may be warranted when these signs appear repeatedly 

or in combination.  As a reference, below is a table of physical and behavioral indicators of abuse. 

 

 

Physical and Behavioral Indicators of Abuse 

Type of 

Abuse 

Physical Indicators Behavioral Indicators 

 
 
 

Physical Abuse 

• Unexplained bruises (in various stages 

of healing) 

• Unexplained burns, especially cigarette 

burns or immersion burns 

• Unexplained fractures, lacerations or 

abrasions 

• Swollen areas 

• Evidence of delayed or inappropriate 

treatment for injuries 

• Self-destructive 

• Withdrawn and/or aggressive-behavioral 

extremes 

• Arrives at school early or stays late as if afraid 

to be at home 

• Chronic runaway (adolescents) 

• Complains of soreness or moves 

uncomfortably 

• Wears clothing inappropriate to weather to 

cover body 

• Bizarre explanation of injuries 

• Wary of adult contact 

Physical Neglect • Abandonment 

• Unattended medical needs 

• Consistent lack of supervision 

• Consistent hunger, inappropriate dress, 

poor hygiene 

• Lice, distended stomach, emaciated 

• Inadequate nutrition 

• Regularly displays fatigue or listlessness, falls 

asleep in class 

• Steals food, begs from classmates 

• Reports that no caretaker is at home 

• Frequently absent or tardy 

• Self-destructive 

• School dropout (adolescents) 

• Extreme loneliness and need for affection 

Sexual Abuse Sexual abuse may be non-touching; obscene language, 

pornography, exposure – or touching; fondling, 

molesting, oral sex, intercourse 

• Torn, stained or bloody underclothing 

• Pain, swelling or itching in genital area 

• Difficulty walking or sitting 

• Bruises or bleeding in genital area 

• Venereal disease 

• Frequent urinary or yeast infections 

• Excessive seductiveness 

• Role reversal, overly concerned for siblings 

• Massive weight change 

• Suicide attempts (especially adolescents) 

• Inappropriate sex play or premature 

understanding of sex 

• Threatened by physical contact, closeness 

Emotional 

Abuse 

Emotional abuse may be name-calling, insults, put- 

downs, etc., or it may be terrorization, isolation, 
humiliation, rejection, corruption, ignoring 

• Speech disorders 

• Delayed physical development 

• Substance abuse 

• Ulcers, asthma, severe allergies 

• Habit disorder (sucking, rocking, biting) 

• Antisocial, destructive 

• Neurotic traits (sleep disorders, inhibition of 

play) 

• Passive and aggressive – behavioral extremes 

• Delinquent behavior (especially adolescents) 

• Developmentally delayed 
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CONFIRMATION OF REPORT TO CHILD 

PROTECTION SERVICE 

(To be completed jointly by person with 

knowledge of alleged incident and the Pastor 

and Leadership Council Chair (or Chair of the 

SPRC) 

 
This information is extremely confidential.  Any copy must be kept in a secure 

location under the control of the Pastor or Leadership Council Chair. 
 

 

Child’s Name:  ________________________________________________  Birth Date: _____________ 

 
Address  Telephone No. ___________ 

 

Sex   Race   School  Date of Alleged Occurrence   

 

Mother’s Name   
 

Address  Telephone No.   
 

Father’s Name   
 

Address  Telephone No.   
 

Person with whom living (if other than parent)    
 

 

Other Children of the Parent/Guardian 
 

Age 
 

Sex 
 

Current Location (If Other Than Home) 

    

    

    

    

 

Specific description of child’s injury, actions and/or verbalization of abuse or neglect 
 

 
 
 
 
 
 

Did the alleged incident occur in the Church? Yes No 
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Identity of person(s) alleged to have caused neglect, injury, or abuse, if known: 
 

  
 

Alleged perpetrator’s address: _______________________________________________________ 
 
_____________________________________________________________________________________ 

 

 Is he/she a Church employee or volunteer?    Yes       No 

 

Position: 

 

 

   

History of reported abuse or neglect: 
 

 
 
 
 
 

Name and contact information of person at CPS who took report: 
 
 
We verify that the information in this form was communicated by telephone to the person listed 

above at the 

CPS Hotline. 
 
 

________________________________________ and __________________________________ 

Print and Sign Name  

 

 

________________________________________ and __________________________________ 

Print and Sign Name 

 

 

 

_______________________________________ and ___________________________________ 

Print and Sign Name 

 

 

 

 

 


