
CANYONS SCHOOL DISTRICT 
REPORT OF CHILD ABUSE-NEGLECT 

“When any person . . . has reason to believe that a child has been subjected to abuse or neglect, or who observes a child 
being subjected to conditions or circumstances which would reasonably result in abuse or neglect, that person shall 
immediately notify the nearest peace officer, law enforcement agency, or office of the division.”  (UCA 62A-4a-403) 

Child’s Name: _________________/ ___________________/ _______________ Age: ________ Gender ____ 
 Last name (Legal) First       Middle 

Address: _______________________________________ Telephone Number: ________________________ 

Father’s Name: ______________________________ Mother’s Name: _______________________________ 

Guardian or Caretaker: ______________________________________________________________________ 

Basis for Belief that the Child has Been Subjected to Abuse or Neglect: 

Additional Information: 
Statement given or even witnessed: Date __________________ Time __________ 

Oral and/or written report made to the Principal Date __________________ Time __________ 

Name: ___________________________ (print) Signature: ____________________________ 
 Initiator of the Report Initiator of the Report 

To be completed by Principal: 
Oral and/or written reports are to be made to one of the following (mark which agency was contacted and when):   

�Local Police: Draper (801-840-4000), Midvale (801-743-7000), Cottonwood Heights (801-944-7100), Sandy (801-568-7200) 
�County Sheriff: (801) 743-7000.   
�Division of Family Services: (855)-323-3237 

Date: _______________ Time: _____________ 

Signature: ___________________________________ School: ______________________________ 
    Principal 

Caseworker/Officer: ____________________________Badge #: _____________ 

Case Number: _____________________________  (Indicate if agency determines not to provide case number and why) 

Distribution of copies: copy to Principal’s file (not in student’s personal file); Copy to Legal Services 
Rev 6/15; CR.0026 
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