
9/7/23 
 

Child Abuse & Neglect Reporting Worksheet 

Child Abuse & Neglect Hotline- 1-800-392-3738 or Online @ 

https://apps.dss.mo.gov/OnlineCanReporting/default.aspx 

Date the Report was made: ___________________________   Center:___________________________ 

Staff Making the Report: ___________________________________________________ 

Victim’s Name:__________________________________  Age: ______  Birthdate: __________________ 

Phone Number:_______________________ 

Address:______________________________________________________________________________ 

Mother’s Name: _______________________________   Mother’s Phone # :_______________________ 

Father’s Name: ________________________________ Father’s Phone # :________________________ 

Perpetrator’s Name: (If known)____________________________ Number:_______________________ 

 Address if known:______________________________________________________________ 

Describe what you observed and/or were told: (Please be as detailed as possible)  

 

 

 

https://apps.dss.mo.gov/OnlineCanReporting/default.aspx

