horizon* Policy IHEB — Attachment B
school division
CONFIRMATION OF REPORT TO CHILD INTERVENTION SERVICES
REGARDING SUSPECTED ABUSE/NEGLECT

As required by Section 1 (2) of The Child, Youth and Family Enhancement Ace CYFEA, the
following report has been made:

Name of Student:

Other names (if Date of Birth:
applicable)

Studentbs Address: Telephone:
Name of

Parents/Guardians: Telephone:
Address:

Specific Concerns and Observations:

Suspected: O Physical Neglect O Emotional Abuse OPhysical Abuse O Sexual Abuse
O Other (Please Provide Details Below):

Reported to: [ Child Abuse Hotline: (1-800-387-5437)

OSun Country Child and Family Services (223-7921)

(Please Specify Below):

Name of Caseworker/Investigator

Name of person making report:

Date of report: School:

Staff signature:

Name of Caseworker to whom the report was forwarded to:

Date report was forwarded:

*This document should be shredded after one year.
*This completed document may qualify for exception under Section 19 of the Freedom of Information and Protection of
Privacy Act
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