


04~0728~P04

C. If the mandated reporter notifies his/her principal or another supervisor that they have called
the Hotline to report suspected abuse by a school employee or contractor, he or she shall
also complete a CPS Incident Report form and deliver it to his/her principal or supervisor.

D. Within 48 hours after making a DCFS Hotline call, the mandated reporter shall fax a written
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using the DCFS form attached to this policy. The DCFS written confirmation form is aiso
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DCFS that the Hotline has been called due to suspicion that a child was abused or
neglected by any school employee or contractor shall:

a. Prepare a CPS Incident Report, if the mandated reporter has not done so.
b. Call the Chicago Police Department at 911, if he/she believes that:

i. the child needs medical attention; or
ii. an individual who works at the school has committed a crime against a child.

c. Fax the written confirmation, the CPS Incident Report, and the police report (if
available) to:
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based employees);
ii. the Law Department's Supervisor of Employee Discipline (3-1702);
ii. the Office of Communications (3-1621).

d. Call the Office of Specialized Services, if he/she believes that any child needs crisis
intervention or other supportive service as a result of suspected abuse/neglect.
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to speak with an accused employee, the principal or his/her designee shall:
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CANTS/S State of Illinois
Rev. 10/00 Department of Children and Family Services
WRITTEN CONFIRMATION OF SUSPECTED CHILD ABUSE/NEGLECT REPORT:
MANDATED REPORTERS
DATE:
ABOUT:
Child’s Name Child’s Birth Date

If you are reporting more than one child from the same family please list their names and birth date in the space provided on
the reverse side of this form.

Street Address City Zip Code

Parent/Custodians:

Name

Address (if different than the child’s address)

This is to confirm my oral report of , made in accordance with the
Abused and Neglected Child reporting Act (325 ILCS S et seq). Please answer the following questions. (If you need more space, usc
the back of this page.)

1.  What injuries or signs of abuse/neglect are there?
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