Form 325-1 Child Abuse Report

Elk Island Catholic Separate School Division
Administrative Procedures Manual

Child Abuse Report

Confirmation of Report to Child and Family Services Authority Regarding Suspected
Abuse/Neglect

As reguired by the Child, Youth, and Family Enhancement Act, the following report has been made.
STUDEMNT INFORMATION

LEQEJ Sumame: Lega Given Mame: _F_'g-EII Middie Name:

Gender Daie of Birfh: (MMDDMYY YY) Phone Mumbar (Home):

Male O Female O

F.-'E.Ill'g Adoress ISE"EE'.:IZ l:l[]I'. Prowingsa; Posial Code:

PARENT (GUARDIAN) INFORMATION

Student Lives WRh: {Please Check One E)

Both Parents O Mother Onty O Father Ony Guardian [ Foster Home O
independently I Other O (Please Explain):

Miother I:G uardian) Sumame: Mather |GLI3."E||3.'1] Shven Mamea: Mather {Guardian) Home Phong:
r.-'a]llr'g Address: (T gifferant than C oL Prowinge: Postal Code:
siLdartE

FE.'.T'EFI:E uardlan) Surname: Father I:G uardlan) Glven Mama: Father I:G uardian}) Home Phane:
Malling Address: (I Gffenant than City: Province: FPosial Code:
siLda s

ALLEGED ABUSE

Type of Abuse: [Please Check One B
Phiysical Meglect Emoticnal Abuse [ Physical Abuss [ sewual Abuse

Speciic Obsenvations and Concems:

REPORTING
Reported te Child and Familly Services Diatrict Omce as Indicated Balow
District Offce: Wams of Assessor Telephone
Hams of Case Worker Superisar Hams of Person Making Report School:
Date of Report Date Report Forwarded o the Asslstant Supsriniendent - Student Senices:

Frincipal’s Signamre Date
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August 2020



