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SCHOOL DISTRICT OF NEW LONDON 
 

Report of Suspected Child Abuse and Neglect 
 

Reporter’s Name _________________________________  Date ______________________ 
 

School (check one)      
  _____  High School    _____  Intermediate School _____  Parkview School  _____  Sugar Bush School 

 
  _____  Middle School     _____  Lincoln School  _____  Readfield School  _____  4K Community Site 
 

 

Child’s Name  ___________________________________ Grade ____ Date of Birth  ________________ 
 

Address  _________________________________________________ Phone No. __________________ 
 

Mother/Guardian’s Name   ___________________________________ Phone No. __________________ 
 

Father/Guardian’s Name  ____________________________________ Phone No. __________________ 
 

Siblings:  1.  ____________________________________ Age ______ 
 

     2.  ____________________________________ Age ______ 
 

     3.  ____________________________________ Age ______ 
 

 

Suspected Abuse/Maltreatment (check ALL that apply) 
 

_____  Physical Abuse  _____  Emotional Damage  _____  Verbal Abuse 
 

_____  Sexual Abuse  _____  Neglect   _____  Threaten Harm 
 

Summary of incident (Use specific, direct quotes from the child, include date of incident, injuries including 
exact location) 
 

 

 

 

 

 

 

 

 

 

Child Protection Services (check county) 
 

_____  Waupaca County       _____  Outagamie County  _____  Winnebago County 
               (715) 258-6300            (920) 832-5161         (920) 727-2882 
   FAX     (715) 258-6409            FAX    (920) 832-5180         FAX    (920) 303-4792 

 

Intake Worker’s Name __________________________   Date Report Made _________________ 
 


