BELTRAMI COUNTY HEALTH AND HUMAN SERVICES
SUSPECTED CHILD ABUSE/NEGLECT REFERRAL FORM

REPORT/REFERRAL

Person Making Report Date

Position Telephone

CHILD INVOLVED

Male Female

Child’s Name (Last - First - Middle) DOB Grade

Race: Tribal Affiliation:

CUSTODIAL PARENT/GUARDIAN

Parent/Adult Responsible for Child Relationship
Home: Work:
Address Telephone Number(s)

NON-CUSTODIAL PARENT

Parent Relationship
Home: Work:
Address Telephone Number(s)
SIBLINGS
Name: DOB:
Name: DOB:

Name: DOB:




NATURE AND DESCRIPTION OF INCIDENT

Date of most recent incident:

Where incident happened:

What happened? Please include other siblings or names of other significant people involved:

Check here if you wish to receive information from Social Services regarding the disposition of this report. Please

be sure to provide your contact information

Complete and e-maill this form to: cpintake@-co.beltrami.mn.us
or fax to: 218-333-4295
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