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Name and address of individual(s) disclosed as or suspected of causing incident (if known):

Disclosure Details

- indicate the date and time of the disclosure

- what was shared with you including any direct quotes from the disclosure
« observations re: how the child looks/is acting

- any other indicators of abuse or neglect that you have noticed

Description of Injury: (if physical, include size, shape, colour, location on body)
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Description of Student's Health or Behaviour: (include drastic changes, chronic problems, relevant
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