SUSPECTED CHILD ABUSE/NEGLECT REPORT ICHS-0100

Oral report shall be made immediately with a written report to follow within 72 hours. Reports can be made to tasca County Health
&Human Services (327-2941) or Fax (327-5535) or email: cpintake@co.itasca.mn.us.tascaCounty Sheriff's Department(326-3477)or

GrandRapidsPolice Department(326-3464). If necessary, mail forms to Itasca County Health & Human Services, 1209 S.E. 2nd
Ave. Grand Rapids, MN 55744.
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bGive nature and extent of the suspected abuse or neglect, including any information of previous abusg or neglect; fe}mily
composition and any other information which may be helpful in protecting the health and welfare of the child(ren). If additional
space is needed, attach additional pages. (BE SPECIFIC. ANSWER: WHO, WHAT, WHERE, WHEN, WHY, HOW OFTEN.)
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