
"AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER"


BIG STONE COUNTY FAMILY SERVICE CENTER


340 NW 2ND STREET


PO BOX 338


ORTONVILLE, MN 56278 


OFFICE TELEPHONE: (320) 839-2555


24 HOUR EMERGENCY MENTAL HEALTH NUMBER: 1-800-568-5955


 T.D.D.: (320) 839-6161


FAX: (320) 839-3966

MANDATED REPORTER WRITTEN REPORT

Date of Verbal Report:  ___________________  Date of Written Report:



REPORTER INFORMATION:

Name:






Title: 





Address: 











City:  





State:


    Zip: 



(Reporter is confidential under Minn. Stat. § 626.556.)

ALLEGED VICTIM:

Name: 








DOB: 


 Gender: 
Grade:

  School: 




Special Ed?  Y  /  N  

Address:  











City:  





State:


    Zip: 



Phone Number   










Siblings: 























Parent / Guardian: 










ALLEGED OFFENDER

Name: 






 Relationship to Child:



Address:  











City:  





State:


    Zip: 



Phone Numbers  










Type of Maltreatment:  
( Physical Abuse 
( Sexual Abuse
( Neglect

Date of Incident:



  Time of incident: 




Location:




 City: 






Description of Incident:

