Suspected Abuse Incident Report
Completing this Suspected Abuse Incident Report will immediately activate the St. Andrew Presbyterian Church
Response Team. All information provided on this form will be forwarded on a confidential basis to the appropriate

law enforcement agency.

Name and Address of Reporter:

Date of Incident: Time:

Name(s) of Person(s) involved (with ages):

Please describe the incident (including the names of those suspected of abuse):

Quote the alleged victim’s first words verbatim:

Describe alleged victim’s demeanor/appearance/condition:

What action has been taken:

Were there any witnesses (include yourself, if you were present):

Name Phone (if known)

Report submitted to:

Your Signature: Date:




