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Print Name: 
       

  (First)  (Middle) (Last)    

Former Name(s) and Dates Used: 
     

Current Address Since: 

      

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Previous Address From: 
      

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Previous Address From:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Social Security Number: 
(Opt) 

  

 
DOB:   

Telephone Number: 

      

Drivers License Number/State: 
     

 
    

 

The information contained in this application is correct to the best of my knowledge.  I hereby authorize Church of 
the Servant and its designated agents and representatives to conduct a comprehensive review of my background 
causing a consumer report and/or an investigative consumer report to be generated for employment and/or 
volunteer purposes.  I understand that the scope of the consumer report/ investigative consumer report may 
include, but is not limited to the following areas: verification of social security number; credit reports, current and 
previous residences; employment history, education background, character references; drug testing, civil and 
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving 
records, birth records, and any other public records.      
I further authorize any individual, company, firm, corporation, or public agency (including the Social Security 
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, 
to Church of the Servant or its agents.  I further authorize the complete release of any records or data pertaining 
to me which the individual, company, firm, corporation, or public agency may have, to include information or data 
received from other sources.  

** Church of the Servant and its designated agents and representatives shall maintain all information received 

from this authorization in a confidential manner in order to protect the applicants personal information, including, but 
not limited to, addresses, social security numbers, and dates of birth. 
 
       

 
Signature: ______________________________________ Date: ______________   
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Code of Conduct Policy  
for COS Youth Ministries 

 
revised August 20, 2012 

Church of the Servant CRC 
Grand Rapids, Michigan 

 

We are pleased to have you as a participant in our ministry!  Whether you are a member of Church of the Servant or a 
guest, our youth group Code of Conduct Policy is based on the expectation that all youth conduct ourselves in a Christian 
manner during all activities (i.e. riding in vehicles, at restaurants, on retreats or service projects, at all church events.)   The 
following Code of Conduct Policy  is to be agreed to by each party.  Parent(s) are also to read and verify that you 
understand these policies of conduct.  Specifically, you are to: 
 

1. Respect, listen to, and cooperate with the youth leader(s) and all adult leaders or drivers at all times. Respect the 

facility that we are using for the Ministry/Event. ALL students that are involved in the act of breaking something will 

be expected to repair/replace the damaged item(s) at their expense, no exceptions. 

2. Wear a seat belt when riding in vehicles for any church event. 

3. Reflect a Christian attitude in all personal relationships between teens during all youth activities. 

4. Inappropriate public displays of affection (PDA) such as kissing, cuddling or any action sexual in nature are NOT 

permitted during any COS Youth Ministry activity or event. 

5. Refrain from using profanity, exhibiting improper behavior, using alcohol or illegal substances and possessing drugs 

and/or weapons. (Note: if you need to take a medication, it must be brought in by a parent/guardian and given to 
the youth leader with a note of permission to dispense). 

6. Wear modest, appropriate clothing at all times. Inappropriate words, symbols, cigarette or alcohol advertisements 

should not be displayed on clothing. 

a. All females are expected to wear a modest one-piece bathing suit or tankini swimsuit when bathing suits 

are appropriate. 

b. Shorts/pants are to be of an appropriate length (fingertip) and location (this means that if others can see 

what your pants are supposed to be covering, they are not in an appropriate location). 

c. If you are asked to cover up, by signing you agree to comply with what you are asked to do. 

7. Will not leave the supervisory presence of the youth ministry staff/volunteer leaders without permission—i.e. 

leaving the youth group meeting, leaving the church, leaving the group during trips, etc. Failure to comply can 

jeopardize your safety or the safety of others, leaders, or the group. This can result in your being sent home from an 

activity at parent/guardian expense. 

8. Cell phones, iPODS, and other electronic devices must be turned off and put away during youth group meetings. If 

you are seen texting or making/receiving phone calls without permission, your phone will be taken away until the 

end of the meeting and will then be handed directly to your parent(s).  

9. Students are expected to participate willingly in the planned activities, attend youth group to develop and explore 

a growing relationship with Christ. There will be times that are fun and crazy, and times that are structured learning 

environments. This is intentional and will not be disrupted by any student/group of students that are seeking 

attention.  

10. Respect each person and all property. Bullying will NOT be tolerated under any circumstances. We are committed 

to a safe and loving environment for ALL students, staff, volunteers, and visitors, free from harassment, intimidation, 

or bullying. This means any intentional written, digital, cyber bulling, texting, verbal, or physical act that: 

a. Physically harms a student or damages the student’s property; or 

b. Has the effect of substantially interfering with a student’s education; or 

c. Is severe, persistent, or pervasive so that it creates an intimidating or threatening environment; or 

d. Has the effect of substantially disrupting the orderly operation of the ministry or event.  
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Harassment, intimidation or bullying can take many forms including: slurs, rumors, jokes, innuendos, demeaning comments, 
cartoons, pranks, gestures, physical attacks, threats, or other written, verbal, or physical actions. 
 
Failure to Comply with our Code of Conduct Policy: 
 
STEP ONE:  
When behavior contrary to the Code of conduct first occurs, the adult observing the behavior, or to whom the behavior is 
reported, shall address the person(s) responsible with a clear request that the behavior be stopped, changed, or avoided. 
The adult must use judgment as to whether or not the individual(s) knowingly behaved in a manner inconsistent with the 
youth Code of Conduct Policy. The severity of the problem behavior may require that this step be bypassed and the next 
step be applied. 
 
 
STEP TWO: 
If another or the same behavior contrary to our statement occurs involving the same person(s) above, especially when it is 
considered to be occurring in a destructive, attention-getting or belligerent fashion, then a second warning will be given. 
The youth leader will bring the individual(s) name(s) to the attention of the Director of Youth and Young Adults  in written 
form. Parent(s) will be notified by phone/email/mail if deemed appropriate at that time. 
 
NOTE: even if the youth(s) agree to change the behavior at this point, the youth(s) may be given a cooling off period from 
youth activities for up to two weeks. The youth leader has the discretion as to whether to proceed in this way or to move to 
the third step of action immediately. 
 
STEP THREE: 
Should there be a third problem behavior identified contrary to our Code of Conduct Policy, the parent(s) will be called 
immediately and asked to come and get their youth and the youth suspended from all ministry activities for at least one 
month. A conference will be scheduled for the volunteer youth leader(s), the Director of Youth and Young People, 
parent(s), and the youth(s) involved, to resolve the conflict. The church leadership reserves the right to send home person(s) 
who are intentionally oppositional or repeatedly refuse to follow the Code of Conduct Policy mentioned above for any 
Church of the Servant or youth event.  
 
CONTACT US: 
If there is question/conflict with the implementation of the Code of Conduct Policy, please contact the  Directer of Youth 
and Young Adults directly at 616-956-7611 ext. 24 (church office.) 
 
 
With my signature, I acknowledge that I have read these policies and agree to carefully abide by and follow all processes 
outlined above. 
 
Printed Name of Youth Participant: ___________________________________________ 
 
Signature of Youth Participant: ______________________________________________ 
 
Signature of Parent/Legal Guardian: __________________________________________ 
 
Contact Information for Parents: ____________________________  Date: ___________ 
 
 
I give my permission for my photograph and/or group photographs that I am in, to be posted on the COS private Webpage 
,  Youth Newsletters, or the Church Bulletin Board. 
 
 
Printed Name of Youth Participant: ___________________________________________ 
Signature of Youth Participant: ______________________________________________ 
Signature of Parent/Legal Guardian: __________________________________________ 
Contact Information for Parents: ____________________________  Date: ___________ 
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 Safe Church Policy   Appendix E 

Church of the Servant 

Request to be an Approved Volunteer Driver 

Drivers must be 25 years or older, have passed a background check through COS, and have a valid driver’s 

license and proper insurance on the vehicle used to transport participants of COS activities.  

Name: ___________________________________    Birth Date: ________________________ 

Address: ____________________________________________________________________ 

Phone Number: _______________________ Social Security Number(opt):_________________ 

Driver’s Number: ______________________________________  State: _________________ 

Auto Insurance Carrier: ___________________________ Policy Number: ________________ 

Is there is any reason why you should not be driving a van with passengers   ___no       __yes 

Please list previous addresses during the last 7 years on the back of this form. 

 The information contained in this application is correct to the best of my knowledge.  I hereby authorize 
Church of the Servant and its designated agents and representatives to conduct a comprehensive review of my 
background causing a consumer report and/or an investigative consumer report to be generated for employment and/or 
volunteer purposes.  I understand that the scope of the consumer report/ investigative consumer report may include, but is 
not limited to the following areas: verification of social security number; credit reports, current and previous residences; 
employment history, education background, character references; drug testing, civil and criminal history records from any 
criminal justice agency in any or all federal, state, county jurisdictions; driving records, birth records, and any other public 
records.      
 I further authorize any individual, company, firm, corporation, or public agency (including the Social Security 
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to 
Church of the Servant or its agents.  I further authorize the complete release of any records or data pertaining to me 
which the individual, company, firm, corporation, or public agency may have, to include information or data received from 
other sources.   Church of the Servant and its designated agents and representatives shall maintain all information 
received from this authorization in a confidential manner in order to protect the applicants personal information, including, 
but not limited to, addresses, social security numbers, and dates of birth. 
 
       

 
Signature: ______________________________________ Date: ______________   
            
 
 

Copy of License and Insurance Attached: ______________  Date: ______________ 
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Church of the Servant 

Request to be an Approved Volunteer Driver – page 2 
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Church of the Servant CRC               Safe Church Appendix F 

Website Guidelines for Privacy Protection        Approved by council on Dec. 2, 2010 

Introduction 

As the owner of a public website, www.churchoftheservantcrc.org, Church of the Servant must be a responsible steward of the 

content it publishes online. This responsibility includes being careful about the personal information published on the site. The 

privacy guidelines below reflect the recommendations of an ad hoc communications committee re: what is wise, safe and 

appropriate to include and not include on our church website. 

 

Purpose and Background 

COS operated its website without formal content guidelines for years, until Internet-related risks and privacy concerns became too 

great to ignore. The guidelines that follow, while not exhaustive, are intended to help protect COS members, staff, guests and other 

associates from problems such as: 

 Email spam, which can result from publishing email addresses online 

 Identity theft, which can result from publishing personal information such as dates of birth 

 Personal harassment, including stalking, harassing phone calls, inappropriate advances toward children/youth, etc.  

 Threats to the work of missionaries living in sensitive parts of the world 

 

Guidelines for Text  

1. Staff 

OK to Publish Online Do NOT Publish on Public Site 

First and last names Home address 

Email address (usually church office email) Home phone number 

Church phone number Children’s names, ages, etc. 

 Birth date 

2. Adults (members, regular attenders, guests) 

OK to Publish Online Do NOT Publish on Public Site 
(except with person’s explicit permission) 

First and last names, when appropriate (such as 
when the adult is a leader/contact person for a 
group or committee) 

Home address 

 Email address 

 Phone number (home or cell) – the assumption is that 
members can use the printed church directory or call the 
office for contact info 

 Children’s names, ages, etc. 

 Birth date, date of death 

3. Children and youth (members and guests aged 17 or younger) 

OK to Publish Online Do NOT Publish on Public Site 

First name only, or first name + initial of last name Phone number (home or cell) 

 Home address 

 Email address 

 Ages or birthdays 

http://www.churchoftheservantcrc.org/
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4. Missionaries 

Opt-In Policy: Some of the missionaries COS supports work in places where mission activity is not welcome, and where being 

identified as a missionary is potentially risky. These workers should not be listed as missionaries anywhere on the site.  

For those who do not work in sensitive areas AND who have given their explicit permission to be included on our website*,  

the following guidelines apply: 

 

OK to Publish Online (with missionary’s permission)* Do NOT Publish on Public Site 

First and last names of adults only  Phone number (home or cell) 

Email address – only with the missionary’s permission Home address (in U.S. or elsewhere) 

Organizational affiliation Birthdays 

City and country where working Names, ages, birthdates of minor children 

Nature of work Prayer requests  

 Names of colleagues, friends or those being ministered to 

Guidelines for Photos  

1. General Opt-Out Policy 

 The COS website may include photos of people and groups involved in worship, fellowship events, and other church-

sponsored activities. Anyone objecting to the use of his or her photo – or to the use of his/her minor child’s photo – on the 

church website should inform the church office. The church office is responsible for keeping an up-to-date list of those who 

have opted out.  

 We will gladly remove any existing photo from the website, upon request.  

 

2. Staff 

 Photos of staff members may be published, along with their names.  

 

3. Adults (members, regular attenders, guests, neighbors) 

 Names will generally not accompany photos of non-staff adults.  

 No photos should have content that might be embarrassing, objectionable or hurtful.  

 

4. Children and youth (members, guests, neighbors aged 17 or younger) 

 Photos including children should be carefully chosen so that the focus is the group activity, not the individual. Ideally, 

children should not be individually identifiable in these photos. 

 No names (first or last) may accompany photos of children. 

 

5. Missionaries 

 Opt-in policy: Because of the sensitive nature of some mission activity and the global reach of the Internet, we must have 

written permission from the missionaries we support before we may publish photos of them or their children, associates, 

etc. on our website.  

 Names of missionaries’ minor children may not accompany family photos. 

 

NOTE: Plans are in the works to add a password-protected, members-only section to the COS site in the fall/winter of 2010. We will 

need to develop guidelines for this section too. Tentative plans call for this section to hold content such as: 

 Full weekly bulletin 

 Duty roster 

 Council members list (or should this be public?) 

 Parish map  

 Missionary support info 

 Budget/finance info 

 Council news 

 Death notices 

 Worship leader schedules 
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REPORT OF ACTUAL OR SUSPECTED CHILD ABUSE OR NEGLECT      

Michigan Department of Human Services 
 

Was complaint phoned to DHS? 

Yes     No  If yes, Log #     If no, contact Centralized Intake (855-444-3911) immediately 

INSTRUCTIONS: REPORTING PERSON: Complete items 1-19 (20-28 should be completed by medical personnel, 

if applicable). Send to Centralized Intake at the address list on page 2. 

1. Date 

2. List of child(ren) suspected of being abused or neglected (Attach additional sheets if necessary) 

NAME BIRTH DATE SOCIAL SECURITY # SEX RACE 

     

     

     

     

3. Mother’s name     

4. Father’s name     

5. Child(ren)’s address (No. & Street) 6. City 7. County 8. Phone No. 

9. Name of alleged perpetrator of abuse or neglect 10. Relationship to child(ren) 

11. Person(s) the child(ren) living with when abuse/neglect occurred 12. Address, City & Zip Code where abuse/neglect occurred 

13. Describe injury or conditions and reason for suspicion of abuse or neglect 

14. Source of Complaint (Add reporter code below) 

01 Private Physician/Physician’s Assistant 13 School Administrator 45 Private Agency Social Worker 
02 Hosp/Clinic Physician/Physician’s Assistant 14 School Counselor 46 Court Social Worker 
03 Coroner/Medical Examiner 21 Law Enforcement 47 Other Social Worker 
04 Dentist/Register Dental Hygienist 22 Domestic Violence Providers 48 FIS/ES Worker/Supervisor 
05 Audiologist 23 Friend of the Court 49 Social Services Specialist/Manager (CPS, FC, etc.) 
06 Nurse (Not School) 25 Clergy 51 Hospital/Clinic Personnel 
07 Paramedic/EMT 31 Child Care Provider 52 DHS Facility Personnel 
08 Psychologist 41 Hospital/Clinic Social Worker 53 DMH Facility Personnel 
09 Marriage/Family Therapist 42 DHS Facility Social Worker 54 Other Public Social Agency Personnel 
10 Licensed Counselor 43 DMH Facility Social Worker 55 Private Social Agency Personnel 
11 School Nurse 44 Other Public Social Worker 56 Court Personnel 
12 Teacher 

15. Reporting person’s name Report Code (see above) 15a. Name of reporting organization (school, hospital, etc.) 

15b. Address (No. & Street) 15c. City 15d. State 15e. Zip Code 15f. Phone No. 

16. Reporting person’s name Report Code (see above) 16a. Name of reporting organization (school, hospital, etc.) 

16b. Address (No. & Street) 16c. City 16d. State 16e. Zip Code 16f. Phone No. 

17. Reporting person’s name Report Code (see above) 17a. Name of reporting organization (school, hospital, etc.) 

17b. Address (No. & Street) 17c. City 17d. State 17e. Zip Code 17f. Phone No. 

18. Reporting person’s name Report Code (see above) 18a. Name of reporting organization (school, hospital, etc.) 

18b. Address (No. & Street) 18c. City 18d. State 18e. Zip Code 18f. Phone No. 
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19. Reporting person’s name Report Code (see above) 19a. Name of reporting organization (school, hospital, etc.) 

19b. Address (No. & Street) 19c. City 19d. State 19e. Zip Code 19f. Phone No. 

 

TO BE COMPLETED BY MEDICAL PERSONNEL WHEN PHYSICAL EXAMINATION HAS BEEN DONE 
 

20. Summary report and conclusions of physical examination (Attach Medical Documentation) 

21. Laboratory report 22. X-Ray 

23. Other (specify) 24. History or physical signs of previous abuse/neglect 

YES NO 

25. Prior hospitalization or medical examination for this child 

Dates PLACES 

  

  
26. Physician’s Signature 27. Date 28. Hospital (if applicable) 

Department of Human Services (DHS) will not discriminate 
against any individual or group because of race, religion, age, 
national origin, color, height, weight, marital status, sex, sexual 

orientation, gender identity or expression, political beliefs or 
disability. If you need help with reading, writing, hearing, etc., 
under the Americans with Disabilities Act, you are invited to 

make your needs known to a DHS office in your area. 

AUTHORITY: P.A. 238 of 1975. COMPLETION:
 Mandatory. PENALTY: None. 

 

 

INSTRUCTIONS 
GENERAL INFORMATION: 

This form is to be completed as the written follow-up to the oral report (as required in Sec. 3 (1) of 1975 PA 238, as 

amended) and mailed to Centralized Intake for Abuse & Neglect. Indicate if this report was phoned into DHS as a report of 

suspected CA/N. If so, indicate the Log # (if known). The reporting person is to fill out as completely as possible items 1-19. 

Only medical personnel should complete items 20-28. 

 
Mail this form to:    Centralized Intake for Abuse & Neglect,  5321 28

th 
Street Court S.E. Grand Rapids, MI  49546       OR 

Fax this form to 616-977-1154 or 616-977-1158   Or email this form to DHS-CPS-CIGroup@michigan.gov 

 
1. Date – Enter the date the form is being completed. 

2. List child(ren) suspected of being abused or neglected – Enter available information for the child(ren) believed 

to be abused or neglected. Indicate if child has a disability that may need accommodation. 

3. Mother’s name – Enter mother’s name (or mother substitute) and other available information. Indicate if mother 

has a disability that may need accommodation. 

4. Father’s name – Enter father’s name (or father substitute) and other available information. Indicate if father has a 

disability that may need accommodation. 

5.-7. Child(ren)’s address – Enter the address of the child(ren). 

8. Phone – Enter phone number of the household where child(ren) resides. 

9. Name of alleged perpetrator of abuse or neglect – Indicate person(s) suspected or presumed to be responsible for 

the alleged abuse or neglect. 

10.   Relationship to child(ren) – Indicate the relationship to the child(ren) of the alleged perpetrator of neglect or 

abuse, e.g., parent, grandparent, babysitter. 

11.   Person(s) child(ren) living with when abuse/neglect occurred – Enter name(s). Indicate if individuals have a 

disability that may need accommodation. 

12.   Address where abuse / neglect occurred. 

13.   Describe injury or conditions and reason of suspicion of abuse or neglect – Indicate the basis for making a report 

and the information available about the abuse or neglect. 

14.   Source of complaint – Check appropriate box noting professional group or appropriate category. 

Note: If abuse or neglect is suspected in a hospital, also check hospital. 

mailto:DHS-CPS-CIGroup@michigan.gov


DHS Facility – Refers to any group home, shelter home, halfway house or institution operated by the Department of Human 

Services. 

DCH Facility – Refers to any institution or facility operated by the Department of Community Health. 

15.-19 - Reporting person’s name - Enter the name and address of person(s) reporting this matter. 

 

 

COS Safe Church Policy Appendix H - Questions 

 

 

Mandated Reporter’s Resource Guide (Rev 10/11) 
Appendix 2 of the DHS Guide 

 
Specific questions need to be answered during the complaint process to provide the most 
complete and comprehensive description of the alleged abuse or neglect.  The following is a guide 
for what information reporting persons should have available when placing a call to CPS. In many 
cases not all of the questions can be answered, but gather as much information as possible; it will 
enable CPS to make an informed decision as to whether or not to assign the complaint for 
investigation. The following outlines different situations and specific questions you may be asked: 

 
I. Physical Neglect 
A. If the allegations involve a dirty house, describe how the house is dirty. Be very specific. 
• When was the last time you were in the house? 
• Describe what you see when you walk in the house. 
• The words “dirty” or “filthy” are vague and have different meanings to different people. “Garbage 
on the floor” or “animal feces throughout the house” would be more specific and descriptive. 
• Does the home have an odor? 
• What does the kitchen look like? 
• Are there open containers of food lying around? 
• Is there furniture in the home? 
• Do the children have beds? If so, do the mattresses have bedding on them? 
• Is there running water in the home? 
B. If the allegations are regarding a child not being fed properly: 
• Is there any food in the home right now? How do you know? 
• When was the last time you saw food in the home? 
• What exactly is in the refrigerator and cupboards? 
• Do the children complain about being hungry? 
• Does anybody else buy food for the home? 
• Is there less food during specific times of the month? 
• Are the caretakers using their Bridge card and/or money inappropriately? If so, what is it being 
spent on? 
C. If your concerns are regarding a child’s hygiene: 
• Is the child generally clean? If he/she is dirty, describe how he/she is dirty. 
• How often is he/she dirty--twice a week, four or five times a week, everyday, etc.? 
• Does the child bathe on a regular basis? 
• Is his/her clothes and/or body dirty? 
• Does he/she have an odor? 
• Does the family have animals? 
• Are the animals indoor pets? 
• Does the home have bugs or rodents (cockroaches, flies, mice, etc.)? 
D. If the allegations are concerning no water or heat in the home: 
• How are you aware of the situation? 



• How long has the water and/or heat been off? 
• Do the parents have a plan to have the water and/or heat turned back on? 
• Does the family have access to water? 
• Is the family bringing water into the home? 
• Are the children sleeping at the residence or staying elsewhere at night? 
• Are the children bathing elsewhere? 

 
E. If the allegations involve parental drug use: 
• How do you know the parents are using drugs? 
• What kind of drugs are they using? 
• Do the parents use drugs in front of the child? 
• Are the parents selling drugs out of the home? 
• Are the parents allowing other people to use drugs in the home or to sell drugs out of the home? 
II. Medical Neglect 
• What type of injury or medical need does the child have? 
• What type of care does the child require? 
• How has the parent failed to meet the child’s needs? 
• If the child has missed medical appointments, how many? 
• When if the last time the child was seen by a doctor? 
• How has the parent’s failure to provide medical care effected the child? 
• Any identifying information about the child’s health care provider would be extremely helpful in 
these types of situations. 
III. Failure to Protect 
• How has the child been abused or neglected? 
• How do you know that the parent is aware of the abuse/neglect? 
• Has the parent taken any steps to protect the child? 
• Has the parent threatened the child not to talk about the abuse/neglect? 
• Did the abuse occur in the past and the parent continued to allow the alleged perpetrator to have 
contact with the child? 
• What type of emotional tie does the parent have with the alleged perpetrator? 
IV. Improper Supervision 
• If the child is being left home alone, how old is he/she? 
• How often is he/she left home alone? 
• Is he/she left alone during the daytime or in the evenings? 
• How long is he/she usually left alone? 
• Is there a phone in the home? 
• Does the child know what to do in case of emergency? 
• Are any of the children in the home mentally or physically handicapped? 
• Has the chid ever been left alone overnight? 
• Is the child home alone right now? 
 
Please note: According to the Child Protection Law, there is no legal age that a child can be left 
home alone. It is determined on a case by case basis but as a rule of thumb, a child 10 years old 
and younger is not responsible enough to be left home alone. A child over the age of 10 and 
under the age of 12 will be evaluated but the case may not always be assigned for a CPS 
investigation. 
V. Abandonment 
• If a parent leaves the child with the non-custodial parent without making prior arrangements, an 
assessment will be made to determine if that parent is willing or able to assume responsibility for 
the child. 
VI. Physical Abuse 



A. If the allegations involved physical abuse: 
• How is the child being abused? 
• Who is abusing the child? 
• What is the child being abused with? 
• Has the child ever had marks and/or bruises? 
• Has the child ever had any other type of injuries from the abuse? 
• When is the last time the child had marks and/or bruises? 
B. If the child currently has marks or bruises: 
• How does the child explain them? 
• What do the marks look like (burns, welts, scalds, etc.)? 
• What color, size, and shape are they? 
• Was the skin broken? 
• When does the child say the he/she was last struck? 
• Is the child afraid to go home? 
• Did the parent threaten to hit the child again? 
• Is the child complaining of pain and/or discomfort? 
VII. Sexual Abuse 

• Be specific as to why you suspect sexual abuse. 
• What has the child done or said to make you suspect sexual abuse? 
• When and to whom did the child disclose the sexual abuse? 
• Who is the suspected perpetrator? 
• Does the perpetrator live in the home? 
• Does the perpetrator still have access to the child? 
• Is a parent aware? 
• What action has the parent taken to protect the child if he/she is aware? 

• 




