
Mandated Reporter’s Form 

Child Abuse Hotline 

1-800-482-5964 
 

Date: _____________  Time: ___________  County: _______________________ 

Alleged Victim’s Name: __________________________ Victim’s Age/DOB: ______________ 

School: __________________ Counselor: _______________ Teacher/Grade: _______________ 

Care Giver’s Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: ________________ Cell Phone: _____________    Msg. Phone: ____________ 

Directions (if necessary): _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Alleged Perpetrator(s) Abuser(s) Name: _____________________________________________ 

Alleged Perpetrator’s Age/DOB: ________________ SS#: __________________________ 

Address: ______________________________________________________________________ 

Home Phone: _______________ Cell Phone: ______________   Msg. Phone: ____________ 

Perpetrator’s relationship to the alleged victim: _______________________________________ 

Reason for calling: ______________________________________________________________ 

______________________________________________________________________________ 

What happened? _______________________________________________________________ 

______________________________________________________________________________ 

When did it happen? ____________________________________________________________ 

______________________________________________________________________________ 

Who did it? ____________________________________________________________________ 

Does the child have injuries now? __________________________________________________ 

______________________________________________________________________________ 

When was the child last seen and by whom? _________________________________________ 

______________________________________________________________________________ 

What was the child’s condition? ___________________________________________________ 

______________________________________________________________________________ 



Where is the child located now and how long will he/she be there? _______________________ 

______________________________________________________________________________ 

Are there any safety concerns in the home (drug/alcohol use, weapons, domestic violence, 

etc.)? _________________________________________________________________________ 

Who else knows or was told of the situation? _________________________________________ 

______________________________________________________________________________ 

Additional information: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

Follow Up: 

Report made to Hotline:    Y      N         

Hotline Worker: ____________________________   *Hotline Reference # _________________ 

                                                                 *Important to get this information during your call! 

(Choose one outcome below) 

1. Accepted and referred to (Choose One):  DHS State Police  

2. Documented and sent to Local Law Enforcement 

3. Not Accepted. Why? ______________________________________________________ 

4. Not Reported. Why? ______________________________________________________ 

Dual Reported to Local Law Enforcement: Y      N 

Local Law Enforcement Contact Name: _____________________________________________ 

Notes: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

For Dual Reporting (Non-Emergency):         

Rogers PD: (479) 636-4141         

Bentonville PD: (479) 271-3170 

Benton County Sherriff’s Office: (479) 271-1006 

 
*Anything that is an emergency, use 911* 

 


