
CONFIDENTIAL  
Riverdale School District Abuse/Neglect Report Form  

If you suspect child abuse/neglect, this must be reported.  Please contact the school counselor, school psychologist, school 
nurse, or building principals if you have any questions or need assistance.  This form will help you collect the necessary 
information you will need in order to make the report to the Social Services agency in the county in which the child 
resides.  Write on the back if necessary.  
  

Name of Child: __________________________________ Birth date ________________ Sex ______________  
 

Child’s Residence Address:  ___________________________________ County of Residence: _____________ 
 

 ___________________________________  Grade _________________________               
 

Parent(s)/Guardian: _________________________________________________________________________  
 

Parent(s) address if different from above: ________________________________________________________  
 

Home phone: __________________________________ Work phone: _________________________________  
 

Siblings(s) names and birth dates: ______________________________________________________________  
 

__________________________________________________________________________________________ 
 

 REFERRAL CONCERN:     

_____Dislocation/sprains    _____Lack of supervision    _____Educational Neglect    

_____Twisting/shaking    _____Abandonment     _____Physical Neglect  

_____Malnutrition      _____Burns/scalds      _____Sexual Abuse  

_____Exposure to elements   

_____Emotional Maltreatment  

_____Medical Neglect    _____Cuts/bruises/welts  

 

Describe visible injuries ______________________________________________________________________  
 

Child’s account of what happened and Reporter’s concern for child: ___________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

Name of person making report/position: _________________________________________________________  

*Use the school’s address/phone number when making a report   

Elementary is 800 N. 6th St (608)739-3101 and HS is 235 E Elm Street (608)739-3116 - Muscoda, WI  53573  
 

Call to __________________ County Social Services on (Date) _________________ (Time): __________  
 

Grant County Social Service (Intake Worker)  608-723-2136  

Richland County Social Services (Intake Worker)  608-647-8821  

Iowa County Social Services (Intake Worker)  608-935-9311  

 

This form can be used as a guide.  Not all info needs to be filled in, but you may use this to prepare for 

your report as these are common questions asked by the intake person.  Keep a copy of what you 

document for yourself.  You may also provide a copy to the school counselor if you wish.  
(PK-6 at the REMS and 7-12 at the HS)  


