Report of Harm Print Form

Office of Teaching and Learning This form is provided to assist in the
Mat-Su Borough School District reporting process and is not required.
501 N. Gulkana

Palmer, AK 99645

P: (907)746-9212 || F: (907)746-9292

Contact the Office of Children's Services and Law Enforcement
Phone: 800-478-4444 Fax: 907-269-3939 E-mail: reportchildabuse@alaska.gov.

Law Enforcement Agency List

The identity of the reporter is confidential and the receiving agency is responsible for maintaining the confidentiality of the reporter's
identity and other information on the form, and the name of the reporter is not discoverable and must be redacted (AS 47.10.093,

AS 47.17.040). Include information that your have access to, do not delay your report or attempt to acquire all the information
requested if you do not have it.

Reported to OCS

Date: | | Time: | | Person Reported to :
Reported to law enforcement via phone

*If suspected sexual abuse Law enforcement Agency
Date:l | Time: I I and person reported to:

Date Report Received: | | Source of Information:l ‘

Date of Incident: I | Location of Abuse:l ‘

Time of Incident: I | Type of Abuse Suspected: [] Neglect [] Sexual*
[] Physical [] Mental Injury
Children Victim Sex School DOB Race, Tribe, Village Address Phone #
Father:
Mother:

Step Parent/ Partner:

Others in Residence:

Alleged Abuser:

Relationship to Victim:

Briefly Describe Allegations:

Mandated Reporter's Name I ‘ Address
Phone Number(s) I ‘
Other Sources of Information/

Contact information ‘
Title & Relationship to Victim | ‘
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https://dfcs.alaska.gov/ocs/Documents/AK-LawEnforcement.pdf
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