. DIOCESE OF CHEYENNE
. CHILD ABUSE REPORTING FORM

regarding
Child Abuse or Neglect
TO: :
Law Enforcement Agency
FROM:
Name ' : Address
Title ' City, State, Zip

DATE:

1. v‘Name, addreSs, age, gender, and race of the child:

Name: " L Age
AddreS‘Sit | : : - Gendef
| o Race
2, Name and address of fhe alleged perpetrator or the person or petsdns

responsible for the suspected abuse or neglect: .

Name: -~ Name:

Address: . ' ‘ _ . :Address:

3.  Nature and extent of the abuse, neglect, or -injufy to the child:




