

Hotline Fax Number: 317-234-7595 or 317-234-7596
Hotline Email: dcshotlinereports@dcs.in.gov
Educational Neglect Reporting Form
Please complete one form per family

Report Source Information: 
	Name
	Title
	School Name
	School Address
	Phone Number
	Email 

	Name 	Title	School Name 	School Address	Phone	Email address

 ☐ Please reply to my email with a report number and recommendation after this report is entered.
Parent/Guardian Information: 
	Name
	Relationship
	Phone Number
	Address
	Lives with?
	Additional Information: 

	Parent/Guardian Name 	Choose
	Phone	Address	Choose
	Any additional details?
	Parent/Guardian Name 	Choose
	Phone	Address	Choose
	Any additional details?
	Parent/Guardian Name 	Choose
	Phone	Address	Choose
	Any additional details?
	Parent/Guardian Name 	Choose
	Phone	Address	Choose
	Any additional details?


Child Information: (include all children in the home):
	Name
	DOB
	Address
	School 
	Location
	Victim
	Additional Information: 

	Child’s Name or Alias 	DOB 	Address	School	Choose
	Choose
	Any additional details?
	Child’s Name or Alias 	DOB 	Address	School	Choose
	Choose
	Any additional details?
	Child’s Name or Alias 	DOB 	Address	School	Choose
	Choose
	Any additional details?
	Child’s Name or Alias 	DOB 	Address	School	Choose
	Choose
	Any additional details?
	Child’s Name or Alias 	DOB 	Address	School	Choose
	Choose
	Any additional details?
	Child’s Name or Alias 	DOB 	Address	School	Choose
	Choose
	Any additional details?


Are any of the individuals involved in this report a member of or eligible to enroll in an American Indiana or Alaskan Native Tribe? 
☐  Yes	    ☐  No     If Yes, which tribe? Click here to enter text
Nature of Complaint 
	Child’s Name
	Unexcused Absences
	Grades
	Impact
	Retention
	IEP/Special Needs
	Additional Details:

	Child’s Name 
	Unexcused Absences  	Grades	Choose
	Choose
	Choose 
	Explain special needs, impact, etc.  
	Child’s Name 
	Unexcused Absences  	Grades	Choose
	Choose
	Choose 
	Explain special needs, impact, etc.  
	Child’s Name 
	Unexcused Absences  	Grades	Choose
	Choose
	Choose 
	Explain special needs, impact, etc.  
	Child’s Name 
	Unexcused Absences  	Grades	Choose
	Choose
	Choose 
	Explain special needs, impact, etc.  
	Child’s Name 
	Unexcused Absences  	Grades	Choose
	Choose
	Choose 
	Explain special needs, impact, etc.  
	Child’s Name 
	Unexcused Absences  	Grades	Choose
	Choose
	Choose 
	Explain special needs, impact, etc.  

Have educational neglect reports for this child/family been made previously? ☐  Yes     ☐  No   
If yes, list child and date last attendance report was made: Click here to enter text
Has the school made attempts to communicate with the parents/guardian/caregiver?  ☐  Yes	    ☐  No     
If yes, please provide type of contact (phone, email, home visit, etc), dates, and results: Click here to enter text
Has the school offered any services or resources to aide the family? ☐  Yes     ☐  No    Enter any services or resources offered
Do you have any other concerns for abuse or neglect? ☐  Yes     ☐  No     Enter any additional concerns or details
Worker Safety Concerns - If a worker were to go to the home, are you aware of: 
Any safety concerns present such as weapons, firearms, dangerous animals or contagious diseases? ☐  Yes     ☐  No     
If yes, please explain: Click here to enter text
Any incident of domestic violence in the home? ☐  Yes     ☐  No   Explain domestic violence incidents
Any other safety concerns to be aware of visiting the home? ☐  Yes     ☐  No    Explain any other safety concerns



“Every child in Indiana thrives in a safe, loving, forever home.”
 If you suspect a child is being abused or neglected, call the Child Abuse & Neglect Hotline at 800-800-5556
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