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Policy 002 - Attachment A: Suspected Abuse Report Form  
 
This form is to be completed by the Ministry Manager, other LUM Employee or Volunteer. 
 
Date of Suspected Abuse: ______________________________________________________ 
 
 
Name of Suspected Victim: ______________________________________________________ 
 
 
Address of Suspected Victim:    ____________________________________________________ 
 
 
Phone Number:          ____________________________________________________________ 
 
 
Name of Person Suspected of Abuse:  _______________________________________________ 
 
 
Contact information if available:         _______________________________________________ 
 
 
Name of Person Filing Report and Position (Employee/Volunteer, etc.): 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
Description of Incident and Type of Suspected Abuse:  ______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Names of witnesses: _____________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Action(s) Taken and/or recommended (include date and time):  
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
 
The above information will serve as a guide and will be necessary if a report is filed with 
the police and/or the appropriate authorities. 
 
 
 
Signature: ___________________________ Date: _________________ 


