School-Based Report on Incidents of Child Abuse
School Year ________
School:

_____________________________
Classification:
(Private/Public)_____________

Address:
_____________________________
Level:
(Kindergarten/Elementary/Secondary)_________________
	Date
of

Incident
	                           Nature of Abuse
	                        Victims
	            Perpetrators   
	
	Relationship to the Victim
	Action Taken
	Status

(Resolved/Pending/Referred to other agency)
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 Note:

· Child Abuse refers to the maltreatment of a child, whether habitual or not, which includes any of the following:

· Physical-refers to acts that inflict bodily harm and which subjects chilldren to perform tasks which are hazardous to their physical well-being;

· Sexual- refers to acts that are sexual in nature such as rape, sexual harassment, sexually demeaning remarks, forcing children to watch obscene publications or shows

· Psychological-refers to acts or omissions causing lor likely to cause mental or emotional suffering to the child which include intimidation, harassment, stalking, public ridicule, threat of deduction from grade or merit as a form of punishment and repeated verbal abuse.

· Relationship to the victim refers to relatives (father, mother, cousin, etc.) or school personnel (teachers and non-teaching staff)

· No amicable settlement for any acts of child abuse.

Reviewed and Confirmed by:






Prepared by:

____________________





             ___________________

Name/Designation                                                                                                                Name/ Designation

__________                                                                                                                         ________

Date                                                                                                                                     Date

