
Todays Date:____/_____/_____

Abuse Allegation Form

Crossway Bible Church is committed to providing a safe, secure environment for students
and their families. In order to protect the privacy of the children, Crossway will not be
sharing information internally or externally (apart from and in addition to any mandatory
reporting) that may be confidential, private, defamatory, or otherwise harmful. To this
end, any allegation of abuse or neglect, or reasonable suspicion of abuse or neglect will be
reported, in accordance with this policy and Texas state law, to Child Protective Services,
or another appropriate agency.

Please answer the following questions

Your Information
Name:

Phone:

Email:

Address:

Time and Place
Date and time of abuse:

Where was abuse witnessed or reported:

People Involved
The person you suspect is being abused (alleged victims):

The person you suspect is responsible for the abuse (alleged perpetrators):

Others in the room or anyone else who can provide information about the incident:



Todays Date:____/_____/_____

Detailed description of the allegation

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Was this an isolated incident?    YES        NO

Have you seen this before? If so, please provide detailed information (Date, time, incident
details).
__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Have you notified or told anyone about the incident(s)?



Todays Date:____/_____/_____

Safety
What are the safety concerns that you have for alleged victims?

Any current injuries:

Other
Any other information or concerns you would like to share:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

_______________________
Signature

_______________________
Print Name

Received By

Name:
Phone Number:

________________________                         ______________________
Signature Print Name


