
 

 
 

INSTRUCTIONS 

4. Complete information 

about each injury on 

SUSPECTED CHILD ABUSE 

REPORTING FORM. 

3. Click for genital injury 

2. Indicate shape of each 

injury on the drawing. 

1. Locate and number 

each injury on the 

appropriate drawing. 

Name _______________________ Date ____________________ Time ___________________ 

Person making report __________________________________________________________ 



 

 

INSTRUCTIONS 
INSTRUCTIONS 

1. Locate and number each injury on the appropriate drawing. 

2. Indicate the shape of each injury on the drawings. 

Name _______________________ Date ____________________ Time ___________________ 

Person making report __________________________________________________________ 

HEAD AND BODY INJURY SHEET (cont.) 


