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DEFINITIONS AND INSTRUCTIONS ON REVERSE

DO NOT submit a copy of this form to the Department of Justice (DOJ). The investigating agency is required under Penal Code Section 11169 to submit to DOJ a
Child Abuse Investigation Report Form SS 8583 if (1) an active investigation was conducted and (2) the incident was determined not to be unfounded.

WHITE COPY-Police or Sheriff's Department; BLUE COPY-County Welfare or Probation Department; GREEN COPY- District Attorney's Office; YELLOW COPY-Reporting Party




	A name of mandated reporter: 
	A title: 
	Text4: 
	A mandated reporter category: 
	Yes: 
	no: 
	A area code: 
	A phone number: 
	A today's date: 
	Text10: 
	B county prob: 
	B county welfare: 
	B agency: 
	B address: 
	B official contacted - title: 
	Text18: 
	B area code: 
	C last first middle: 
	C birthdate or age: 
	C sex: 
	c ethnicity: 
	date/time of phone call: 
	C address: 
	C area code: 
	C phone number: 
	C location of victim: 
	C school: 
	C class: 
	C grade: 
	C1 yes: 
	C1 no: 
	C2 yes: 
	C2 no: 
	C other disability: 
	C language spoken: 
	C3 yes: 
	C3 no: 
	C day: 
	c ccc: 
	c foster: 
	C fam friend: 
	C group: 
	C relative: 
	C phy: 
	C mental: 
	C sexual: 
	C neg: 
	Text49: 
	C other: 
	C relationship: 
	C photos yes: 
	C photos no: 
	C death yes: 
	C death no: 
	C unknown: 
	Text56: 
	D sib 2: 
	D sib 3: 
	D sib 4: 
	D name: 
	D birthdate: 
	D sex: 
	D ethnicity: 
	D address: 
	D area: 
	D phone: 
	D area b: 
	D phone b: 
	D birthdate 2: 
	D sex 2: 
	D ethnicity 2: 
	D address 2: 
	D area 2: 
	D phone 2: 
	D area b2: 
	D phone b2: 
	DS name: 
	DS birthdate: 
	Text81: 
	DS sex: 
	DS address: 
	DS area: 
	Text85: 
	DS phone: 
	E check box: 
	E number multiple victims: 
	E date and time: 
	E place of incident: 
	E narrative: 
	case name: 
	case number: 
	Button1: 
	Button2: 
	Name2: 


