See reverse for summary of Connecticut law concerning the protection of
children. If a mandated reporter makes an oral report to CarelLine, and includes
all of the information required below, the subsequent submission of the DCF-136

is not required.

Please print or type

1-800-842-2288

If a mandated reporter makes an oral report to local or state police, and not
to Careline, a DCF-136 must be submitted to CareLine within forty-eight
(48) hours of notifying the police.

CHILD’S NAME

] Male

[] Female

AGE OR BIRTHDATE

CHILD'S ADDRESS

NAME OF PARENTS OR OTHER PERSON RESPONSIBLE FOR CHILD'S
CARE

ADDRESS

WHERE IS THE CHILD STAYING PRESENTLY IF NOT AT HOME?

DATE PROBLEM (S) NOTED

POLICE OFFICER TO WHOM ORAL REPORT WAS MADE

POLICE PRECINCT AND TOWN

DATE OF ORAL REPORT

DATE/TIME OF INCIDENT

NAME OF SUSPECTED PERPETRATOR, IF KNOWN

ADDRESS

RELATIONSHIP TO
CHILD

NATURE AND EXTENT OF THE CHILD'S INJURY(IES), MALTREATMENT OR NEGLECT:

INFORMATION CONCERNING ANY PREVIOUS INJURY(IES), MALTREATMENT OR NEGLECT OF THE CHILD OR HIS/HER SIBLINGS.

LIST NAMES AND AGES OF SIBLINGS, IF KNOWN.

DESCRIBE THE CIRCUMSTANCES IN WHICH THE INJURY(IES), MALTREATMENT OR NEGLECT CAME TO BE KNOWN TO THE REPORTER.

WHAT ACTION, IF ANY, HAS BEEN TAKEN TO TREAT, PROVIDE SHELTER OR OTHERWISE ASSIST THE CHILD?

REPORTER'S NAME AND AGENCY

ADDRESS

TELEPHONE NUMBER

REPORTER'S SIGNATURE

POSITION

DATE
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