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About this sourcebook
Efforts to identify and prevent child maltreatment are more successful when community members
have a clear understanding of the laws that guide child protection and child welfare services, as
well as the clinical phenomenon of abuse. As awareness increases, more individuals and
organizations are enlisted to identify and report child maltreatment. This involvement enhances
prevention efforts and builds stronger community support systems for victims of abuse and
neglect.
This sourcebook was developed by the Student Support Services Project for the Florida
Department of Education (FDOE) in partnership with the Florida Department of Children and
Families (DCF) and the Florida Department of Health (DOH), Children’s Medical Services. Its
purpose is to provide Florida teachers and other school district employees with information about
their legal responsibilities as mandatory reporters of suspected child abuse and/or neglect, to
assist them in recognizing indicators of abuse and neglect and to better prepare them to support
students who have been maltreated.
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Introduction
Florida Statutes (F.S.) (section 39.201(1)(a), “Mandatory reports of child abuse, abandonment or
neglect”) require that any person who knows, or has reasonable cause to suspect, that a child is
abused, abandoned, or neglected by a parent, legal custodian, caregiver or other person
responsible for the child’s welfare must report such knowledge or suspicion to the Florida
Abuse Hotline. Reports may be made by one of the following methods:
!
!
!
!

Toll-free telephone: 800-96-ABUSE
Toll-free Telephone Device for the Deaf (TDD): 800-453-5145
Toll-free fax transmission: 800-914-0004
Internet at https://reportabuse.dcf.state.fl.us

Members of the general public may report anonymously, if they choose. However, reporters in
specific occupation categories are required to provide their names to the Abuse Hotline staff.
The names must be entered into the record of the report but are kept confidential as required in
s. 39.201, F.S. The specific occupation categories are listed below.
Reporters Required to Provide Their Names to the Florida Abuse Hotline
1. Physician, osteopathic physician, medical examiner, chiropractic physician,
nurse, or hospital personnel engaged in the admission, examination, care or
treatment of persons
2. Health or mental health professional other than one listed above
3. Practitioner who relies solely on spiritual means for healing
4. School teacher or other school official or personnel
5. Social worker, day care center worker or other professional child care, foster
care, residential or institutional worker
6. Law enforcement officer
7. Judge
Most educators are aware of this legal responsibility and realize that, for the purposes of reporting
and collaborating with child protective investigations, they should have a basic knowledge of the
reporting process. However, educators and other school personnel need more information if they
are to help protect children. They need to be able to recognize indicators of abuse and to know
when and how to report suspected abuse. They also need to know how to intervene with children
and families so that future abuse may be avoided.
Educators are in a unique position not only to act as the law requires, but also to become
effective advocates for maltreated children and to intervene to help families succeed. As
educators, they also have professional and ethical obligations and motivations:
!

As members of a profession dedicated to the benefit of children and youth, educators have
a professional obligation to take action when there is suspicion that a student is being
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maltreated, whether at school, at home or in the community. Schools and their staffs have an
ethical obligation to promote the well-being of all students. State Board of Education Rule
6B-10.081, Florida Administrative Code (F.A.C.), states
(3) Obligation to the student requires that the individual:
(a) Shall make reasonable efforts to protect the student from conditions harmful to
learning and/or to the student’s mental and/or physical health and/or safety.
!

Educators see children every school day and have important opportunities to recognize signs
of abuse or neglect, notice when a child’s behavior changes or observe family dynamics. It is
critical that all staff in educational settings use their observational and critical thinking skills to
help protect children.

!

School personnel fill many important roles in children’s lives—not only as teachers, but often
as counselors, substitute parent figures, advisors and mentors. A teacher may be the only adult
in a child’s life to consistently provide emotional support, structure and discipline and show the
child a worldview of trust, achievement, and hopefulness. A positive relationship with a
supportive adult can enhance the resiliency of children who have been abused, are at- risk for
being abused or live in a home affected by other problems, such as substance abuse.

!

The central mission of educators and schools is to teach so their students may learn.
However, children cannot learn if their attention and energy is sapped by the stress that
results from maltreatment. Cognitive functioning is diminished when physical pain or
emotional anguish are present. As a result, abused or neglected students may lack focus
and experience a decline in academic performance. Children who are maltreated often
develop learning deficits. Clearly, abused and neglected children are at a disadvantage in the
classroom. Children who hurt cannot learn.

Although reporting child maltreatment is an unpleasant and difficult responsibility, it is
crucial to protecting the most vulnerable students. Hopefully, this sourcebook will provide the
information you need to aid in the protection of children.

“

“

It’s easier to build strong
children than to repair
broken adults.
—Frederick Douglas
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1

Recognizing the
abused or neglected
child

Florida law recognizes four types of child maltreatment: physical abuse, emotional abuse,
sexual abuse and neglect. These terms are defined in Section 6 of this sourcebook beginning on
page 67, and indicators of each type of abuse are presented in chart form on pages 11–14. If you
have “reasonable cause to suspect” abuse or neglect, you should make a report to the Abuse
Hotline.
There are also some situations that inherently present a high risk of
harm to a child from abuse and/or neglect—such as domestic
violence, drug-endangerment and child trafficking. These topics are
addressed in this section and are appropriate reasons to make a
report to the Abuse Hotline.

Some
situations
inherently
present a high
risk of harm.

Note: Florida law does not recognize “educational neglect” as a
type of abuse or neglect in itself. Although a family that does not
allow its children to be educated may be exercising poor judgment
and breaking other laws, keeping children out of school or having
them miss many days of school is not a form of abuse or neglect that
would be reported to the Abuse Hotline. On the other hand, such actions observed along with other
indicators of abuse or neglect might reflect a broader pattern of “neglect” that would be reported
through the Hotline.

A. Responding to a child’s cry for help
Children often do not report abuse immediately after the first incident. Victimized children may
experience a great sense of helplessness and hopelessness, believing that no one can do anything
to help them. Some victimized children try to hide the abuse and protect the perpetrator. Another
reason why children may not report abuse is fear for safety and their non-abusive parent’s safety.
Others are reluctant to report abuse for fear the perpetrator will retaliate. A child may not report
abuse for months or even years, particularly if the perpetrator is someone emotionally close to the
child. It can take a child a long time to realize that abuse is not normal, whereas some children
will feel shame, embarrassed or confused.
When disclosures do occur, they may be indirect due to the child’s fear or embarrassment. A
child’s cry for help may be disguised in great emotional distress, such as a suicide gesture. He or
she may indirectly talk about the abuse by asking for help for a “friend” who has been abused.
The victim may ask what steps this friend should take to stop the abuse. Any time a child reports
abuse, the report should be taken seriously, however vague it may be. Some children are afraid of
repercussions to their family or themselves. They may ask theoretical questions about what could
happen to a perpetrator of abuse or to a child who made such a report. While some children think
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that they are going to get in trouble for reporting abuse in their home. Therefore, children need to
be told when they disclose that it is not their fault, and that they have supportive adults who can
help them through the process.
A child’s cry for help may not be verbal; for instance, the child may leave behind a meaningful
drawing for a teacher, counselor or other trusted adult to see. Some children have vague recurring
physical symptoms like chronic stomachaches and headaches, and hope that attentive adults will
guess what is happening. Still others drop hints about the perpetrators or their home situation.
Other children disclose abuse during a classroom activity. For example, when asked to write
about weekend activities or summer vacation, they will write about abusive incidents. Young
children who produce “All About Me” booklets may reveal abuse.
Most children decide to disclose abusive events to stop the abuse. Children who report abuse
generally have no idea what will happen next. Often, they disclose their victimization as a direct
result of a classroom presentation on personal safety.
By reporting this highly disturbing information to you, the child is demonstrating trust in you as a
caring, responsible, safe adult. If you are not comfortable continuing the conversation, say, “This
is a problem that we need help with. I’m glad you told me. We’re going to have to talk to some
other people to help us.” Also, letting the child know that the abuse is not their fault is important.
Regardless of how the report came about, there are a number of things to keep in mind when
talking to the child about what has happened.
!
!
!
!
!

!
!
!

Choose a place to talk with the child that is private and that allows the child to feel safe.
Do not suggest that the report might be fabricated or exaggerated. The perpetrator may
have already told the child that no one would believe a report.
Tell the child you are glad he or she has informed you and that you are sorry about what has
happened.
Let the child know that you will have to share the information with other adults who know
how to help.
Monitor your own responses during the disclosure. Do not communicate feelings of horror,
repugnance or fear to the child, even though you may be experiencing these strong feelings.
Your quiet confidence and comfort is what the child needs most. Judgment can make the
child feel guilty or further embarrassed about what has happened.
The child may feel guilty and need your reassurance that the abuse was not his or her fault.
Do not imply that the child is responsible for the incident.
Allow the child to tell you about what happened in a free and open manner. Let him or her set
the pace and use language that is comfortable.
Do not ask leading questions, request details or encourage the child to disclose details of the
abuse or neglect. Ask open-ended questions that allow the child to tell his or her story with as
much or as little detail as the child is comfortable with. (For example, “Is there anything else
you want to tell me about this?”)
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!

!
!
!
!

Use reflective language or the terms the child uses to convey they abuse. This will support not
leading the child and you will not be projecting your ideas of the situation. For example, if the
child states, “Dad hurts Mom.” You could say back, “What happens when Dad hurts Mom?”
This will help clarify without putting words in the child’s mouth.
Make no promises or guarantees that are beyond your control. Don’t promise to keep the
information a secret. Assure the child you must act to protect him or her by following the law.
Don’t promise that you will never let the child be abused again.
As well as you can, predict for the child what will happen next and who he or she will have
to talk with next.
Validate the child sharing the information with you. For example, “I know this was really
hard to talk about, but you are brave and this was not your fault.”
Do not subject the child to multiple or group interviews at school. Once there is a reasonable
cause to suspect abuse, a report should be made immediately.

Each school should have a plan for accepting a child’s self-report of abuse and for supporting the
child through the reporting and the initial investigation. The DCF or the local law enforcement
agency may allow a school staff member who is known to the child to be present during their
initial interview if both of the following conditions are met.
!
!

The child protective investigator or law enforcement agency determines that the school staff
member’s presence could enhance the success of the interview.
The child requests or consents to the presence of the school staff member at the interview.

The educator’s role is to support the investigative process. School personnel often feel that it
would be beneficial to have someone the child knows and trusts present during the interview.
However, the investigator is responsible for determining whether a school staff member should
be present at this time.
It is recommended that school staff and the investigator discuss this issue. If a member of the
school staff would like to be present during the interview the investigator must approve this
request. Having this discussion might help to avoid a confrontation at the time of the interview.
Student support services personnel, such as school social workers, guidance counselors, and
school psychologists are qualified to assist in these matters. Also, it may prove more beneficial
to have the help of someone who is not classroom-based to assist when investigators come
to school to speak with the child. Student support services professionals may also assist
instructional and administrative personnel in the development and implementation of strategies
to support the child and family in these circumstances.

B. Family and environmental
factors that increase risk
We expect parents to nurture their children, give them
the opportunity to learn and relate to others, foster their
mental and physical growth and help them master their
environment. This emotionally and physically demanding
responsibility is not met successfully in all families. Recent
7	
  

research shows that 20 to 30 percent of parents have significant personal problems and/or poor
parenting skills to the extent that their children are at risk of maltreatment.
The dynamics in physically, sexually and psychologically abusive and neglectful families differ
and require specific interventions. However, the parents share some common characteristics that
contribute to the maltreatment of children. Their interactions with their children may be marked
by the following:
!
!
!
!

A profound lack of empathy for the child
Unrealistic expectations for the child’s behavior and abilities
A strong belief in the use of punishment to the exclusion of other means of managing the
child’s behavior
An unfair “role reversal” that holds the child responsible for the parent’s emotional well-being

Experts report that abuse and neglect are spawned in the interaction among the parent, the child
and the environment. The same indicators that place a child at risk for drug abuse and school
failure are also risk factors for child abuse and neglect. The likelihood of maltreatment increases
when parents are struggling with stressful situations such as
!
!
!
!
!
!

Extreme financial stress
Homelessness
Divorce, death, illness
Alcohol or substance abuse
Mental health problems
Domestic violence

Children with medical, physical and psychological impairments maybe more vulnerable to
maltreatment due to
!
!
!
!
!

Chronic illness
Attention deficit disorder or attention deficit hyperactivity disorder
A physical, emotional or cognitive disability
A history of delinquent or ungovernable behavior
A personal attribute a parent identifies as very undesirable

Additionally, parents with their own history of childhood maltreatment or family violence often
have significant problems using appropriate discipline and parenting skills. Not all parents who
were victimized as children repeat the pattern with their children. In fact, for many parents, their
own childhood trauma is the impetus to learn new ways to parent. However, this remains a factor
in evaluating the risk to children.
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C. Indicators of child abuse and neglect
Your obligation is to
make a
report, not to
investigate.

Your obligation is to make a report if you have a “reasonable cause to
suspect” that abuse or neglect has occurred. It is not your responsibility
to investigate or prove the case. That is the task of DCF’s Child
Protective Investigators, Child Protective Teams, and/or local law
enforcement. Any attempt to investigate by other individuals could
unintentionally contaminate the investigation and hinder the ability to
intervene on behalf of the child.

However, as you decide whether you have “reasonable cause to suspect,” it is appropriate to
consider whether there are any indicators of child abuse or neglect. Indicators are observable
conditions, behaviors, settings or injuries that suggest the likelihood that abuse or neglect has
occurred. Most indicators can be categorized as physical or behavioral.
!
!

Physical indicators: death or injury, including permanent or temporary disfigurement or
impairment of any bodily part; effects of sexual abuse; effects of neglect
Behavioral indicators: patterns of actions and interactions, including those arising from
physical, emotional, and sexual abuse or
from neglect

The tables on pages 11–14 list common
physical and behavioral indicators for the major
categories of abuse: physical abuse, sexual
abuse, physical neglect and emotional
maltreatment. The first column of each
table also provides some information about
parental behaviors and interactions that may
add weight to a suspicion of maltreatment.
However, given that teachers often have little
or no contact with parents and other
caregivers, the main focus when considering a possibility of maltreatment must be on the “child
indicators.”
Abused children are frequently victimized in multiple ways, and cases do not often sort themselves
neatly into the categories implied in the list of indicators above. It is generally clusters of indicators
that give “reasonable cause to suspect” abuse or neglect.
When weighing whether the indicators you have observed add up to a “reasonable cause to
suspect” abuse or neglect, consider the following:
!
!
!
!

Patterns of behaviors
Frequency of occurrence of indicators
Severity of indicators
The child’s age; medical condition; behavioral, mental, cognitive, or emotional problems;
developmental disability or physical handicap, as they relate to the child’s ability for selfprotection
9	
  

!
!

Reasonableness of the explanation provided
Location of physical injury (e.g., face, arms, legs, etc.)

Indicators of abuse and neglect are an integral part of an allegation of maltreatment and must be
considered when determining if a situation meets the standard of “reasonable cause to suspect.”
However, the absence of indicators should not deter a report of suspected abuse or neglect. If a
child comes to you with a report of abuse or neglect, take it seriously, even if you do not observe
any physical or behavioral indicators of abuse.
If you believe that the child is making a less direct “cry for help,” you may decide to ask the child
about it, or you may decide to make a report based on your concerns as they are. No matter what
the circumstances, you will be more prepared to give complete information when you make your
report to the Abuse Hotline if you are able to say what, if any, indicators you have observed.
Of course, it is also possible that the child has not discussed abuse or neglect with you, but rather
possible indicators of abuse or neglect that you have observed have raised your suspicions—
perhaps injuries, the child’s behaviors or the family situation/dynamics.
Likewise, the presence of one indicator does not necessarily mean that abuse has occurred.
Children do get hurt accidentally, and they do experience behavior problems for a variety of
reasons. Injuries and behavior problems, worries, fears, etc., are not always caused by
maltreatment. That’s why it is important for you to talk with the child when you do observe
indicators, to ask questions and listen to the child’s responses. Hopefully, that will give you the
information you need to determine whether what you have observed and/or what the child has
told you gives you a “reasonable cause to suspect” abuse or neglect. If so, then it is time to get
in touch with the Abuse Hotline. It becomes the responsibility of Hotline staff to decide whether
your report meets the criteria to be accepted, and if so, to see that the case is investigated.
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Physical Indicators

Behavioral Indicators

11

Unexplained bruises and welts
– Especially on face, lips, mouth
– Especially on torso, back, buttocks, thighs
– In various stages of healing
– Reflecting shape of article used to inflict injury
(e.g., extension cord, belt buckle)
– On several different surface areas

States directly or indirectly that he or she is being injured/
abused

Unexplained burns
– Circular burns possibly caused by cigar, cigarette, match tip,
especially on soles, palms, torso, buttocks
– Scalding or immersion burns (e.g., sock-like, glovelike, doughnut-shaped on buttocks or genitalia)
– Dry contact burns, perhaps shaped like electric burner, iron,
heating coil, radiator
– Rope burns on arms, legs, neck, or torso

States or acts as if he/she is afraid to go home

States directly or indirectly that a parent/caregiver is being
injured/abused (i.e., domestic violence)
States or acts as if he/she is afraid of parent/caregiver

Seems wary of adults
Seems apprehensive when other children cry
Exhibits behavioral extremes, such as aggressiveness or
withdrawal

Unexplained lacerations or abrasions
– To mouth, lips, gums, eyes, genitals
Injuries that regularly appear after school absence,
weekend or vacation

Caregiver indicators that may support reasonable cause to suspect physical abuse:
• Offers conflicting or unconvincing explanations of child’s injuries, or no explanation
• Refers to the child as “bad” or uses other negative connotation
• Uses harsh physical discipline
Note: It usually takes several indicators to support a reasonable cause to suspect abuse. Generally, the Abuse Hotline will not initiate a
child protective investigation on the basis of just one indicator. Nevertheless, if you suspect child abuse, contact the Hotline.

	
  

Physical Indicators
Consistent hunger

Behavioral Indicators
States directly or indirectly that there is no one home to
provide care or supervision

Consistent poor hygiene
Begs, steals, hides or hoards food
Body weight and height significantly below average
Face appears lined/elderly, pinched/sharp
Clothing is frequently insufficient or inappropriate for the
weather
Consistent lack of supervision, especially in dangerous activities
12

Untreated injuries, illnesses, psychological problems

Consistently arrives very early for school and/or stays
very late
Is frequently absent from school
Seems constantly fatigued and/or listless, falls asleep in
class
Has been harmed in past as a result of being left alone at
home or elsewhere

Abandonment
Is frequently inadequately supervised
Abuses alcohol and/or drugs
Has history of delinquency (e.g., thefts)
Caregiver indicators that may support reasonable cause to suspect physical neglect:
• Appears indifferent to the child
• Appears apathetic or depressed
• Behaves bizarrely
• Appears not to care whether child is supervised
Note: It usually takes several indicators to support a reasonable cause to suspect abuse. Generally, the Abuse Hotline will not initiate a child
protective investigation on the basis of just one indicator. Nevertheless, if you suspect child abuse, contact the Hotline.

	
  

Physical Indicators
Difficulty walking or sitting
Torn, shredded or stained/bloody
underclothing
Bruises or bleeding in genital or anal
area, inner thigh
Pain or itching in genital area
Venereal diseases, especially in pre-teens
Pregnancy, especially in pre-teens Odor
coming from genital area
Frequent urinary tract or yeast
infections

Behavioral Indicators
States directly or indirectly that he or she has been sexually abused Writes about
sexual abuse in journal, notes, etc.
Depicts sexual abuse in artwork
Cries or acts fearful for no apparent reason
Refuses to “dress out” or participate in physical education Masturbates
compulsively (visible, frequent, disturbing, distracting) Engages in sexualized
play, possibly including issues of force
Exhibits bizarre, sophisticated or unusual sexual behavior or knowledge Behaves
in sexually provocative manner toward peers or adults Withdraws from other
people or from reality, engages in infantile behavior

13

Has poor peer relationships and/or is not allowed to socialize outside of school
Has sudden decline in school performance
Has anorexia, attempts suicide, engages in delinquent behavior, runs away from
home

Caregiver indicators that may support reasonable cause to suspect sexual abuse:
• Is unusually protective of the child or severely limits the child’s contact with other children
• Is jealous or controlling with family members
Note: It usually takes several indicators to support a reasonable cause to suspect abuse. Generally, the Abuse Hotline will not initiate a child
protective investigation on the basis of just one indicator. Nevertheless, if you suspect child abuse, contact the Hotline.

	
  

Physical Indicators

Behavioral Indicators

Speech disorder

Seems to have habit disorder (e.g., sucking, biting, rocking)

Lags in physical development

Threatens or attempts self-harm or suicide

Failure to thrive

Shows diminished cognitive ability
Hoards or hides food or possessions
Seems to have conduct disorder (e.g., antisocial, destructive)
Seems to have sleep disorder, inhibition of play
Seems to have hysteria, obsessions, compulsions, phobias
Demonstrates behavior extremes (e.g., very compliant, passive, aggressive, demanding)

14

Behaves in infantile manner
Acts “parentified”—inappropriately adult-like; engaged in role reversal in which the child
seems to be “parenting” his/her parent
Has developmental lags (e.g., cognitive, social-emotional)
Caregiver indicators that may support reasonable cause to suspect emotional maltreatment:
• Uses inappropriate or very harsh discipline
• Locks child in small area, such as a closet
• Ties child’s limbs together or to an object
• Terrorizes child with screaming, threats
• Blames or belittles child
• Allows child to be used for prostitution, pornography or other illegal purposes
• Allows child to use alcohol or drugs
• Fails to report to law enforcement when child is missing
Note: It usually takes several indicators to support a reasonable cause to suspect abuse. Generally, the Abuse Hotline will not initiate a
child protective investigation on the basis of just one indicator. Nevertheless, if you suspect child abuse, contact the Hotline.

	
  

D. Indicators related to the age of the child
Children communicate their distress in many different ways. The information below is provided
to offer some insight into the traumatic reactions of children at various developmental stages.

Infants
Infants depend on adults to look after them. They sense the emotions of their caregiver and
respond accordingly. If the infant feels unprotected, she/he may display a variety of symptoms,
including
!
!
!
!
!

Fussing
Sleep problems
Disruptions in eating
Withdrawal
Lethargy and unresponsiveness

Toddlers
At this age children begin to interact with the
broader physical and social environment.
Common reactions to stress in toddlers include
!
!
!
!
!
!

Sleep problems
Disruptions in eating
Increased tantrums
Toileting problems (e.g., wetting him/herself in
a child who had previously been toilet-trained)
Increased clinging to caretaker
Withdrawal

Preschool children
Children at this age have more social interactions outside of the family. Their language, play and
social and physical skills are more advanced. Common responses to stress at this developmental
level include
!
!
!
!
!

Sleep problems
Disruptions in eating
Increased tantrums
Bed-wetting
Irritability and frustration
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!
!
!

Defiance
Difficulty separating from caretakers
Preoccupation with traumatic events

School-aged children
At this age children are more independent, are better able to talk about their thoughts and feelings,
and are engaged in friendships and group activities. School-age children may exhibit the
following symptoms under stress:
!
!
!
!
!
!
!

Sleep problems
Disruptions in eating
Difficulty separating from caretakers
Preoccupation with details of traumatic event
Anxiety and aggression
School difficulties
Problems with attention and hyperactivity

Adolescents
Adolescents often feel out of control due to the physical changes they are experiencing. They
struggle to become independent from their families, and they rely more on relationships with
peers and teachers. They may tend to deny or exaggerate what happens around them and to feel
that they are invincible. Adolescents may exhibit the following symptoms of stress:
!
!
!
!
!
!
!

Changes in sleep or eating habits
Significant weight gain or loss
School difficulties, such as missed school or poor grades
Withdrawal from friends and family
Anxiety and aggression
Problems with relationships
Drug/alcohol abuse

E. Exposure to domestic violence
Domestic violence is a pattern of behavior that involves abuse or violence by one person against
another in a domestic context such as in a marriage or cohabitation. Interestingly, a nationally
representative survey found that 25 percent of children are exposed to some form of family
violence at some point during their childhood (Hamby, Finkelhor, Turner & Ormrod, 2009).
Situations in which children are direct witnesses of domestic violence or reside in a home where
domestic violence is occurring fall under the mandatory reporting requirements. This type of
situation is explained by the correlation between domestic violence and child abuse. For example,
in a 1990 national survey of more than 6,000 American families, Straus and Gelles found that
50 percent of the men who frequently assaulted their wives also frequently abused their children.
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Children are also sometimes injured as a tragic “side effect” of violence between adult family
members.
Chapter 39 of the Florida Statutes defines “harm” as when any person
!
!

Engages in violent behavior that demonstrates a wanton disregard for the presence of a child
and could reasonably result in serious injury to the child
Negligently fails to protect a child in his or her care from inflicted physical, mental or sexual
injury caused by the acts of another

Across the United States on any single day in 2013, approximately 19,431 children were living in
a domestic violence shelter or transitional housing facility, while 997 children in Florida found
refuge in emergency shelters or transitional housing (National Network to End Domestic
Violence, 2013). According to the Children’s Defense Fund (2009), children living in families where
domestic violence occurs are abused or neglected at a rate 1,500 percent higher than the national
average in the general population (Children’s Defense Fund, 2009).
Children who are exposed to domestic violence, especially repeated
incidents of violence, are at risk for short-term and long-term
difficulties. These may include problems with sleeping, eating and
other basic bodily functions; depression, aggressiveness, anxiety and
other problems regulating emotions; difficulties with family
and peer relationships; and problems with attention, concentration,
and school performance (National Center for Children Exposed to
Violence, 2008). Children in unstable home environments may also
demonstrate patterns of irregular school attendance, including
tardiness and truancy.

“Safe and secure
environments and
support can
minimize risks to
children exposed to
repeated violence
in the home.”

Domestic violence may negatively impact children in the short term as well as create long term
difficulties in a child’s social, emotional and academic development. However, it is important to
remember that individual children’s responses are dependent on many factors within the child, the
family and the environment (Hughes, Graham-Bermann, & Gruber, 2001). By creating safe, secure and
nurturing environments along with support from parents, other adults, or primary caregivers can
significantly minimize the risks to children exposed to repeated violence in the home (National Center
for Children Exposed to Violence, 2008).
If a parent discloses domestic abuse to you, you may refer the parent to the local certified domestic
violence center for professional assistance. You may also provide the statewide Domestic Violence
Hotline number (1-800 500-1119), which transfers callers to their nearest center. There are 42 certified
domestic violence centers covering all 67 counties. Each center, confidentiality and at no cost, can
provide an abused parent with a range of services for families experiencing domestic violence. Each
certified domestic violence center provides temporary emergency shelter, a 24/7 crisis hotline, safety
planning, children’s services, support groups, crisis counseling, case management and information and
referral. Many centers have relationships with other local resources and specialized programs to meet
the needs of families experiencing domestic violence. For more information visit http://www.fcadv.org.
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Staff from the certified center may also be available to answer
questions and to provide training to school personnel on the dynamics
of domestic violence.
If a child discloses that a parent is being battered, or if you suspect that
violence is occurring in the home, you should report the situation to the
Florida Abuse Hotline. The Abuse Hotline counselor will determine if
the situation meets the criteria of a report that warrants investigation.
It is important to remember that a call to the Florida Abuse Hotline may
be made at any point that concern for a child’s physical safety or
emotional well being arises. If an initial call to the Abuse Hotline does
not meet the criteria for an investigation report, but additional
information later becomes available, another call may
be made. The immediate goal is to ensure the safety of both the child and the abused parent. The longterm goal is to provide intervention and supports that will allow the child to thrive in the school
setting.

F. Drug-endangered children
Children who are “drug-endangered” include the following:
!
!

Children who suffer harm, or are at risk of harm, as a result of illegal drug use,
manufacturing, cultivation or distribution
Children who are living with caretakers who are addicted to drugs or alcohol or who are
experiencing serious substance abuse that interferes with their ability to parent and provide a safe
and nurturing environment

Children who live in homes in which drugs are manufactured are at risk of severe harm due to
environmental hazards associated with drug labs (e.g., explosions, fires, harmful chemicals and
precursor drugs, filthy homes and lack of hygiene). Drug-endangered children are also at risk of
physical abuse, emotional abuse, sexual abuse and neglect, including failure to nurture, supervise,
provide meals, provide sanitary and safe living conditions, schooling and medical care.
Children of addicted parents have the highest risk to become alcohol and drug perpetrators themselves,
due to both genetic and family environment factors.
Children from families of addiction often live with a great deal of stress and unpredictability in their
daily lives. They respond to their experiences in deeply personal ways. For example, they may exhibit
the following emotional responses.
!
!
!
!

Feel responsible for the parent’s substance abuse and other problems in the family
Equate parental substance use with not being loved
Sometimes want their parent to use drugs
Feel angry with a nonusing parent
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!
!

Fear that the addicted parent will get hurt or die
Be embarrassed by the parent’s behavior

Growing up in a home with severe addiction or substance abuse can cause short- and long- term
consequences for children. Below are some of the potential consequences; however, it is
important to note that these effects may also have other causes, and the presence of one
or more of these concerns is not in itself sufficient reason to suspect substance abuse in the
home.
!

Behavioral concerns include depression, anxiety, eating disorders, interpersonal problems,
decreased attention and concentration and difficult adjustment to change.

!

Emotional concerns include attachment disorders, low self-esteem, mistrust/fear and guilt/
shame.

!

Cognitive concerns include language delays/deficiencies, poor visual scanning/visual motor skills,
working memory difficulties, decreased trial and error and limited incidental learning.

!

Psychosocial concerns include difficulty with relationships, personal characteristics that lead to
negative situations, a history of negative life experiences and problems related to drugs and/or
alcohol and violence.

Educational challenges for drug-endangered children may include learning disabilities, preoccupation,
tiredness, poor school attendance, frequent change of schools and retention in grade. These challenges
may result in truancy, delinquency, pregnancy, dropping out, expulsion and involvement with the
criminal justice and/or mental health systems.

G. Child trafficking
Section 787.06, F.S., defines human trafficking as “transporting, soliciting, recruiting, harboring,
providing, or obtaining another person for transport.” It is a third degree felony for any person to
“knowingly engage, or attempt to engage, in human trafficking with the intent or knowledge that the
trafficked person will be subjected to forced labor or services,” or to benefit financially “by receiving
anything of value from participation in a venture that has subjected a person to forced labor or services.”
Human trafficking is modern-day slavery. Every day, men, women and children are trafficked into the
United States (U.S.) for forced labor in homes, farms, commercial sex establishments, sweatshops and
other settings. Human trafficking is punishable as a serious crime under U.S. law.
Human trafficking of a child is the recruitment, harboring, transportation, provision or obtaining of a
child for labor or services through the use of force, fraud or coercion. This includes sex trafficking
where a commercial sex act is induced. Traffickers can be a stranger, friend or family member of the
child victim. Traffickers prey on the emotional and physical vulnerability of children, who are brutally
held captive while they receive little or no pay for their labor. Children are both exploited in labor
situations and sold outright—both constitute trafficking.
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Children rarely identify themselves as victims of trafficking. Therefore, it is crucial that those agencies
and service providers most likely to encounter a child victim have a heightened awareness of
trafficking. If a child presents any indication that he or she may have been trafficked, school staff must
report this to the Abuse Hotline.
Children who are trafficked face significant dangers. They often suffer extreme physical and emotional
trauma at the hands of their traffickers. They need protection at all times. Discovery of a trafficked
child can place that child and others in significant danger from the traffickers.
Although many child trafficking victims are smuggled into the U.S. or come on valid visas from all
over the world, children who are U.S. citizens can also be trafficked. In Florida, there are a high
number of victims from Latin America and Eastern Europe. At least one-third of trafficking victims are
unaccompanied and/or separated children.
Children who are trafficked are almost always vulnerable because of their extreme poverty. Other
vulnerabilities include domestic and sexual abuse at home and lack of economic opportunities.
Trafficked children fall into two main categories: those known through official agencies or systems
(such as schools) and those who are hidden in migrant camps, brothels or on the street.
Traffickers promise children that they will be united with family, go to school or get a good job. Some
children come through mail-order bride or matchmaking schemes. Once here they are forced into
exploitative work or forced to work to pay off a travel “debt.” Children may also be kidnapped, sold or
prostituted by their parents or others. Many trafficking victims are recruited by acquaintances or
people of their own ethnic group, or even by family members or friends.
Traffickers use the emotional vulnerability of children to recruit and retain them.
In addition to physical harm, these children also may have been intimidated or coerced through threats
to themselves or their family members if they try to escape. Victims of trafficking may also be
frightened into staying with the trafficker due to their immigration status and lack of documents (if the
trafficker has taken them).
Florida and federal law defines human trafficking, and state and federal law enforcement officials
jointly handle almost all cases. It does not matter if the child consented to being in the U.S. or to
working in a certain job, or whether the job is legal or illegal (such as prostitution).
If that child was induced into a commercial sex act, or was deceived or coerced into forced labor, or is
being held against his or her will in debt bondage, the child is a victim of trafficking.
If you have reasonable cause to suspect that one of your students is being trafficked, contact the
Florida Abuse Hotline as you would in any case of suspected child abuse or maltreatment.
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Reporting
child abuse

A. Florida law on reporting child abuse
The group of laws entitled “Proceedings Relating to Children” is found in Title V, Chapter 39, of the
Florida Statutes. These statutes can be accessed on the Internet by going to http://www.leg.state.fl.us/
and clicking on “Laws,” then “Florida Statutes,” then “TITLE V/Judicial Branch,” and finally
“Chapter 39, Proceedings Relating To Children.”
It is important to understand the statutory requirement for
cooperation with DCF or its authorized agents for
investigation of reports of abuse and neglect. Section
39.0014, F.S., states that “[a]ll state, county, and local
agencies shall cooperate, assist, and provide information to
the department as will enable it to fulfill its responsibilities
under this chapter.”
The other sections of Chapter 39 most relevant to
teachers and school administrators are included in
“Part II, Reporting Child Abuse,” excerpted below. References to “the department” in the law refer to
DCF, unless DOH is specifically cited.
Florida Statutes
Reporting Child Abuse
Section 39.01(47), F.S.: “Other person responsible for a child’s welfare” includes the child’s legal
guardian or foster parent; an employee of any school, public or private child day care center,
residential home, institution, facility or agency; a law enforcement officer employed in any facility,
service or program for children that is operated or contracted by the Department of Juvenile Justice
(DJJ); or any other person legally responsible for the child’s welfare in a residential setting; and also
includes an adult sitter or relative entrusted with a child’s care. For the purpose of departmental
investigative jurisdiction, this definition does not include the following persons when they are acting
in an official capacity: law enforcement officers, except as otherwise provided in this subsection;
employees of municipal or county detention facilities; or employees of the Florida Department of
Corrections (DC).
39.201 Mandatory reports of child abuse, abandonment or neglect; mandatory reports of death;
central abuse hotline.
(1)(a) Any person who knows, or has reasonable cause to suspect, that a child is abused, abandoned, or
neglected by a parent, legal custodian, caregiver or other person responsible for the child’s welfare, as
defined in this chapter, or that a child is in need of supervision and care and has no parent, legal
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custodian, or responsible adult relative immediately known and available to provide supervision and
care shall report such knowledge or suspicion to the department in the manner prescribed in
subsection (2).
(b) Any person who knows, or who has reasonable cause to suspect, that a child is abused by an adult
other than a parent, legal custodian, caregiver or other person responsible for the child’s welfare, as
defined in this chapter, shall report such knowledge or suspicion to the department in the manner
prescribed in subsection (2).
(c) Any person who knows, or has reasonable cause to suspect, that a child is the victim of childhood
sexual abuse or the victim of a known or suspected juvenile sexual offender, as defined in this chapter,
shall report such knowledge or suspicion to the department in the manner prescribed in subsection (2).
(d) Reporters in the following occupation categories are required to provide their names to the hotline
staff:
1. Physician, osteopathic physician, medical examiner, chiropractic physician, nurse or hospital
personnel engaged in the admission, examination, care or treatment of persons;
2. Health or mental health professional other than one listed in subparagraph 1.;
3. Practitioner who relies solely on spiritual means for healing;
4. School teacher or other school official or personnel;
5. Social worker, day care center worker or other professional childcare, foster care, residential or
institutional worker;
6. Law enforcement officer; or
7. Judge.
The names of reporters shall be entered into the record of the report, but shall be held confidential and
exempt as provided in s. 39.202.
(e) A professional who is hired by or enters into a contract with the department for the purpose of
treating or counseling any person, as a result of a report of child abuse, abandonment or neglect, is not
required to again report to the central abuse hotline the abuse, abandonment or neglect that was the
subject of the referral for treatment.
(f) An officer or employee of the judicial branch is not required to again provide notice of reasonable
cause to suspect child abuse, abandonment, or neglect when that child is currently being investigated by
the department, there is an existing dependency case, or the matter has previously been reported to the
department, provided there is reasonable cause to believe the information is already known to the
department. This paragraph applies only when the information has been provided to the officer or
employee in the course of carrying out his or her official duties.
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(g) Nothing in this chapter or in the contracting with community-based care providers for foster care
and related services as specified in s. 409.1671 shall be construed to remove or reduce the duty and
responsibility of any person, including any employee of the community-based care provider, to report a
suspected or actual case of child abuse, abandonment or neglect or the sexual abuse of a child to the
department’s central abuse hotline.
(h) An officer or employee of a law enforcement agency is not required to provide notice to the
department of reasonable cause to suspect child abuse by an adult other than a parent, legal custodian,
caregiver or other person responsible for the child’s welfare when the incident under investigation by
the law enforcement agency was reported to law enforcement by the Central Abuse Hotline through the
electronic transfer of the report or call. The department’s Central Abuse Hotline is not required to
electronically transfer calls and reports received pursuant to paragraph (2)(b) to the county sheriff’s
office if the matter was initially reported to the department by the county sheriff’s office or another law
enforcement agency. This paragraph applies only when the information related to the alleged child
abuse has been provided to the officer or employee of a law enforcement agency or Central Abuse
Hotline employee in the course of carrying out his or her official duties.
(2)(a) Each report of known or suspected child abuse, abandonment or neglect by a parent, legal
custodian, caregiver or other person responsible for the child’s welfare as defined in this chapter, except
those solely under s. 827.04(3), and each report that a child is in need of supervision and care and has
no parent, legal custodian, or responsible adult relative immediately known and available to provide
supervision and care shall be made immediately to the department’s central abuse hotline. Such reports
may be made on the single statewide toll-free telephone number or via fax, web-based chat, or webbased report. Personnel at the department’s central abuse hotline shall determine if the report received
meets the statutory definition of child abuse, abandonment, or neglect. Any report meeting one of these
definitions shall be accepted for the protective investigation pursuant to part III of this chapter. Any call
received from a parent or legal custodian seeking assistance for himself or herself which does not meet
the criteria for being a report of child abuse, abandonment, or neglect may be accepted by the hotline
for response to ameliorate a potential future risk of harm to a child. If it is determined by a child welfare
professional that a need for community services exists, the department shall refer the parent or legal
custodian for appropriate voluntary community services.
(b) Each report of known or suspected child abuse by an adult other than a parent, legal custodian,
caregiver or other person responsible for the child’s welfare, as defined in this chapter, shall be made
immediately to the department’s central abuse hotline. Such reports may be made on the single
statewide toll-free telephone number or via fax, web-based chat, or web-based report. Such reports or
calls shall be immediately electronically transferred to the appropriate county sheriff’s office by the
central abuse hotline.
(c) Reports involving juvenile sexual abuse or a child who has exhibited inappropriate sexual behavior
shall be made and received by the department. An alleged incident of juvenile sexual abuse involving a
child who is in the custody of or protective supervision of the department shall be reported to the
department’s central abuse hotline.
1. The central abuse hotline shall immediately electronically transfer the report or call to the county
sheriff’s office. The department shall conduct an assessment and assist the family in receiving
appropriate services pursuant to s. 39.307, and send a written report of the allegation to the appropriate
county sheriff’s office within 48 hours after the initial report is made to the central abuse hotline.
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2. The department shall ensure that the facts and results of any investigation of child sexual abuse
involving a child in the custody of or under the protective supervision of the department are made
known to the court at the next hearing or included in the next report to the court concerning the child.
(d) If the report is of an instance of known or suspected child abuse, abandonment, or neglect that
occurred out of state and the alleged perpetrator and the child alleged to be a victim live out of state, the
central abuse hotline shall not accept the report or call for investigation, but shall transfer the
information on the report to the appropriate state.
(e) If the report is of an instance of known or suspected child abuse involving impregnation of a child
under 16 years of age by a person 21 years of age or older solely under s. 827.04(3), the report shall be
made immediately to the appropriate county sheriff’s office or other appropriate law enforcement
agency. If the report is of an instance of known or suspected child abuse solely under s. 827.04(3), the
reporting provisions of this subsection do not apply to health care professionals or other persons who
provide medical or counseling services to pregnant children when such reporting would interfere with
the provision of medical services.
(f) Reports involving known or suspected institutional child abuse or neglect shall be made and received
in the same manner as all other reports made pursuant to this section.
(g) Reports involving surrendered newborn infants as described in s. 383.50 shall be made and received
by the department.
1. If the report is of a surrendered newborn infant as described in s. 383.50 and there is no indication of
abuse, neglect or abandonment other than that necessarily entailed in the infant having been left at a
hospital, emergency medical services station or fire station, the department shall provide to the caller
the name of a licensed child-placing agency on a rotating basis from a list of licensed child-placing
agencies eligible and required to accept physical custody of and to place newborn infants left at a
hospital, emergency medical services station, or fire station. The report shall not be considered a report
of abuse, neglect or abandonment solely because the infant has been left at a hospital, emergency
medical services station, or fire station pursuant to s. 383.50.
2. If the call, fax, web-based chat or web-based report includes indications of abuse or neglect beyond
that necessarily entailed in the infant having been left at a hospital, emergency medical services station,
or fire station, the report shall be considered as a report of abuse, neglect or abandonment and shall be
subject to the requirements of s. 39.395 and all other relevant provisions of this chapter,
notwithstanding any provisions of chapter 383.
(h) Hotline counselors shall receive periodic training in encouraging reporters to provide their names
when reporting abuse, abandonment, or neglect. Callers shall be advised of the confidentiality
provisions of s. 39.202. The department shall secure and install electronic equipment that automatically
provides to the hotline the number from which the call or fax is placed or the Internet protocol (IP)
address from which the report is received. This number shall be entered into the report of abuse,
abandonment or neglect and become a part of the record of the report, but shall enjoy the same
confidentiality as provided to the identity of the reporter pursuant to s. 39.202.
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(i) The department shall voice-record all incoming or outgoing calls that are received or placed by the
central abuse hotline which relate to suspected or known child abuse, neglect, or abandonment. The
department shall maintain an electronic copy of each fax and web-based report. The recording or
electronic copy of each fax and web-based report shall become a part of the record of the report but,
notwithstanding s. 39.202, shall be released in full only to law enforcement agencies and state attorneys
for the purpose of investigating and prosecuting criminal charges pursuant to s. 39.205, or to employees
of the department for the purpose of investigating and seeking administrative penalties pursuant to s.
39.206. Nothing in this paragraph shall prohibit the use of the recordings, the electronic copies of faxes,
and web-based reports by hotline staff for quality assurance and training.
(j)1. The department shall update the web form used for reporting child abuse, abandonment, or neglect
to:
a. Include qualifying questions in order to obtain necessary information required to assess need and
a response.
b. Indicate which fields are required to submit the report.
c. Allow a reporter to save his or her report and return to it at a later time.
2. The report shall be made available to the counselors in its entirety as needed to update the Florida
Safe Families Network or other similar systems.
(k) The department shall conduct a study to determine the feasibility of using text and short message
service formats to receive and process reports of child abuse, abandonment, or neglect to the central
abuse hotline.
(3) Any person required to report or investigate cases of suspected child abuse, abandonment, or neglect
who has reasonable cause to suspect that a child died as a result of child abuse, abandonment or neglect
shall report his or her suspicion to the appropriate medical examiner. The medical examiner shall accept
the report for investigation and shall report his or her findings, in writing, to the local law enforcement
agency, the appropriate state attorney and the department. Autopsy reports maintained by the medical
examiner are not subject to the confidentiality requirements provided for in s. 39.202.
(4) The department shall operate and maintain a central abuse hotline to receive all reports made
pursuant to this section in writing, via fax, via web-based reporting, via web-based chat, or through a
single statewide toll-free telephone number, which any person may use to report known or suspected
child abuse, abandonment or neglect at any hour of the day or night, any day of the week. The
department shall promote public awareness of the central abuse hotline through community-based
partner organizations and public service campaigns. The central abuse hotline is the first step in the
safety assessment and investigation process. The central abuse hotline shall be operated in such a
manner as to enable the department to:
(a) Immediately identify and locate prior reports or cases of child abuse, abandonment or neglect
through utilization of the department’s automated tracking system.
(b) Monitor and evaluate the effectiveness of the department’s program for reporting and investigating
suspected abuse, abandonment or neglect of children through the development and analysis of statistical
and other information.
25	
  

(c) Track critical steps in the investigative process to ensure compliance with all requirements for any
report of abuse, abandonment or neglect.
(d) Maintain and produce aggregate statistical reports monitoring patterns of child abuse, child
abandonment and child neglect. The department shall collect and analyze child-on-child sexual abuse
reports and include the information in aggregate statistical reports. The department shall collect and
analyze, in separate statistical reports, those reports of child abuse and sexual abuse which are reported
from or occurred on the campus of any Florida College System institution, state university, or nonpublic
college, university or school, as defined in s. 1000.21 or s. 1005.02.
(e) Serve as a resource for the evaluation, management, and planning of preventive and remedial
services for children who have been subject to abuse, abandonment or neglect.
(f) Initiate and enter into agreements with other states for the purpose of gathering and sharing
information contained in reports on child maltreatment to further enhance programs for the protection
of children.
(5) The department shall be capable of receiving and investigating, 24 hours a day, 7 days a week,
reports of known or suspected child abuse, abandonment or neglect and reports that a child is in need of
supervision and care and has no parent, legal custodian or responsible adult relative immediately known
and available to provide supervision and care. If it appears that the immediate safety or well-being of a
child is endangered, that the family may flee or the child will be unavailable for purposes of conducting
a child protective investigation, or that the facts otherwise so warrant, the department shall commence
an investigation immediately, regardless of the time of day or night. In all other child abuse,
abandonment or neglect cases, a child protective investigation shall be commenced within 24 hours
after receipt of the report. In an institutional investigation, the alleged perpetrator may be represented by
an attorney, at his or her own expense, or accompanied by another person, if the person or the attorney
executes an affidavit of understanding with the department and agrees to comply with the
confidentiality provisions of s. 39.202. The absence of an attorney or other person does not prevent the
department from proceeding with other aspects of the investigation, including interviews with other
persons. In institutional child abuse cases when the institution is not operating and the child cannot
otherwise be located, the investigation shall commence immediately upon the resumption of operation.
If requested by a state attorney or local law enforcement agency, the department shall furnish all
investigative reports to that agency.
(6) Information in the central abuse hotline may not be used for employment screening, except as
provided in s. 39.202(2)(a) and (h). Information in the central abuse hotline and the department’s
automated abuse information system may be used by the department, its authorized agents or contract
providers, DOH, or county agencies as part of the licensure or registration process pursuant to ss.
402.301-402.319 and ss. 409.175-409.176.
(7) On an ongoing basis, the department’s quality assurance program shall review calls, fax reports and
web-based reports to the hotline involving three or more unaccepted reports on a single child, where
jurisdiction applies, in order to detect such things as harassment and situations that warrant an
investigation because of the frequency or variety of the source of the reports. A component of the
quality assurance program shall analyze unaccepted reports to the hotline by identified relatives as a
part of the review of screened out calls. The Program Director for Family Safety may refer a case for
investigation when it is determined, as a result of this review, that an investigation may be warranted.
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39.203 Immunity from liability in cases of child abuse, abandonment or neglect.
(1)(a) Any person, official, or institution participating in good faith in any act authorized or required by
this chapter, or reporting in good faith any instance of child abuse, abandonment or neglect to the
department or any law enforcement agency, shall be immune from any civil or criminal liability which
might otherwise result by reason of such action.
(b) Except as provided in this chapter, nothing contained in this section shall be deemed to grant
immunity, civil or criminal, to any person suspected of having abused, abandoned or neglected a child,
or committed any illegal act upon or against a child.
(2)(a) No resident or employee of a facility serving children may be subjected to reprisal or discharge
because of his or her actions in reporting abuse, abandonment or neglect pursuant to the requirements of
this section.
(b) Any person making a report under this section shall have a civil cause of action for appropriate
compensatory and punitive damages against any person who causes detrimental changes in the
employment status of such reporting party by reason of his or her making such report. Any detrimental
change made in the residency or employment status of such person, including, but not limited to,
discharge, termination, demotion, transfer or reduction in pay or benefits or work privileges, or negative
evaluations within a prescribed period of time shall establish a rebuttable presumption that such action
was retaliatory.
39.204 Abrogation of privileged communications in cases involving child abuse, abandonment or
neglect.
The privileged quality of communication between husband and wife and between any professional
person and his or her patient or client, and any other privileged communication except that between
attorney and client or the privilege provided in s. 90.505, as such communication relates both to the
competency of the witness and to the exclusion of confidential communications, shall not apply to any
communication involving the perpetrator or alleged perpetrator in any situation involving known or
suspected child abuse, abandonment, or neglect and shall not constitute grounds for failure to report as
required by s. 39.201 regardless of the source of the information requiring the report, failure to
cooperate with law enforcement or the department in its activities pursuant to this chapter, or failure to
give evidence in any judicial proceeding relating to child abuse, abandonment, or neglect.
39.205 Penalties relating to reporting of child abuse, abandonment, or neglect.
39 (1) A person who is required to report known or suspected child abuse, abandonment, or neglect
and who knowingly and willfully fails to do so, or who knowingly and willfully prevents another
person from doing so, commits a felony of the third degree, punishable as provided in s. 775.082,
s. 775.083, or s. 775.084. A judge subject to discipline pursuant to s. 12, Art. V of the Florida
Constitution shall not be subject to criminal prosecution when the information was received in the
course of official duties.
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40 (2) Unless the court finds that the person is a victim of domestic violence or that other mitigating
circumstances exist, a person who is 18 years of age or older and lives in the same house or living
unit as a child who is known or suspected to be a victim of child abuse, neglect of a child, or
aggravated child abuse, and knowingly and willfully fails to report the child abuse commits a
felony of the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084.
41 (3) Any Florida College System institution, state university, or nonpublic college, university, or
school, as defined in s. 1000.21 or s. 1005.02, whose administrators knowingly and willfully, upon
receiving information from faculty, staff, or other institution employees, fail to report known or
suspected child abuse, abandonment, or neglect committed on the property of the university,
college, or school, or during an event or function sponsored by the university, college, or school, or
who knowingly and willfully prevent another person from doing so, shall be subject to fines of $1
million for each such failure.
42 (a) A Florida College System institution subject to a fine shall be assessed by the State Board of
Education.
43 (b) A state university subject to a fine shall be assessed by the Board of Governors.
44 (c) A nonpublic college, university, or school subject to a fine shall be assessed by the Commission
for Independent Education.
45 (4) Any Florida College System institution, state university, or nonpublic college, university, or
school, as defined in s. s. 1000.21 or s. 1005.02, whose law enforcement agency fails to report
known or suspected child abuse, abandonment, or neglect committed on the property of the
university, college, or school, or during an event or function sponsored by the university, college,
or school, shall be subject to fines of $1 million for each such failure assessed in the same manner
as subsection (3).
46 (5) Any Florida College System institution, state university, or nonpublic college, university, or
school, as defined in s. 1000.21 or s. 1005.02, shall have the right to challenge the determination
that the institution acted knowingly and willfully under subsection (3) or subsection (4) in an
administrative hearing pursuant to s. 120.57 however, if it is found that actual knowledge and
information of known or suspected child abuse was in fact received by the institution’s
administrators and was not reported, a presumption of a knowing and willful act will be
established.
47 (6) A person who knowingly and willfully makes public or discloses any confidential information
contained in the central abuse hotline or in the records of any child abuse, abandonment, or neglect
case, except as provided in this chapter, commits a misdemeanor of the second degree, punishable
as provided in s. 775.082, s. 775.083.
48 (7) The department shall establish procedures for determining whether a false report of child abuse,
abandonment, or neglect has been made and for submitting all identifying information relating to
such a report to the appropriate law enforcement agency and shall report annually to the
Legislature the number of reports referred.
49 (8) If the department or its authorized agent has determined during the course of its investigation
that a report is a false report, the department may discontinue all investigative activities and shall,
with the consent of the alleged perpetrator, refer the report to the local law enforcement agency
having jurisdiction for an investigation to determine whether sufficient evidence exists to refer the
case for prosecution for filing a false report as defined in s. 39.01. During the pendency of the
investigation, the department must notify the local law enforcement agency of, and the local law
enforcement agency must respond to, all subsequent reports concerning children in that same
family in accordance with s. 39.301. If the law enforcement agency believes that there are
indicators of abuse, abandonment, or neglect, it must immediately notify the department, which
must ensure the safety of the children. If the law enforcement agency finds sufficient evidence for
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prosecution for filing a false report, it must refer the case to the appropriate state attorney for
prosecution.
50 (9) A person who knowingly and willfully makes a false report of child abuse, abandonment, or
neglect, or who advises another to make a false report, is guilty of a felony of the third degree,
punishable as provided in s. 775.082, s. 775.083. Anyone making a report who is acting in good
faith is immune from any liability under this subsection.
51 (10) The State Board of Education shall adopt rules to implement this section as it relates to Florida
College System institutions; the Commission for Independent Education shall adopt rules to
implement this section as it relates to nonpublic colleges, universities, and schools; and the Board
of Governors shall adopt regulations to implement this section as it relates to state universities.
39.206 Administrative fines for false report of abuse, abandonment or neglect of a child; civil
damages.
(1) In addition to any other penalty authorized by this section, chapter 120, or other law, the
department may impose a fine, not to exceed $10,000 for each violation, upon a person who
knowingly and willfully makes a false report of abuse, abandonment, or neglect of a child, or a person
who counsels another to make a false report.

B. Preparing a report—what to include
It is important that the person having the most firsthand knowledge of the situation makes the report of
child abuse or neglect.
When you make your report, be prepared to give a
clear and concise summary of your
concerns. Remember, it is not your responsibility to
determine or prove with certainty that a
child has been abused or neglected. It is your
responsibility to report when you have reason to
believe a child has been abused, neglected,
abandoned or threatened with harm by his or her caregivers. If you are ready with the following
information, the Abuse Hotline counselors will be able to decide on the best course of action.
(a) Clearly state your suspicion that the child is a possible victim of physical abuse, sexual abuse,
neglect, threatened harm or psychological maltreatment.
(b) Identify yourself. School personnel are required by law to give their names. It is recommended that
you also give your telephone number and address.
(c) Have the correct spelling of the child’s name and accurate information about the child’s age, race,
sex and date of birth. If possible, include names and ages of siblings, even if they are not the
subjects of your report.
(d) Give the names, addresses and phone numbers of parents or caregivers of the child.
(e) Give the present location of the child. If the child is not at home or school, if possible be ready to
tell where the child is.
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(f) Describe your specific concern for the child’s safety. Report any direct statements the child has
made to you or school staff. Be ready to describe any apparent injuries, marks, bruises or threat of
injury. If you can, identify anyone else who may have knowledge of the abuse, neglect, or
exploitation of the child.
(g) Ask whether the report is being accepted for investigation and request the Abuse Hotline
counselor’s name and identification number.
If you feel you need to consult with someone before you decide whether to make a report, consider
discussing what you have observed with one of the following:
(a)
(b)
(c)
(d)
(e)
(f)
(g)

A school social worker
A school nurse
A school counselor
A school resource officer
A district-level person who works with cases of abuse (e.g., designated staff, school psychologist)
The school principal
A child abuse designee in your school, if one exists (Some school boards have a policy that the
principal of each school annually designate a faculty member to be the school resource person on
maltreatment, the relevant laws and proper reporting procedures.)

It is strongly recommended that the reporter review DCF’s “Florida Abuse Hotline Fax Transmittal Fax
Form,” which is located on pages 104 and 105 of this source book or http://www.dcf.state
.fl.us/programs/abuse/docs/mandatedreporters.pdf, even if the report will be made by telephone call.
Reviewing the form will help you ensure that you have all the required and relevant information with
you at the time of your call.

C. Florida Abuse Hotline reporting options
The Florida Abuse Hotline is located in the DCF. The Abuse Hotline processes telephone, fax, web
and written communications regarding the abuse and neglect of children (as well as vulnerable
adults). The Abuse Hotline operates 24 hours a day, seven days a week, receiving calls via a
nationwide toll-free telephone number and a statewide toll-free fax number. For information about
the Abuse Hotline, the responsibility to report and the reporting and investigation process, visit
http://www.dcf.state.fl.us/abuse/.
Abuse Hotline counselors determine if the information presented by a caller
(or by a reporter using the fax or web method) meets the criteria stipulated
in law for the initiation of a report that will require a child protective
investigation. If the information does meet the criteria, and if the person
suspected of abusing the child is a parent, legal custodian, caregiver or other
http://www.dcf.state
person responsible for the child’s welfare (including a teacher or child care
.fl.us/abuse
worker), Abuse Hotline staff will investigate the allegations. If the report
relates to abuse by someone other than a parent, legal custodian, caregiver
or other person responsible for the child’s welfare, the Hotline staff will immediately transfer the call or
other type of report to the appropriate county sheriff’s office.

Abuse
Hotline
information
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Callers should not be concerned about who will investigate the call should it be accepted as a report. This
decision is made by Hotline staff. Individuals should call the Abuse Hotline to report suspected child
abuse or neglect regardless of who the suspected perpetrator is.
There are four options for reporting child abuse and neglect to the
Florida Abuse Hotline.
1.
2.
3.
4.

Call the
Abuse Hotline
800-96-ABUSE

Telephone—by calling 800-962-2873 or 800-96-ABUSE
TDD—by calling 800-453-5145
Fax—by faxing the completed form on pages 104 and 105 to 800-914-0004
Web reporting—by visiting http://www.dcf.state.fl.us/abuse/report/ to complete a web report.

The preferred option to report child abuse and neglect is to call 800-96-ABUSE and talk directly
to an Abuse Hotline counselor. This option must be used in all cases of abuse, neglect and/or
exploitation that involve emergency situations.
The second best option is to report abuse or neglect by faxing a completed “Fax Transmittal
Form to Report Abuse/Abandonment/Neglect/Exploitation,” found on pages 104 and 105 of this
sourcebook, to 800-914-0004. The information in the fax will be assessed to see if it meets the legal
criteria as a report for investigation.
It is extremely important to provide as much information as possible in the faxed form. If you need
more space to explain your report than the fax form allows, attach additional pages. Keep in mind
that it may take longer to process a faxed report than a telephone report, which may delay
assistance to victims.
If you report child abuse or neglect to the Abuse Hotline by fax, it is critical to include the
following:
!
!
!
!

Information about how to locate the victim
Your telephone number in case additional information is needed
Typed or legibly printed text
An indication that you want a faxed response from the Abuse Hotline
verifying receipt of your fax

Another option is to report abuse or neglect via the web reporting site,
providing all the information required there. The information in the
web report will be assessed as to whether it meets the legal criteria as a
report for investigation. Guidelines for using the web reporting system
are available at http://www.dcf.state.fl.us/abuse/report/.
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Was your call
accepted as a
report for
investigation?
You may ask before
ending the call.

Abuse Hotline counselors can also provide information and referrals related to enhancing the
safety and well-being of children.

D. Has your report been accepted?
The Florida Abuse Hotline is committed to providing quality assessments of reports and a clear
understanding of services available. Callers will be clearly told whether the information provided
is being accepted as a report for investigation. If it is not accepted, the Hotline counselor will
suggest other steps the caller can take to assist the student.
If the Hotline counselor does not tell you before the call ends whether it is being accepted as a
report for investigation, you should request that information before ending the call. All
reports of child abuse, abandonment and neglect are confidential and access to these reports is
limited as specified in s. 39.202, F.S. Abuse Hotline counselors cannot acknowledge the existence
of any report, acknowledge that they have spoken to a caller on a previous occasion or release of
any information provided by a caller or contained in a report. The Abuse Hotline does not release reports.
Any person with a statutory right to a report must contact the local investigative office. In other
words, to learn whether your call has been accepted as a report for investigation, ask the question
before the initial phone call ends.
The Abuse Hotline only investigates reports of abuse or neglect of a child by a parent, legal
custodian, caregiver or other person responsible for the child’s welfare. If the person who is
suspected of abusing the child is not a caregiver (for example, if the person is a neighbor or a
person the child does not know), the Hotline counselor will transfer the call to the local sheriff’s
office. Again, callers do not need to be concerned about who will investigate the report. If you
suspect that a child is being abused, call the Abuse Hotline—no matter who seems to be
abusing the child. The Hotline staff will redirect the call if necessary.
If your call does not meet the criteria to be accepted as a report for investigation, the Hotline
counselor may refer you to other resources to help the child, such as giving you telephone
numbers of Children in Need of Services or Families in Need of Services (CINS/ FINS)
providers in your district. You may also be referred to your local DCF office. Of course the
student services staff of your school should also be able to help you identify next steps to help the
student.

E. Frequently asked questions
1. What does Florida law require?
Section 39.201(1)(a), F.S., requires that “any person who knows or has reasonable cause to
suspect that a child is abused, abandoned, or neglected by a parent, legal custodian, caregiver, or
other person responsible for the child’s welfare shall report such knowledge or suspicion to the
Abuse Hotline.”
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(b) Any person who knows, or who has reasonable cause to suspect, that a child is abused by an
adult other than a parent, legal custodian, caregiver or other person responsible for the child’s
welfare, as defined in this chapter, shall report such knowledge or suspicion to the department in
the manner prescribed in subsection (2).
(c) Any person who knows, or has reasonable cause to suspect, that a child is the victim of
childhood sexual abuse or the victim of a known or suspected juvenile sexual offender, as defined
in this chapter, shall report such knowledge or suspicion to the department in the manner
prescribed in subsection (2).
2. What should I do if I suspect that a school staff member is abusing a student?
All school personnel (public and private) are included in the definition of “other person
responsible for the child’s welfare” located in s. 39.01(47), F.S. Therefore, suspicions involving
school personnel must be reported to the Child Abuse Hotline as outlined.
3. Do I have to identify myself?
Yes. Schoolteachers, school officials and school personnel must identify themselves as required
by s. 39.201(d)., F.S.
4. What if I don’t report?
According to s. 39.205(1), F.S., any person who knowingly and willfully does not report known
or suspected abuse is guilty of a first-degree misdemeanor and is subject to criminal prosecution.
5. What is “reasonable cause to suspect”?
Indicators of abuse and neglect are factors to consider when determining if a situation meets
criteria for “reasonable cause to suspect.” Please refer to Section 1C of this sourcebook,
Indicators of Child Abuse and Neglect, which begins on page 9.
6. How does the law define “child abuse and neglect”?
See definitions for abuse, harm and neglect provided in Section 6 of this sourcebook.
7. What does the law say about reporting young women who are pregnant?
According to s. 39.201(2)(e), F.S., “If the report is of an instance of known or suspected child
abuse involving impregnation of a child under 16 years of age by a person 21 years of age or
older solely under s. 827.04(3), F.S., the report shall be made immediately to the appropriate
county sheriff’s office or other appropriate law enforcement agency.” However, it is
appropriate to call the Abuse Hotline or law enforcement if school personnel are in doubt about
where to make a report.
8. Are teachers or other school personnel expected to “investigate” prior to making a
report?
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Absolutely not. Teachers and other school personnel are required by law to report known or
suspected abuse or neglect. Investigation of reports is the responsibility of local law enforcement,
local child protection teams, and/or DCF.
9. How do I report a suspected case?
Preparing a report and options for reporting suspected or known abuse or neglect are described in
detail beginning on page 29 of this sourcebook.
10. Can I be sued for making a report?
No. If you make a report in good faith, you are immune from any civil or criminal liability as
stated in s. 39.203(1)(a), F.S.
11. Do I have to have prior approval from my principal to report?
No. Suspected or known abuse or neglect should be reported immediately to the Abuse Hotline.
12. Must I notify my principal that I have made a report?
Florida law does not require this. Even if a local policy requires school staff to inform the
principal after making a report to the Abuse Hotline, the policy must not interfere with the legal
obligation to report.
Whether or not a school employee is required to notify the principal after making a report, once
the report has been made, the school principal is an authorized point of contact during the child
protective investigation.
13. Who should make the report when more than one staff member is involved?
The group of persons involved should decide which of them will make the report. Usually the
person to whom the child made a direct allegation of abuse or the person who knows the most
about the situation or family is the most appropriate person to make the report. Additional staff
members may be listed as sources in the report if they have specific information that is relevant to
the report.
14. Does the Abuse Hotline have to accept my report for investigation? If they do not
accept my report for investigation, what recourse do I have?
Hotline counselors decide whether to accept a report for investigation based on specific criteria.
Counselors must ask questions and gather information; however, they may not ask leading
questions of the caller. Each call is accepted or refused as a report based on information provided
during the call.
If the counselor indicates a report will not be accepted and the caller disagrees with the decision,
the caller may ask to speak to a supervisor. The counselor then briefly summarizes the situation
for the supervisor, who speaks to the caller regarding his or her concerns. After listening to the
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caller, the supervisor determines whether the counselor’s decision was appropriate and provides
the caller with further explanation about the decision.
The caller may also contact the local district office of DCF to discuss the situation. The local
office may be able to suggest alternative resources or may have other protocols in place to assist
the family in question. This may only be possible during regular business hours.
15. Who will investigate my report?
In most counties, a child protective investigator (CPI) who is an employee of DCF conducts the
initial investigation. In some areas, due to the nature of the allegation or a local agreement, the
staff of the local law enforcement unit may accompany the CPI. In seven counties (Broward,
Citrus, Hillsborough, Manatee, Pasco, Pinellas and Seminole), employees of the local sheriff’s
office conduct the initial investigation. Usually these individuals are not sworn deputies but
employees of a special child protection unit within the sheriff’s office. Both DCF and law
enforcement may consult with the local child protection team (CPT) for assistance with the
investigation in the form of medical or psychological evaluations, specialized clinical interviews
and other services.
16. Am I required to speak to an investigator?
Yes. According to s. 39.0014, F.S., it is the responsibility of all public agencies and their
employees to cooperate and provide information to child abuse investigators so that children will
be protected.
17. Should I write anything about the report in the child’s cumulative record folder?
No. You should never enter anything in the child’s educational record concerning the reporting of
child abuse.
18. How will DCF communicate with the school about the investigation after I make a report?
The principal is DCF’s point of contact at the school. DCF will share information about the
report with the principal, who may then decide with whom to further share that information.
19. Do parents have to give permission for protective investigators to interview their child?
No.
20. How can we be sure a person requesting information is authorized to obtain
such information?
School personnel should ask for the photo identification badge of the person requesting
information or an interview. Photocopy the badge if this is permitted. If it is not, call the agency
that issued the badge and verify that the person is a currently employed CPI. If your school
district has a law enforcement department, ask them to assist with this verification.
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21. How do investigators decide to take a child into custody?
Investigators consider several factors in deciding whether to take a child into custody. These
include the nature and severity of the maltreatment, the attitude and degree of cooperation of the
caregivers and other factors determined through a comprehensive risk assessment that is
completed early in the investigation.
22. Does a judge have to authorize the removal of a child from his or her family?
The CPI has the authority to remove the child and place the child in shelter. The dependency
court will hold a hearing within 24 hours to provide due process to the parents or other
caregivers and to decide whether there is cause to continue the child’s shelter placement.
23. Who has the authority to take a child into custody?
According to s. 39.401, F.S., only a law enforcement officer or an authorized agent of DCF may
take the child into custody.
24. Can a male CPI take a female child into custody?
The gender of the CPI has no bearing on whether a child may be taken into custody. If the child
is fearful or uncomfortable due to gender differences, this should be discussed and a solution
sought that will decrease any further trauma to the child.
25. What do I do if I’ve made a report to the Abuse Hotline and their investigators
haven’t come by the end of the school day?
If dismissal is approaching and no contact has been made, you may contact your local child
protective investigations office and determine whether they have received the report and whether
an investigator is en route to the school. If not, and if you have grave concerns about the safety of
the child, call your local law enforcement agency and request immediate assistance from an
officer. Some areas have Safe Place programs to provide respite for children who are fearful of
going home. If a child leaves school and goes to such a program, the location of the child should
be communicated to the child protective investigations office.
26. Does the school have to notify a parent when a report is made to the Abuse Hotline?
No. In fact, the school should not notify the parent or other caregivers of the report.
27. Who contacts the parent when a child is taken into protective custody?
The person who takes the child into custody has the legal responsibility of notifying the parent or
caregiver.
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28. Can the parents find out who made a report?
The identity of the reporter is confidential. However, sometimes children identify the person at
school with whom they discussed their problems and parents assume that person made the report.
Any person who breaches the confidentiality of a child abuse reporter may be charged with a
crime.
29. Even after speaking with the child, reviewing the list of indicators and discussing the
case with my colleagues, I still may not be sure that I know enough to warrant making a
report. What can I do?
Go ahead and call the Abuse Hotline to express your concerns. The Hotline counselor will decide
whether your information meets the statutory definitions of maltreatment and, therefore, will be
investigated.
30. Can a child be interviewed on school property or during school hours?
Yes. A child may be interviewed on school property at any time that the child is there. This could
include interviewing the child at an after-school program at the school, even if a contracted
agency runs the after-school program.
31. What should I do if I have reason to believe that a school employee has abused a student?
If you know or suspect that a member of the school staff has abused a student, you are required to
immediately report this information using the reporting options described in Section 2C of this
sourcebook (page 30).
32. Does the Florida Abuse Hotline accept reports on parents who neglect to send their
child to school?
No. DCF does not have the authority to intervene when a child of compulsory school age is
truant. Florida law (Chapter 1003, F.S.) requires each district public school superintendent to
enforce compulsory attendance at the local school district level according to a board-approved
attendance policy. For this reason, school attendance concerns should be referred to the local
school district and/or law enforcement authorities.
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After
a report

A. What happens after you make a report?
Counselors answering the Abuse Hotline ask for relevant information about the child and the
situation. It is their job to make an immediate assessment of your report. Generally, the younger
the child and the clearer the indications of abuse or neglect, the more likely they will be able to
accept the report and institute a child protective investigation.
While DCF is not responsible for investigating any case in which the
alleged perpetrator is not the caregiver of the child, as a mandatory
reporter you are still required to make a report. In situations where the
perpetrator is not a caregiver, Abuse Hotline staff will transfer
the call to local law
enforcement to file a complaint.
If you make a report but the Hotline staff determines that an
investigation is not justified, ask for suggestions about what you can
do next. Consult with others in your school system who have
experience working with maltreated children and their families. Also,
a child protection team serves every county in Florida.

The school is not
responsible for
notifying a student’s
parent/guardian of
removal and is not
obligated to inform
the parent/guardian
that a report has been
made.

You can call the CPT counselor (on call 24 hours a day), or your local
DCF protective investigations unit supervisor, or the DCF- authorized agent for the protective
investigation unit to ask about further options for follow-up for the child about whom you are
concerned.

Will the child be taken away?
Reporting suspected abuse does not mean the child will automatically be removed from the
home. Child protective services and the court system attempt to keep families together when this
option is appropriate, but they do provide emergency shelter and crisis care outside the home.

Can you find out what has happened?
Telephone reporters to the Abuse Hotline will be told prior to concluding the conversation
whether the information provided has been accepted as a report for investigation. In the case of
a faxed report, the fax transmittal form includes a space for the caller to request verification. The
form also says that if the caller is not contacted, he or she may assume that the call was accepted
as a report for investigation.
Section 39.202(5), F.S., states, “Any person who reports a case of child abuse or neglect may, at
the time he or she makes the report, request that the department notify him or her that a child
protective investigation has occurred as a result of the report.” The statute further states, “Any
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person specifically listed in s. 39.201(1) who makes a report in his or her official capacity may
also request a written summary of the outcome of the investigation. The department shall mail
such a notice to the reporter within 10 days after completing the child protective investigation.”
Teachers and other school officials and personnel are included in this group. The request for the
summary should be made at the time the report to the Abuse Hotline is made.

B. Law enforcement’s role
During the course of an investigation into possible abuse, neglect and/or abandonment of a
child, the law enforcement officer investigating the allegation may choose to interview the
child at the school. The officer is authorized to remove the child from any public or private
school for a medical examination or forensic interview, or for any other procedure deemed
necessary.
The law enforcement officer should provide identification to the school, and the school should
document the law enforcement officer’s name, identification number, law enforcement agency
and date and time of the removal.
A school official shall not deny law enforcement the right to interview a child, alone or with
someone present during a criminal investigation. Additionally, school officials may not deny
law enforcement the right to transport a child to an appointment deemed necessary for the
furtherance of the investigation.
The law enforcement officer is responsible for notifying the child’s legal guardian of the child’s
removal when deemed appropriate and based on the course of the investigation. The school is not
responsible for notifying the child’s legal guardian of the removal before or after the removal. If
the child is returned to the school after normal school hours, and the child’s normal method of
transportation home is no longer available, the law enforcement officer responsible for removing
the child from school, or his/her designee, transports the child to the child’s residence.
School officials are not responsible for making legal decisions on behalf of the child during
a criminal investigation. Section 843.02, F.S., states, in part, “Whoever shall resist,
obstruct, or oppose any officer… in the execution of legal process or in the lawful
execution of any legal duty, without offering or doing violence to the person of the officer,
shall be guilty of a misdemeanor of the first degree, punishable as provided in s. 775.082.”
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Flowchart: Tracking a case through the system
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C. Talking with the child’s parents or caregivers
Many families under investigation demand to know the name of the person who made the report.
Investigators respond to this question by reminding the family that a concerned person, including
a mandated reporter, has the legal responsibility to report suspicions about a child’s safety or well
being. This law protects your identity and penalties may be imposed for revealing a reporter’s
name. Parents often assume that a report to the Abuse Hotline was made by someone at the
school. In an effort to intimidate school staff, some parents may falsely claim that investigators
revealed the source of the report. You should know that child abuse investigators are mandated
not to release the name of the reporter.
Schools are under no obligation to inform parents or caregivers that a report has been made to the
Abuse Hotline. However, some schools have a policy requiring staff to inform parents when a
report to the Abuse Hotline is made. This action could compromise an investigation. If a school
elects to notify a parent that a call has been made to the Abuse Hotline, this action should be
delayed until after child protective investigators and/or local law enforcement personnel have
interviewed the child. If a parent questions the school’s actions, school personnel may remind
them of the legal requirement to report child abuse and neglect and/or refer them to the law.
Discussion with families about an abuse report must be held in a private setting within the school.
School staff should maintain a nonjudgmental attitude and remain professional. In talking with
parents, focus on concerns for the child’s success in school, the child’s safety, and the entire
family. Remind the parents or caregivers that you want the child to succeed in school and will
work with them toward that goal. Explain that the school’s role in any investigation is limited and
that the school remains focused on providing a quality education for the child.
Schools should develop guidelines for how to respond to family members who contact teachers
and staff about reports made to the Abuse Hotline. If staff are threatened, the incident should be
promptly reported to the school principal, school security, and/or law enforcement.

D. Confidentiality
All information related to child abuse or neglect investigations is confidential by law. Be cautious
regarding with whom and in what manner you discuss any specific aspects of a child’s case.
You may speak freely about the case to a DCF CPI (or a CPI of another agency that is an
authorized agent of DCF), the child’s guardian ad litem, the school
principal or your school’s designated child abuse resource person.
There may also be other faculty or staff members at your school who
require educationally relevant information to provide support services
to the child, siblings and/or parents. However, avoid labeling children
in records or open conversation as being abused or neglected. Instead,
discuss children in terms of their behavior, their educational needs and
your services. Meet privately; do not discuss the situation in the
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Confidentiality
and respect for
child and family
are vital.

faculty planning area, office or hallway. Any comments, discussions and requests for case-related
information should be handled in a discreet and confidential manner. Confidentiality and respect
for the privacy of the child and family are vital.

Stigma
No one wants to be labeled negatively, and being considered abused or neglected has a negative
connotation for children. Also, at some developmental stages, children strive hard to conform to
their peer group, and anything that sets them apart can result in a further weakening of their
already fragile self-concept.
When focusing on remedying specific behaviors and academic deficits, use supportive services
available to all students. Including a maltreated student in a support group for students who have
been maltreated may enhance services and help the student form positive relationships with peers.
Give students words to use to deflect any questions from peers. School staff can help students
practice how they might respond to prying questions. Suggest phrases like, “I’m not allowed to
talk about that,” or “I don’t want to talk about that. Let’s do something else.”
Sometimes a whole class is aware of and upset about injuries or abuse affecting a classmate.
Due to confidentiality requirements, school staff cannot disclose any information that reveals
details of events under investigation. However, students can be reassured that their classmate will
receive support and help. For example, you might remind the students that even loving parents
and caregivers sometimes face problems that make it difficult for them to provide proper care for
their children. Let the students know that other adults will help the family make plans that keep
everyone safe and healthy. Do not portray any child’s parents as criminal, insane, horrible or
otherwise negatively—and do not allow students to do so either.

Extending yourself to the student
Developing and implementing supportive services for abused or neglected children is not part of
the typical job description for teachers, administrators, or other school personnel. Nevertheless,
if you expand your personal role, you could increase your effectiveness as an educator and
diminish the physical and emotional pain of your most vulnerable students. Maltreated children
often lack advocates, and some fall through the community safety net of services.
You cannot provide everything these children need, and you should not think of yourself as the
only means of help or as a rescuer. However, your professional advocacy is valuable to the
student, your colleagues, your school, and the school district.
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E. Dealing with your own feelings
For many reasons, reporting suspected child abuse is personally and professionally difficult.
School staff may be reluctant to report abuse because they have difficulty accepting that some
parents and caregivers harm their children. School staff may be concerned that a report will do
more harm than good, they may lack confidence in local child protective services, or they may
fear retribution against themselves or the child. The suspected perpetrator may be someone they
know or someone who seems so successful in life that he or she “just couldn’t have done such
a thing.”
One’s own personal history may also affect how one feels about making a child abuse report.
Some staff may have been raised in a social climate in which family problems were dealt with
privately. It may seem inappropriate or overwhelming to become so involved with the private
lives of students.
If you have personal experience as a victim of
abuse, handling similar situations may evoke such
strong feelings that you react by ignoring the
problem or becoming “lost” in it. Try to maintain
emotional distance and not over-identify with the
student’s situation. If your own history is
disturbing, do not hesitate to seek support in
assisting the student or to ask other staff to assume
your role.
It is also possible that dealing with a case of
suspected abuse will bring up unexplained feelings of anxiety or rage. These feelings may be
associated with personal events you have not faced. Hearing about a student’s victimization may
elicit feelings from your childhood that you have either consciously or unconsciously buried.
Your own emotional memories could result in crying, panicky feelings or vengeful fantasies.
Some adults experience this more indirectly as physical illness, unexplained tiredness, social
withdrawal or emotional numbing.
Even if you do not have personal experience of abuse, you may feel anger, anxiety, and sadness.
Secondary victimization of the helper immersed in dealing with child abuse can lead to feelings
of powerlessness and hopelessness. Child abuse is always a difficult issue to confront, but there
are ways to attend to our own needs while we work to meet the needs of
students. When dealing with your personal feelings in relation to these
Child abuse
difficult cases, keep the following in mind:
!

You do not have to be the lead person for follow-up on the case,
should it be necessary for educational planning and support. Consult
with your school administrator and ask for help from others in your
school or school district. Ask the investigator or caseworker for
assistance, if appropriate.
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is a difficult
issue to
confront.

!

!
!
!
!
!

If the topic of abuse makes you very uncomfortable and uncertain, you may not be the best
person to work with an abused child. Your fear and confusion will be communicated to the
child and may be misinterpreted. If you feel that you need someone else to help with or
assume responsibility, consult your school principal or other appropriate administrator.
Talk with a trusted colleague, friend or family member about your feelings.
If you find yourself troubled by anxiety, guilt or fear, you may want to seek professional help
to process these feelings.
If you have received therapy because of your own childhood victimization, reconnect with a
support group or therapist.
If you recall your own victimization as a result of this situation, find a therapist, read a book
on the topic and/or contact a support group in your community.
Recognize that these are stressful situations, and even if you have handled similar situations
in the past, you should not feel guilty about enlisting others to assist the student.

F. When reporting does not seem to help
Sometimes the Abuse Hotline declines to accept a report for further investigation because it does
not meet the criteria. Other times, the case is accepted, but the allegations are not substantiated
during the investigation and DCF’s Child Protection Unit is unable to take further action. CPIs
must be able to document maltreatment that reaches a level of legal sufficiency to petition the
dependency court for protective supervision or to remove a child for purposes of protection.
In such a circumstance, those concerned with the child’s well being may feel frustrated with the
system and believe that nothing can be done to safeguard the child. Remember that abuse and
neglect cases are often not clear-cut. It may seem very apparent to school staff that a child is
in jeopardy; however, investigators may find, for example, that parents have used questionable
judgment but are not abusive or neglectful.
However, if it does not seem that the original reasons for making the report have been addressed,
and you still suspect abuse or neglect, call in another report. Ask to speak to a supervisor at the
Abuse Hotline and clearly explain your concerns.
Other options are to call the local child protection investigation unit to discuss your concerns, or
request a consultation on the case to ask about their assessment of the evidence of abuse or
neglect. Keep personal notes that document your specific concerns and any concrete indications
of maltreatment. Continue to monitor the situation. Your vigilance may be a safety net for the
child.
Sometimes when a child has disclosed abuse and the resulting intervention has not been
successful, the child may be reluctant to talk further and may even avoid the person who
they suspect made the report of abuse. Especially with older children, it may be useful to
acknowledge that families do not always change after a report. Encourage the student to
continue to speak up about any maltreatment. Create opportunities for the child to form trusting
relationships with other staff at school.
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4

Supporting
students

Educators strive to help all children succeed in the classroom. However, they often do not
understand or they lack confidence regarding their role in working with children who have been
abused or neglected. With appropriate information and strategies, school personnel can help these
children gain self-confidence and succeed academically.

A. Helping maltreated children succeed in school
Common therapeutic goals for maltreated children
Children who have been neglected or abused physically or
sexually seem to have many therapeutic issues in common. In the
most general terms, abuse affects children in two primary ways
!
!

Overwhelming stimulation from intense emotions about
themselves and the abusive parent or caregiver
Difficulty trusting others

Foster an environment
where trusting
relationships
can form.

The success of children in overcoming the effects of abuse seems to depend on resolution of their
feelings of guilt and powerlessness and their ability to trust others or to make friends. The school
can foster an environment that gives these children an opportunity to form relationships with
trustworthy adults and to make progress toward:
!
!
!
!
!
!
!
!

Forming a positive self-image
Trusting others
Acknowledging their own emotions
Expressing anger appropriately
Experiencing positive adult and peer interactions
Communicating verbally
Developing alternative behaviors for coping and problem solving
Achieving academically

The teacher’s role
Teachers often feel responsible for the difficult task of helping a child heal—without the
benefit of a therapeutic environment or training. Teachers should not be expected to assume
responsibility for counseling children who have been abused. However, teachers can assist a
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child with the healing process by encouraging the child to have many positive school experiences
that will help him or her develop a sense of accomplishment and achievement. Schools can also
provide the best opportunity to create situations where the abused child will have more contact
with classmates and form friendships. The routine and predictability of the school day can also be
very comforting.
Children often turn to their teachers in times of trouble. They should see teachers as warm, caring
and supportive. However, it is important that teachers not probe or push children to talk about
experiences and feelings that they may not be ready to discuss. Because their physical and
emotional boundaries have been violated, it is especially important to respect these children’s
need for physical and emotional space. A child who has been abused, for example, may respond
with anger or annoyance to gestures of support, such as a pat on the back.
It is also important not to violate emotional boundaries. It is not reasonable to expect a child to
suddenly respond meaningfully to everyone’s effort to help or to expect immediate changes in
the student’s coping skills.
Schools can offer support services to children and parents by making referrals to local counseling
agencies. The school social worker, school psychologist, guidance counselor or family counselor
may ask to be included in the treatment planning with the parent’s permission. Information about a
child’s behavior in school can be valuable to other professionals who are responsible for
counseling the child and the family. Some school districts have formed partnerships with mental
health counseling agencies. These agencies provide counseling at school for students experiencing
behavioral and/or emotional problems. This counseling may be very beneficial for maltreated
children.
A teacher can be a lifeline for an abused child. To be perceived as a safe, trustworthy person for a
student to confide in or ask for help, a teacher can do the following:
!
!
!
!
!
!

Convey your interest and caring to the suspected victim: “I care about you”; “If you feel bad,
I’d like to help.”
Give the child a sense that his or her feelings matter: “If you are scared, come and tell me”;
“Your feelings are important, and it’s good to talk about them.”
Believe and take seriously information the child gives.
React calmly to information the child gives. Children test adult reactions to less significant
information before risking their secret. If you seem disinterested, angry, shocked or
disgusted, the child may withdraw in reaction.
Let the child know that he or she is not responsible or at fault for whatever happened.
If the child is not comfortable opening up to you, acknowledge this and let the child know
that you still want to offer support. Help the child determine who else might help. Follow up
appropriately.

A teacher can be a
lifeline for a child.
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Academic needs
The following strategies may help the child regain confidence in his or her ability to succeed at
learning and may lessen frustration with difficult tasks
!
!
!
!
!
!
!
!

Find ways to provide one-to-one assistance or tutoring in problem areas—from both adults
and peers, if possible.
Break down large projects into smaller tasks so that the student can have more frequent
feedback and a sense of satisfaction from completing a task.
Minimize competition and try to set up failure-proof tasks.
Eliminate timed tasks or allow the student more time to complete tasks.
Provide well-defined procedures for transition from one activity to another.
Assign the student a classroom job, such as helper to the teacher.
Ask resource staff how to obtain other academic help for the student, if necessary.
Ensure access to all educational services for which the student is eligible (e.g., free or
reduced price meals programs, Title I services and bilingual programs).

Behavioral needs
Children who have been maltreated sometimes find that acting out in school is the only available
form of expression for their feelings of anger, fear and guilt. It is imperative to redirect
inappropriate behaviors, but remember that these children may be extremely sensitive to adult
control. However, they may respond well to structure and limitations on highly stimulating tasks.
The goal is to help the child build up a sense of self-control that comes from an ability to predict
events and participate successfully. The following strategies may help to structure learning
situations in ways that may be helpful to students
!
!
!
!
!
!
!
!
!

Be consistent, calm and clear in your directions.
When speaking, bend down or sit down with the younger child to speak directly to him or her in a
quiet voice.
Help the student realize there are consequences to behavior and the student can make a good
choice to exercise control over behavior.
Provide time and reasons for the child to get up and move around to discharge some energy.
Encourage structured play or exercise. Do not withhold recess, lunch or physical education as
punishment.
Avoid taking away possessions as a disciplinary measure.
Set up the classroom to help the child stay on task. Move the child’s desk closer to the
teacher’s desk; use a study carrel or timer.
Avoid using corporal punishment. The child has had adults use power and force
inappropriately and must be shown other ways to solve problems.
Do not allow destructive behavior as an expression of anger. Talk about appropriate release of
anger. Have children demonstrate or rehearse appropriate behaviors.
Model nurturing concern toward others. Foster empathy and sensitivity to others. Verbalize those
feelings and model empathetic behaviors. Watch for this behavior and praise the child when he
or she is appropriately empathetic toward others.
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Social needs
Young children will learn how to get along with their peers by first getting along with the adults
who are important to them. Do not expect good peer relations until the student can forge a
relationship with an adult. Help the child learn social skills through these strategies
!
!
!

Be a role model; demonstrate and talk about acceptable ways of behaving with others.
Express your own feelings appropriately.
Offer guidance on how to deal with peers. Social skills or friendship groups are useful.
Locate and use books on the topic of making friends.
Set up group activities so the children have a chance to learn from each other. Cooperative
learning is a model that may empower these students.

Emotional needs
It is important to acknowledge the child’s strengths and skills and not simply the victimization.
Reinforce positives by providing experiences that leave the child with a feeling of
accomplishment. Help the child identify something he or she can do well. The following strategies
may help a child increase his or her self-esteem:
!
!
!
!
!
!
!
!
!

Let your behavior indicate to the child, “I like you. I like to be with you.”
Use statements such as, “You have done this very well. I think you have gotten better at this
task.”
Acknowledge and validate the student’s positive qualities.
Play games that will be winning situations for the child.
Begin each day with a clean slate.
Read to the child or have him or her read to others. Use stories in which children are the
heroes and overcome great odds through competence, strength and intelligence.
Help the child talk about feelings. Label feelings, both your own and the child’s. Teach and
encourage the child to talk about his or her feelings instead of reacting inappropriately.
Encourage the child to express his or her feelings through creative mediums, such as art,
music, dance and writing.
Help the student to identify and become part of extracurricular activities or clubs.

B. Engaging the family with the school
Parents should know that school staff are available and willing to
help. Families of abused or neglected children are as much in
need of supportive services as are the children themselves. This
area is frequently avoided because the boundary between what is
school-related and what is a private family matter tends to be
blurred. Although staff should not force themselves on a family,
schools can still reach out to the family to reduce their stress and
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Families of abused
children are in need
of supportive
services.

to reduce the family’s isolation. It is important to understand that
abusive parents, for the most part, are ordinary people who have not
had the opportunity to learn alternative ways of coping under stress.
Stress is a primary factor underlying child maltreatment.

Stress is a
primary factor of
child abuse.

Educators can help parents understand normal behavior for children at various stages of
development. School districts that provide parent effectiveness classes may offer a model for
starting a parent group for individuals who may be at risk for becoming abusive. These groups can
give parents an opportunity to vent frustrations in a nonthreatening setting, as well as provide
targeted information and skill training.
Actively engaging the abusive or neglectful parent with the school is a difficult task. They may be
afraid of being judged and very sensitive to real or perceived criticism. Just as children who have
been maltreated tend to be socially isolated, this same dynamic may apply to an entire family.
They are not likely to attend parent organization meetings and may be reluctant to attend
teacher/parent conferences.

Involving families of abused or neglected students
Schools can reach out to both students and parents. It is important that
teachers are open-minded and nonadversarial. Contacts with the
parents should be supportive and nonthreatening. Call or write a note
on a regular basis to discuss how the child is doing in school. Parents
should not be contacted only when there is a discipline problem or
failing grades. Do not get discouraged if the parent does not respond;
that does not necessarily mean your attempts are ineffective.

Reach out to both
students and
parents.

Provide families with information they can use to enhance their relationship with their child
and support their child’s educational progress. Sending home printed information about
developmental expectations or how to help the child study more effectively can help parents
better understand their child and potentially reduce some of the stress that may lead to abuse.
Give positive feedback to parents. Families are often contacted regarding negative situations,
such as when a child is misbehaving or coming to school improperly dressed. Contact the family
frequently about what the child is doing well at school or about improvements in the child’s
condition or appearance. Let parents know their efforts are recognized.
Be prepared for extremes in verbal responsiveness. Some parents welcome and are even eager for
the school’s support and will disclose more than is appropriate about what is going on in their
lives. They may just need someone to listen. It is important to note that although the educator has a
duty to respect a parent’s right to privacy, the educator’s first responsibility, in this context, is to
the well-being of the student.
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Offer the parent an opportunity to do something specific for the school or the child’s class.
School staff may experience greater success in getting families to provide volunteer services if
parents are approached in a positive manner and believe they are valued. Many people who have
poor parenting skills perceive themselves as failures. They need to see that they can be successful
in supporting their child’s education.

C. Support Services in the School and Community
In a school system, there are many people who can be resources for children who have
experienced maltreatment. Identify those in your system who specialize in these areas:
!
!
!
!
!

Helping children meet specific academic needs
Helping children learn to make and keep friends
Helping children learn to appropriately express their emotions
Helping children modify self-defeating behaviors
Working with children in small group settings

Find out who has had specific training in meeting the academic needs of children who have been
abused. The goal is to address academic needs and build self-confidence in these children
through achievement and self-control. Resources may include:
!
!
!
!
!
!
!
!
!
!
!

School social worker
Child abuse resource coordinator or team
Guidance counselor
Peer counseling coordinator
School nurse
School psychologist
Primary or exceptional student education specialist
Speech and language therapist
Principal and/or assistant principal
School resource officer
Behavior specialist and resource room teacher

Children with a history of abuse may exhibit difficulties in learning and academic performance.
Some school districts have established weekly meetings of faculty in child study teams to discuss
the academic needs of specific students. This is an excellent way to bring attention to the needs
of maltreated students and to develop support for some special efforts to address those needs.
Appropriately focusing on helping the child succeed in school will go a long way to ameliorate
the effects of maltreatment.
Many times the school is able to assist the family in meeting basic needs. For example, clothing
donations may be available, and families may not be aware that their children are eligible for free
or reduced-price breakfast or lunch. Additionally, some administrators have discretionary funds
that can be used for special needs, such as covering the cost of field trips for children whose
families lack financial resources.
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Group interventions
Peer or community groups can be a productive way of working with maltreated children. A group
not only provides a structured support system but also allows each student to benefit from the
group process and from peer review for sanctions and approval. Additionally, groups can provide
a sense of belonging. Groups should also include students who have not been maltreated and
who may serve as role models and help the maltreated child to normalize behavior and emotions.
Skills in conflict resolution, anger management, appropriate expression of feelings and problem
solving can be learned in groups. Other groups can be created to give students specific help in
developing their social skills or study skills.
!
!
!
!
!

!

Find out what kind of groups have already been created in your school district that would
meet the needs of the students in your school. Could you use a similar approach or modify it
to meet your school’s needs?
Are there other agencies that would help set up a group to meet the specially targeted needs
of students?
Review your ideas with the school volunteer coordinator or the school improvement team,
who may know of a professional with the skills to run a group.
If you are in a community with a community college or university, seek help from faculty in
psychology, social work, education and/or social science programs. Are there skilled
graduate students who would be interested in working with you to lead therapeutic groups?
Is there a professional association for counselors in your area? Often counselors want to
expand their own experience and may volunteer to lead groups with school staff for children
in foster care, those who have been sexually abused, those exposed to domestic violence or
those who have other special needs arising out of their personal histories. However, care must
be taken to ensure group norms that will safeguard confidentiality.
Ask the student services department in the school district to work with you to develop
creative ways to meet the needs of the children who have been abused and neglected.

Civic groups, child welfare agencies, community organizations and county children’s boards
support many community efforts for children. Ask for funds for consulting staff to run shortterm supportive groups for your students and parents. Find help obtaining small grants through
partnerships with other community groups to set up tutoring programs.

D. Constructive responses to problem behaviors
Children and adolescents who are victims of abuse often exhibit problematic behaviors at school.
Tragically, the abuse these children endure at home may then be coupled with regular criticism
and disapproval at school.
A teacher’s response to problem behaviors in the classroom can have a positive effect on the
abused child’s life if the teacher’s response has the following characteristics:
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!
!
!
!
!
!
!

Reflects the understanding that the teacher may be the child’s only positive adult role model
Conveys disapproval of the child’s behavior but not the child
Encourages the child to explain why she or he behaves this way
Takes the child’s feelings seriously
Acts with respect for the child even while correcting him or her
Explains what is expected of the child and why
Encourages the development of self-respect and respect for others

Many child victims are labeled as delinquent, slow or different and remain stereotyped in that role
all through school. A concerned teacher who takes the time to talk with and understand the
“problem” child is invaluable.
A child victim’s problem behavior in the classroom needs to be addressed and corrected. Such
correction can be done without humiliating or emotionally abusing the child. Outlined below are
some constructive responses to common problem behaviors.

Truancy
!
!
!
!

Convey a desire to understand and help the student: “I’m concerned about you” or “I’d like
to understand what you are feeling.”
Express concerns, expectations and rules without condemning.
Set positive expectations for the student that respect and acknowledge his or her feelings.
Set up a contract with the student for improved attendance.

Anxiety, fidgeting, tension
!
!
!
!
!
!

Acknowledge the child’s anxiety and try to understand its sources.
Build communication with the child.
Devise failure-proof activities or projects.
Sequence activities with graduated degrees of difficulty.
Minimize or eliminate competition.
Allow opportunities for out-of-seat activities that will allow the child to “burn off” anxiety
and tension.

Rude, disruptive or aggressive behavior
!
!
!
!

Intervene and explain. “You can certainly use the book sometimes, but you don’t have the
right to grab it from her.” “Your noise is making it hard for me to talk and for others to listen.
Out of respect for the rest of us, please stop.”
Explain what will happen if the behavior continues. “If you choose to interrupt us again with
that rude noise, you will receive a referral.”
Use noncorporal discipline, such as having the child clean desks or sending the child to
another area of the room.
Acknowledge the child’s feelings: “You have the right to be angry, but you don’t have the
right to hurt others with your anger.”
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!
!

Allow the child to use venting techniques, such as talking or writing about anger or using art
or physical activity to express anger.
Build communication with the child; try to understand the sources of aggression.

Mood swings
!
!
!
!
!

Acknowledge the child’s moods.
Stabilize and structure the child’s environment.
Ignore undesirable behavior when possible.
Keep your own behavior consistent.
Allow the child a place and time to vent feelings through talking, writing, drawing, dance,
theater or playing and/or listening to music.

Inattention or daydreaming
!
!
!
!
!
!

Ask the child privately, “What are you thinking about?”
Build communication. Try to understand the reason for daydreaming.
Limit highly stimulating tasks.
Minimize unstructured time.
Reduce extraneous stimuli.
Give the child lots of physical opportunities for learning.

Poor self-concept
!
!
!
!
!

Assign special tasks (such as taking attendance, running errands).
Assign failure-proof tasks.
Convey that you care through eye contact, smiling, speaking the child’s name.
Take opportunities to praise the child.
Build communication. Encourage the child to verbalize feelings.

Withdrawal and passivity
!
!
!
!
!

Respond as you would to a child with poor self-concept.
Structure positive relationships around the child.
Choose activities that allow the child to participate or respond in various ways so the child
can avoid uncomfortable experiences that remind him or her of the trauma; don’t force any
potentially delicate issues with the child.
Avoid physical or harsh discipline.
Do not force the child to perform when he or she is uncomfortable.
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5

The school’s role in
prevention and
intervention

A. Building district capacity to respond to the needs of
maltreated students
This section goes beyond dealing with individual cases to
address measures that districts and schools can take to develop
a more comprehensive response to child abuse that includes
broad-based prevention and intervention efforts. Every district
and school should consider these questions
•
•

What plans can and should be made to inform staff, parents,
and students about the problem of child abuse and neglect?
What partnerships and collaborative efforts may be formed
within the district and the broader community?

A comprehensive response: checklist for schools
What are the standards in your district for dealing with child
abuse? Has the school board adopted a written policy and
posted it at every school? Consider these questions:
•
•
•
•
•
•
•

Has the school posted a notice in a prominent place about the legal requirement to report
suspected abuse and neglect and the procedures for reporting? (See s. 1006.061, F.S.)
Do teachers understand their legal responsibility and feel supported by school policy,
procedures and practice if they have to make a report?
Is in service training on recognition of child maltreatment and legal reporting requirements
offered to all new teachers on an annual basis?
Are training updates on the applicable statutes and supportive strategies for students and
families given to staff?
Are resource persons or a resource team with supplementary training, knowledge and
experience in handling reported cases available to staff in every school? (See “Setting up a
school resource team” below.)
Are curricula available for presentations made to students on child abuse, personal safety and
how to ask for help with personal problems?
How are special needs of maltreated students addressed in educational support services
available in schools?
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•
•
•
•

Is there access to assistance for maltreated students through other community services? (See
“Support services in your community” in Section 6 of this sourcebook.)
Do student support staff in the district have access to specialized training on meeting the
academic and social needs of maltreated students?
Are there district- and school-based plans for parental involvement with schools?
The success of comprehensive response to the above questions depends on the understanding
and support of the school board, the superintendent, and school administrators. All parties
should recognize that the cost is very high when the reasons children cannot learn are ignored.

Setting up a school resource team
All school personnel should have some familiarity with the issues of child abuse and neglect.
There should also be at least one faculty member at each school with sufficient expertise to act
as a resource person for other staff. This person could be the principal, an assistant principal or
dean, the school nurse, a guidance or family counselor, a school social worker, a school
psychologist or a behavior specialist. Although a teacher could serve in this capacity, those
without full-time classroom responsibilities have the more flexible schedules this role may
require.
Many schools have developed a team approach, having a group of staff trained together. The team
can then share the responsibilities of intervening to make a report, working with children who
have been maltreated, connecting with social service providers and supporting one another in this
difficult work. A team also ensures continuity of the knowledge base and tasks during turnovers
in personnel. Team members may be drawn from the same staff roles listed above. If there is a
school resource officer, that person should be included on the team.
The individual or team should set the following objectives:
•
•
•
•
•
•
•
•

Gain an understanding of the social and family dynamics that contribute to the abuse and
neglect of children
Become aware of and establish communication with community agencies that serve children
Train teachers and staff on their role in child abuse prevention and intervention
Coordinate plans for how the school will respond to a suspected case
Provide leadership to support the maltreated child and siblings within the school setting
Facilitate quality classroom presentations to students about child abuse and neglect
Facilitate parent training classes at school that provide information on common parenting
issues and challenges
Post information about child abuse reporting laws in visible areas at school.

The school resource person or team should be familiar with the local DCF Family Service
Response System, the Guardian Ad Litem Program of the courts, the child protection team and
other agencies and organizations that work with families and children.
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Planning for training school faculty and support staff
Schools with the most effective child abuse prevention and intervention approaches have the
principal’s support for these efforts. Cases of child abuse and neglect are often complex and
difficult for a single staff member to handle alone. From the time a report is made, through
the intervention by child protective investigators, to the follow-up phase, a team approach is
recommended. A staff member who is in the difficult position of making a report of child abuse
or neglect needs to know that he or she has the support of the school administration.

Who should be trained?
Many districts and schools provide training for classroom teachers. Training should also target
bus drivers and aides, teaching assistants and aides and cafeteria personnel. Student support staff,
such as school social workers, psychologists, nurses and guidance counselors, generally have
experience playing a more direct role in the lives of students and so may be especially receptive
to training related to this topic.

Training recommendations
Comprehensive training requires the development of a plan that includes information regarding
legal requirements and a general staff awareness of child abuse and neglect issues. It is
recommended that the school resource person or team use this sourcebook as the basis for
developing and implementing awareness training for child abuse prevention and intervention.
Additional resources for training are included in Section 6. With an array of training
methodologies, training that matches needs should be available to each district and school.
Be sensitive to the likelihood that some members of your school staff may be reminded of their
own childhood experiences of victimization. Consequently, it is not uncommon for staff who have
had such experiences to request support after training.
Each school should maintain records that indicate which staff members have completed training;
this information should be reported to the district office annually. The district may then track
training, identify schools that have not accessed training and implement a remediation plan.

B. Working with families
Florida law does not dictate practices used by parents to discipline their child(ren). However,
parents have, in moments of anger, used excessive force resulting in injury to the child. This then
becomes a child abuse situation.
Teachers are in a unique position to help prevent child abuse. They have contact with parents
through conferences, phone calls, notes to home and other means. During conferences, teachers
typically discuss the child’s behavior at school as well as how the child is performing
academically.
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Teacher/parent conferences represent an opportunity to tactfully introduce the issue of discipline
and ask whether the parent has concerns about the child’s behavior at home.
School personnel may validate for parents that discipline is important and that all children need
structure and limits for their behavior. At the same time, when a parent or caregiver expresses
frustration about behavior at home, school staff may offer support through these and other
means:
•
•
•
•
•
•
•

Ask the parent what methods he or she has tried to change the behavior.
Determine whether the efforts to change behavior have been effective (e.g., Is the
problematic behavior continuing?).
Help the parent focus on one or two behaviors that interfere with family functioning or that
most concern the parent.
Help the parent understand and try some basic behavior modification strategies, such as
contracting or time out.
Offer to track the behavior at school and help the parent reinforce changes in behavior with
positive consequences.
Refer the parent to guidance or other student support staff if the behavior problems are severe
or the parent’s level of frustration is high.
Link parents to resources in the community.

Attitudes about discipline may include cultural influences. Teachers and other school staff may
educate parents about ways to value their heritage and culture while learning new and different
parenting strategies. Parents are often receptive to working with schools when school personnel
are sensitive to their cultural differences, respect the parents’ values, and show genuine concern
and an interest in helping. School involvement is much less intrusive to the family than having a
CPI and/or a law enforcement officer investigate a report. Schools have an important role in
introducing the new culture to immigrant families.
Approaches to discipline vary among families, within schools, and around the state. For
example, there tend to be somewhat different social conventions in rural and urban communities.
In rural areas, attitudes about discipline may be quite conservative, and corporal punishment is
commonly used. This is often reflected in school district policies, and some schools may still be
using corporal punishment. However, many school districts have abandoned corporal punishment
in favor of approaches that do not involve physical force. This is part of a state and national effort
to promote nonviolent problem solving and conflict resolution. Modeling this approach for
parents may be an effective strategy for child abuse prevention.
School staff should take care when contacting parents about their child’s academic, social,
emotional or behavioral problems at school. Teachers should first focus on the student’s
strengths and improvements when sending notes home, discussing situations by phone or
conferencing with parents at school. Teachers must be sensitive to how they share information
with parents about their child’s difficulties or lack of progress. Parents’ engagement
and involvement is facilitated when school contacts are supportive, undemanding and
nonthreatening. Here are some suggestions for teachers:
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•
•
•
•
•
•

Discuss how you would like the parent to use the information that you are sharing.
Explain the natural, appropriate consequences that will be applied at school to address the
problem.
Express your desire to work with the parent and student to improve the situation.
Talk about consequences that the parent might use at home, if appropriate.
Don’t be hesitant to clearly state, “I’m not asking you to spank or punish your child. I’d like
you to discuss what happened with your child and what your child needs to do differently the
next time.”
Follow-up with the parent and give positive feedback about the child’s efforts to change.

There is another way in which school staff may contribute to child abuse prevention. Referral to
student support staff should be made when there are concerns about possible neglect of a child:
lack of food, clothing, shelter, medical treatment, supervision or emotional nurturing. This is
important because sometimes poverty is confused with neglect. According to s. 39.01(44), F.S.,
neglect occurs when “a child is deprived of, or is allowed to be deprived of, necessary food,
clothing, shelter, or medical treatment or a child is permitted to live in an environment when
such deprivation or environment causes the child’s physical, mental, or emotional health to be
significantly impaired or to be in danger of being significantly impaired. The foregoing
circumstances shall not be considered neglect if caused primarily by financial inability unless
actual services for relief have been offered to and rejected by such person.”
If a life-threatening situation exists, call 911 then the Abuse Hotline. However, most neglect is
not of a life-threatening nature. Schools can help families by identifying resources to meet the
family’s needs, making referrals for this assistance and following up with parents to determine
whether they were able to access the assistance. If parents refuse to accept help or do not attempt
to access needed resources, a report of suspected neglect should be made to the Abuse Hotline.

C. Prevention programs in the classroom
Child abuse prevention presentations have been made to children of all grade levels—frequently
folded into other subject areas. Training activities in school districts vary greatly regarding
materials used, who leads the class discussion with the students and the length and frequency of
presentations. Your media specialist or staff development office may assist you in determining
whether your school or district already owns child abuse prevention materials. If not, your school
may want to purchase such materials.

Training materials
A wide selection of training materials is available to districts and schools. David Finkelhor,
a national authority on child abuse and professor at the University of New Hampshire,
recommends the criteria summarized below to guide your choice of curricula.
•
•

Content about sexual abuse
Information on dealing with bullies
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•
•
•
•
•
•
•
•
•

Discussion of what children may perceive as confusing touch
Definition of incest
Guidance to scream and yell to attract attention when threatened by an adult
Encouragement to tell an adult about any attempted or ongoing abuse
Reassurance that abuse is never the child’s fault
A chance to practice avoidance behavior
Information to take home about the prevention training
A meeting for parents to discuss the prevention program
Repetition of the material with the children for more than a single day

Guidance personnel, classroom teachers, school resource officers, child protection workers and,
in some cases, trained volunteers may teach programs on sexual abuse.
The research of Finkelhor and others shows that one-time child abuse prevention presentations
are not effective. It is recommended that you select and use presenters and programs that
will reinforce the content by providing lessons over the course of several days, providing the
opportunity to practice the skills presented and involving parents through an informational session
and the provision of written materials. These recommendations apply to all child abuse prevention
presentations, whether they are focused on physical, sexual or psychological maltreatment. They
also apply to personal safety curricula/presentations.
Some presentations focus on child abduction by strangers and emphasize fingerprinting and
child identification. Abduction cases get extensive attention through the media. However, it is
important that parents understand that the greatest threat of harm to children is from people they
know.

Implications for school programs
Although many materials are marketed as prevention materials, most are actually interventionoriented and focus on identifying children who have been victimized. Rather than being effective
in protecting children from victimization, these efforts do a good job of promoting disclosures
of victimization by children. Of course, that in itself can be considered a form of prevention.
Children who reveal abuse or neglect can receive help that may prevent further abuse (and
support that may limit the long-term psychological effects of abuse or neglect). Ultimately, their
disclosures may provide additional protection for them or protect other children from future
victimization.
When choosing materials, consider the approach used to develop students’ understanding of when
to ask for assistance and how to tell what has happened to them. Some materials make very
effective use of scenarios the class can discuss to help clarify the concepts.
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Guidelines for classroom presentations on abuse
Not all staff are equally capable of presenting information on this emotionally charged topic.
If staff members are not at ease, recruit others from the district staff or even other community
agencies and programs to lead the discussions.
•
•
•
•

The presentation should be made in a straightforward tone and should reflect respect and
caring for any child victim of maltreatment.
Choose words carefully and specifically. Vague language may confuse and even unduly alarm
students, yet explicit references or descriptions that may embarrass the students and/or the
speaker are not necessary.
Materials, examples and words used in the presentation should be developmentally
appropriate for the students in the class.
Practice difficult portions of the talk or consult with other staff members on the choice of
words.

Make presentations a team effort. The speaker cannot always notice students who may be acutely
uncomfortable or who may need to leave the room. The classroom teacher should be present to
make note of the students who may need a follow-up contact. Clearly identify the person in the
school who students may approach with questions. Tell the students how and when they can talk
to this resource person.
A discussion of child abuse and neglect should not include sensational or gory case histories to
gain the attention of the students. Although these cases receive attention in the newspapers,
students need to understand that these are rare occurrences. More than 90 percent of reported
cases of maltreatment involve a parent or the child’s caretaker, and the overwhelming majority of
these abused children can be helped through interventions and treatment.

Other classroom strategies to prevent child abuse
To really prevent child abuse, we have to prepare the next generation of parents. Although this
may be outside the basic mission of school, there are a great many ways to build on established
curricula and program efforts to give children skills and knowledge they can draw on when they
become parents.
For example, the concerted effort to teach children problem-solving skills and anger management
is yielding results. This is an example of an opportunity to help students work on the skills needed
in relationships with others: empathy, appropriate expressions of care and responsibility to others.
The ability to feel empathy for others can be taught. The skill not only helps defuse personal
problems successfully among students, it is also a necessary parenting skill.
Many curricula and activities are available on violence prevention, bullying prevention and
character education. Addressing these areas gives a clear message of respect and individual
responsibility. Children learn that it is not acceptable to hurt others. This message, if
communicated and modeled by school personnel throughout a child’s years in school, will
contribute to an adult ethos of nonviolence. We may help to stop the cycle of abuse.
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D. Working with the community
Housing assistance, homeless resources, and domestic violence centers
If the family is facing the loss of their housing due to eviction or other circumstances, emergency
aid programs may help pay the overdue rent or mortgage or get the utilities turned back on. Other
assistance may be available to pay the security deposit needed to allow the family to get back into
an apartment. The homeless coalition in your community should be able to refer the family to
the appropriate local agency and program.
If the family is homeless, the coalition is the place to start to help the family find safe and secure
housing. Today, the option often involves placements in permanent supportive housing. This
housing usually includes a rent subsidy as well as supportive social services for the family
members.
Contact information for the local homeless coalitions in Florida can be accessed at the DCF’s
website at http://www.dcf.state.fl.us/homelessness.

Partnerships with parents
Enlist your parent/teacher association (PTA) or parent/teacher organization (PTO) as the school’s
partner in reaching out to parents. School wide efforts can support activities that help parents
succeed and also prevent child abuse and neglect.
The following ideas have been used in many different communities to build protective factors.
Consider what may work in your school.
!
!
!
!
!
!
!
!
!
!

Ask for parental support for the purchase and implementation of a personal safety curriculum
or videos for classroom use.
Ask parents to support and implement violence prevention programs.
Ask for parent sponsorship of projects in which students have an opportunity to be empathic
helpers or mentors to younger students.
Sponsor babysitter certification classes that give children a chance to learn appropriate
caregiving skills.
Offer training to adults in mentoring and tutoring.
Review how volunteers are used in your school and brainstorm how additional parent
volunteers could be welcomed and put to meaningful work.
Encourage parents to join and become active members of the school improvement team or
school advisory committee. Children will benefit academically when they perceive that
parents value education and are involved with school.
Create a web page with tips on effective parenting and links to information on community
agencies.
Collaborate with community partners to promote parenting skills.
Invite community organizations to participate in a school health fair.
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!
!
!
!
•
•
•
•
•
•
•
•
•
•
•

Provide information on free or low-cost activities within the community that promote family
engagement.
Provide information to parents on how to create home environments that foster learning.
Create opportunities for parents, students, and others to recognize Child Abuse Prevention
Month in April.
Engage school and community speakers and provide workshops on topics of interest to
parents, such as the following:
Understanding your child’s academic progress
Balancing work, school and parenting
Single parent issues affecting school involvement
Discovering resources for your child who has a disability
Parent/child communication
Suicide prevention
Effective discipline
Teen dating
Helping your child develop good study habits
Internet safety
Establishing a positive parent-teacher relationship

Public awareness and education strategies
A community’s pride and investment in its schools can also be the springboard for broad
community action to draw attention to the needs of children. Use this relationship between
school and community to design and implement some of the activities described below.

Pinwheels for Prevention
April is nationally recognized as Child Abuse Prevention Month. Florida recognizes this month
by taking part in Prevent Child Abuse America’s national Pinwheels for Prevention campaign.
The goal of Pinwheels for Prevention is to engage all people in our society to act to make sure
child abuse and neglect do not occur. In Florida, the campaign focuses on learning about healthy
child development, supporting positive parenting practices and taking action on behalf of
children and families.
Throughout the month of April, local communities distribute Prevent Child Abuse Florida’s
resource guides on healthy child development to parents and child advocates throughout Florida.
Local radio and television stations air public service announcements that speak to the importance
of preventing child abuse and neglect and encourage Floridians to visit http://www.ounce.org.
For more information, please visit http://www.pinwheelsforprevention.org.
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Family fun night
Many schools have had good success bringing in dynamic speakers to talk about parenting. One
school offered bonus points to students (just before report cards) if their parents came to an
evening program about kids and homework. To encourage attendance, they offered child care
with activities, movies, games and snacks. Attendance was terrific.
Make sure your speaker is energetic and entertaining. Some parents do not have fond memories
of school, and it may be uncomfortable for them to attend. Consider asking your PTA or PTO to
set up such an evening in community centers if many children have to travel a long way to the
school.

A community effort
Community-focused activities will be more effective if you ask representatives from community
agencies to help with the planning and to participate in the events. Ask a parent or two to join the
planning team. Ask the Guardian Ad Litem program and Child Protection Team to send
representatives. Involve a protective supervision caseworker, the school resource officer and staff
from a family resource center in your area. These professionals will all have different ideas for
topics and speakers. (See Section 6 for information on resources.)
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6

More
resources

The resources included are limited to no earlier than the year 2007, due to the enormity of available
literature. Descriptions are taken from ERIC, PsycINFO and Academic Search Elite abstracts, or
the publishers’ websites. Additional online resources appear in Section 6B of this sourcebook.

A. Print resources
Armour, B., Bitsko, R., Leeb, R., & Merrick, M. (2012). Does childhood disability increase risk for
child abuse and neglect? Journal of Mental Health Research in Intellectual Disabilities, 5(1),
4-31. This article reviewed the empirical evidence for the presumptions that children with
disabilities are at increased risk for child maltreatment, and parents with disabilities are more
likely to perpetrate child abuse and neglect. Challenges to the epidemiological examination of
the prevalence of child maltreatment and disabilities are discussed. The findings suggest that
the evidence for the relationship between child maltreatment victimization of children with
disabilities and perpetration by caregivers with disabilities remains equivocal due to variability
in research samples, key definitions and study methodology.
Bake, L., & Cunningham, Alison J. (2007). Little eyes, little ears how violence against a
mother shapes children as they grow. A resource for anyone looking to understand how
children experience violence against their mothers and how those experiences may shape
them as they grow, from infancy to adolescence. Funded by the National Clearinghouse on
Family Violence, Public Health Agency of Canada. This resource includes facts & figures,
ten ways a child can be changed by living with violence at home, and some myths about
woman abuse and children. This is a concise source of information for helping
professionals, volunteers or students. For more details visit,
http://www.lfcc.on.ca/little_eyes_little_ears.html.
Baker, C. K., Gleason, K., Mitchell, J., Naai, R., & Trecker, C. (2012). Increasing knowledge of
sexual abuse: A study with elementary school children in Hawaii. Research on Social Work
Practice, 23(2), 167-178. Child sexual abuse is a significant health problem with potential
long-term consequences for victims. Therefore, prevention and education programs are
critical. This preliminary study evaluates changes in children’s knowledge of sexual abuse
using a school-based train-the-trainer curriculum. Emphasis was placed on developing a
curriculum that considered the unique cultural context in Hawaii. School staff who had
been trained on how to implement the My Body, My Boundaries curriculum, which targets
the third to fifth grade, were invited to participate in the study. Three schools agreed;
students in third grade classrooms in two schools received the curriculum and students in
the third school served as the comparison. As a result, children in intervention schools
significantly increased their knowledge of appropriate and inappropriate touch and what to
do if they experience sexual abuse.
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Bennett, K. D., Dougery, J., & Kenny, M.C. (2012). Teaching general safety and body safety
training skills to a Latino preschool male with autism. Journal of Child and Family Study, 22,
1092-1102. This case study describes the implementation of a safety training program with a
5-year-old Latino boy diagnosed with Autism Spectrum Disorder. The program focused on
teaching him general safety rules and body safety in an effort to reduce his likelihood of sexual
victimization and injury. The boy was treated in conjunction with another child by two
therapists, while his caretakers participated in a caretaker group. Both groups consisted of 10
hours of safety education instruction. Results show that the boy learned a few safety concepts
and increased his knowledge of personal safety. Caregiver data revealed a minor increase in
knowledge of general safety and an increase in family communication regarding safety issues.
However, upon a 3-month follow-up, the boy appeared to have lost some knowledge.
Recommendations for implementing the Body Safety Training program with children with
disabilities and providing their caretakers with information regarding the risk of child sexual
abuse is discussed.
Berlin, L., Appleyard, K. & Dodge, K. (Jan./Feb. 2011). Intergenerational continuity in child
maltreatment: Mediating mechanisms and implications for prevention. Child Development,
82(1),162-176. To improve child maltreatment prevention efforts, this longitudinal,
community-based study of 499 mothers and their infants examined (a) direct associations
between mothers' experiences of childhood maltreatment and their offspring's maltreatment,
and (b) mothers' mental health problems, social isolation, and social information processing
patterns (hostile attributions and aggressive response biases) as mediators of these
associations. Mothers' childhood physical abuse (but not neglect) directly predicted offspring
victimization. This association was mediated by mothers' social isolation and aggressive
response biases.
Briggs, F., Farrell, A., Laskey, L., Mathews, B., McInnes, E. & Walsh, K. (Jul. 2011). Locating
child protection in pre-service teacher education. Australian Journal of Teacher Education,
36(7), 31-58. A report by the Australian Center for Child Protection has highlighted the need
for empirical evidence of effective pedagogies for supporting teaching and learning of child
protection content in Australian teacher education programs (Arnold & Mai-Taddeo, 2007).
This paper advances this call by presenting case study accounts of different approaches to
teaching child protection content in University-based teacher education programs across three
Australian States. These different cases provide a basis for understanding existing strategies as
an important precursor to improving practice.
Brooks-Gunn, J., & Howard, K. (2009). The role of home-visiting programs in preventing child
abuse and neglect. Future of Children, 19(2), 119-146. The authors examine home visiting as
a strategy for preventing child abuse and neglect. They focus on early interventions because
infants are at greater risk for child abuse and neglect than older children. In this article,
Howard and Brooks-Gunn take a close look at evaluations of nine home-visiting programs,
and they examined outcomes related to parenting and child well-being, including abuse and
neglect. According to the findings, the researchers found little evidence that home-visiting
programs directly prevent child abuse and neglect. However, home visits can impart positive
benefits to families by way of influencing maternal parenting practices, the quality of the
child's home environment, and children's development. Improved parenting skills, say the
authors, would likely be associated with improved child wellbeing and corresponding
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decreases in maltreatment over time. Howard and Brooks-Gunn also report that the programs
have their greatest benefits for low-income, first-time adolescent mothers.
Cohen-Almagor, R. (2013). Online child sex offenders: Challenges and counter-measures. The
Howard Journal, 52(2). By utilising elements of routine activity and rational choice theories,
the author explains how online child sex offenders use the Internet and what can be done to
counter the challenge they pose. The discussion opens with definitions of child pornography,
child erotica, child exploitation material and pedophilia. This article provides insight sight
about online child sex offenders and how pedophiles use the Internet to create virtual
communities (collect, share and trade images), tempt, seduce and groom children. This article
also explores what has been done in the Western world to combat those criminal activities
Successful campaigns against child pornography require shared responsibility and effort by
parents, Internet Service Providers, legal enforcement and the international community at
large.
Coleman, L., Dodge, K. A., & Lambelet, D. (2009). Preventing child maltreatment: Community
approaches. New York: Guilldford Press. This book grew out of a research conference on
child abuse prevention held at Duke University in 2007. The authors’ aim is to shift the focus
of child maltreatment prevention from individual family interventions towards initiatives that
‘scale up’ tried and tested approaches to cover whole communities. This book promises, and
delivers, a ‘state of the art account’ of community interventions in the USA and helpfully
covers evaluations of well known evidence based prevention programs such as the Nurse
Family Partnerships and other home-visiting scheme.
Cook, C., MacFadden, R., Mishna, F., Saini, M., & Wu, Meng-Jia (2009). Interventions to prevent
and reduce cyber abuse of youth: A systematic review. Research on Social Work Practice,
21(1), 5-14. The Internet has created a new communication tool, particularly for young people
whose use of electronic communication is exploding worldwide. While there are many
benefits that result from electronic-based communication, the Internet is concurrently a
potential site for abuse and victimization. As a result, this paper systematically reviews the
effectiveness of cyber abuse interventions in increasing Internet safety knowledge and
decreasing risky online behavior.
Daro, D., and Dodge, K. A. (2009). Creating community responsibility for child protection:
Possibilities and challenge. Future of Children,19(2) 67-93. Daro and Dodge observe that
efforts to prevent child abuse have historically focused on directly improving the skills of
parents who are at risk for or engaged in maltreatment. However as experts increasingly
recognize that negative forces within a community can overwhelm even well intentioned
parents, attention is shifting toward creating environments that facilitate a parent's ability to do
the right thing. According to the authors, the most sophisticated and widely used community
prevention programs, emphasize the reciprocal interplay between individual family behavior
and broader neighborhood, community and cultural contexts. The authors examine five
different community prevention efforts, summarizing for each both the theory of change and
the empirical evidence concerning its efficacy. Each program aims to enhance community
capacity by expanding formal and informal resources and establishing a normative cultural
context capable of fostering collective responsibility for positive child development. The
current evidence base for community child abuse prevention offers both encouragement and
reason for caution. The authors conclude that if the concept of community prevention is to
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move beyond the isolated examples examined in their article, additional conceptual and
empirical work is needed to garner support from public institutions, community-based
stakeholders and local residents.
Dodge, K. A. and Daro, D. (2009). Creating community responsibility for child protection:
Possibilities and challenges. The Future of Children, 19(2), 67-93. Five community prevention
efforts were examined along with summarizes for each, and the theory of change and empirical
evidence concerning efficacy for the prevention efforts were discussed. Each program aims to
enhance community capacity by expanding formal and informal resources and establishing a
normative cultural context capable of fostering collective responsibility for positive child
development. Over the past decade, researchers have explored how neighborhoods influence
child development and support parenting. Scholars are still searching for agreement on the
most salient contextual factors and on how to manipulate these factors to increase the
likelihood parents will seek out, find and effectively use necessary and appropriate support.
Current research on community child abuse prevention, observe Daro and Dodge, offers both
encouragement and reason for caution.
Dubowitz, H., Kim, J., Black, Maureen M., Weisbart, C., Semiatin, J., & Magder, L. (Feb. 2011).
Identifying children at high risk for a child maltreatment report. Child Abuse & Neglect: The
International Journal, 35(2)96-104. This research was conducted to help professionals identify
factors that place families at risk for future child maltreatment, to facilitate necessary services
and to potentially help prevent abuse and neglect. Data for this research were obtained from a
longitudinal study of 332 low-income families recruited from urban pediatric primary care
clinics, followed for over 10 years, until the children were approximately 12 years old. The
initial assessment included socio-demographic, child, parent and family level variables. Child
maltreatment was assessed via CPS reports. The result of this study found that of the 224
children without a prior CPS report and with complete data who were followed for an average
of 10 years, 97 (43%) later had a CPS report. In a multivariate survival analysis, 5 risk factors
predicted CPS reports: child's low performance on a standardized developmental assessment,
maternal education less than or equal to high school, maternal drug use, maternal depressive
symptoms, and more children in the family. The findings revealed that five risk factors were
associated with an increased risk for later maltreatment. Child health care and other
professionals can identify these risk factors and facilitate necessary services to strengthen
families, support parents and potentially help prevent child maltreatment.
Fingerle, M., Muller, A. R., & Roder, M. (2014). Child sexual abuse prevention goes online:
Introducing cool safe and its effects. Computers & Education, 78, 60-65. As a result of the
high prevalence and serious consequences of child sexual abuse, various preventive efforts
have been developed in the last several years. The present contribution introduces a newly
developed web-based training aiming at the prevention of child sexual abuse and describes the
results of the first evaluation of “Cool and Safe”. In the study children were asked about their
knowledge, behavioral intentions, emotional awareness, and anxiety before and after
participating in “Cool and Safe”. Results showed that the training improves knowledge and
trains secure behavioral strategies. Moreover, a decrease in the hiding of emotions for children
who participated in the training in comparison to a control group was found. No increase in
anxiety could be detected. With respect to the acceptance of the prevention program positive
results were obtained. The benefits of web-based prevention and especially the advantages of
“Cool and Safe” were discussed.
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Gallagher-Mackay, K. (2014). Teachers' duty to report child abuse and neglect and the paradox of
noncompliance: Relational Theory and compliance in the human services. Law and Policy,
36(3), 256-289. Based on in-depth interviews with thirty-eight individuals on the front line of
child welfare (educators, mothers and child protection workers) this study analyzes the
attitudes behind educators' acknowledged noncompliance with mandatory reporting of child
abuse and neglect by teachers. Regulatory theory posits that compliance is affected by a mix of
sanctions, capacity, motivation, and the perceptions of legitimacy and moral purpose
associated with particular rules. Paradoxically, while the educators in this study were
knowledgeable and supportive of the rule in principle, their accounts of reporting decision
making were highly contextualized and ambivalent. The interview data suggests that existing
theories of compliance may be usefully supplemented with an explicitly relational approach
that better accounts for decision making in the contexts of care and dependency that
characterize regulatory fields of human services such as education and child welfare.
Hahn, K., Parrish, P., & Skarbek, D. (2009). Stop sexual abuse in special education: An ecological
model of prevention and intervention strategies for sexual abuse in special education. Sexuality
and Disability, 27, 155-164. Children with disabilities are 3.4 times more likely to be sexually
abused than their nondisabled peers. Moreover, the abuse will likely be committed by someone
they know and trust such as a parent, sibling, teacher, day care provider, priest or coach.
Therefore it is critical that schools implement sexual abuse prevention and intervention
programs for children with disabilities. Prevention and intervention programs based on
Bronfenbrenner’s ecological model infused with the three categories of prevention including
primary, secondary and tertiary as espoused by the Centers for Disease Control is proposed.
Jones, C., Pozzebon, K., C., Scholes, L., Stieler-Hunt, & Rolfe, B. (2012). The teachers' role in
child sexual abuse prevention programs: Implications for teacher education. Australian
Journal of Teacher Education, 37, 11. In response to the diverse number of child sexual abuse
(CSA) prevention programs currently implemented in school contexts, this paper examines key
considerations for selecting such initiatives and the multiplicity of understandings required to
inform facilitation of contextually relevant prevention curriculum. This paper examines
concerns about the lack of explicit professional development for educators concerning child
protection, and the need to develop understandings about prevention program best practices
within pre-service and in-service training. By drawing on a systematic review of literature, the
authors identify five key considerations to inform teachers' selection and facilitation of CSA
prevention curriculum in school contexts. This paper advances calls by Wurtele (2009) and
presents CSA prevention best practices overview and model programs list for professionals
such as teachers.
Kenny, M. C., & Wurtele, S. K. (2010). Parenting with parents to prevent childhood sexual abuse.
Child Abuse Review, 19(2), 130-152. Although research demonstrates that child focused sexual
abuse prevention programs can teach children personal safety knowledge and skills, childhood
sexual abuse (CSA) prevention programs that involve parents have a number of distinct
advantages. The more knowledge parents have about CSA, the greater likelihood they can
create safer environments for their children and thus prevent the occurrence of sexual
exploitation. Research has demonstrated that parents lack crucial information about CSA and
can benefit from even brief educational efforts. This paper will identify potential barriers to
participation and offer practical suggestions for enhancing both recruitment and retention rates.
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Recommendations for parent education programs are offered, including improving parents’
confidence and skills in educating their children about CSA, providing them with parentfriendly materials to use and developing Internet applications.
Lansing, J., & Stagner, M. W. (2009). Progress toward a prevention perspective. Future of
Children, 19(2), 19-38. A new framework for preventing child abuse and neglect is discussed
in this article. The authors describe the concept of investment-prevention as it has been
recently applied in fields such as health care and welfare. Then the authors explain how the
new framework applies to maltreatment prevention, noting in particular how it differs from the
traditional child protective services response to maltreatment. By contrast, the traditional
response aims to prevent a recurrence of maltreatment once it has already taken place, the new
framework focuses on preventing maltreatment from occurring at all. Rather than identifying
risk factors for maltreatment and addressing the problems and deficiencies of the primary
caretaker, the new framework focuses on strengthening protective factors and building family
and social networks to reinforce the ability of parents to care for their children. While the
orientation of the traditional child welfare service approach is legal and medical, the new
framework has a more developmental and ecological orientation. It aims to build on the
strengths children have at particular points of the life stage and enhance the social context of
the child. Rather than putting families into the hands of unknown professionals who shuffle
them from one program to another, including foster care, the investment-prevention model
seeks to integrate professionals and paraprofessionals from the family's community into their
everyday life, as well as to ensure an interconnected system of services. Finally, rather than
seeking to minimize harm to the child, it aims to maximize potential--to strengthen the
capacity of parents and communities to care for their children in ways that promote
well-being.
Mercy. J, & Zimmerman, F. (2010). A better start: Child maltreatment prevention as a public
health priority. Zero to Three, 305, 4-10. Child abuse prevention programs have historically
focused on individual and family dynamics rather than community-based or societal strategies
to prevent child maltreatment. Recently, there has been a growing recognition of the
importance of communitywide efforts to prevent child maltreatment before abuse or neglect
occurs by offering a continuum of services. The authors describe how a public health approach
to child maltreatment addresses the range of conditions that place children at risk for abuse or
neglect and include strategies at the individual, family, community and societal levels to
promote health and well-being.
Paranal, R. & Thomas, K. (2012). Utilizing online training for child sexual abuse prevention:
Benefits and limitations. Journal of Child Sexual Abuse, 21 507–520. The prevalence of child
sexual abuse demands innovative approaches to prevent further victimization. The online
environment provides new opportunities to expand existing child sexual abuse prevention
trainings that target adult gatekeepers and allow for large scale interventions that are fiscally
viable. This article discusses the benefits and limitations of conducting online organizational
trainings from the perspective of participants, including what participants found effective,
what challenges were most commonly encountered and trainee perspectives of the program’s
overall impact. The final section provides recommendations and lessons learned for
practitioners and researchers who hope to utilize and assess online prevention trainings in the
future.
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Sinanan, A. (2011) Bridging the gap of teacher education about child abuse. Educational
Foundations, 25(3-4)59-73. School personnel (particularly teachers) are a first line of defense
in protecting children from abuse. Teachers play an important role in the detection and
reporting of child abuse. The relationship established between teachers and their students can
facilitate the identification of child abuse. By virtue of their work, they have ongoing contact
with children, thus placing them in a unique position to detect signs of child abuse. While
school professionals are in a unique position to identify and report child abuse, much of the
current literature indicates that school personnel seriously underreport suspected cases of child
maltreatment. This study was designed to examine which child characteristics (i.e., gender,
age, race, prior victim of abuse and disability) and family risk factors (i.e., domestic violence,
inadequate housing, financial problems and substance abuse) are related to physical abuse
reporting of educational personnel. The significance of this research is its focus on teachers, a
large profession of mandated reporters, who report a large percentage of cases known to CPS,
but who have had a problematic relationship with CPS. Implications for teacher preparation,
practice and future research are presented.
Straus, S. F. (2013). Healing days: A guide for kids who have experienced trauma. This child
centered book is written for children who have experienced trauma and covers the feelings,
thoughts and behaviors that many kids have after experiencing trauma. A useful book to read
with a parent or therapist, Healing Days emphasizes that children are not to blame for what
happened, and that they can get help and look forward to a happy future. Kids will begin to
understand their response to the trauma and learn some strategies for feeling safer, more
relaxed and more confident.

B. Online Resources
These additional resources are all available electronically. The descriptions of the following
organizations are taken from their respective websites.
Florida Abuse Hotline
http://www.dcf.state.fl.us/abuse/
This website will lead the user to information about reporting requirements and methods. It
provides the phone, Telecommunication Device for the Deaf (TDD), and fax numbers for use in
reporting. It includes a link to the web reporting system and guidelines for using that system. It
also includes a copy of the current form to use in reporting suspected abuse via fax.
American Academy of Pediatrics
http://www.aap.org
The American Academy of Pediatrics (AAP) and its member pediatricians dedicate their efforts and
resources to the health, safety, and well-being of all infants, children, adolescents, and young
adults. The AAP has 57,000 members in the United States, Canada, and Latin America. Members
include pediatricians, pediatric medical subspecialists, and pediatric surgical specialists. More than
41,000 members are board-certified and are called Fellows of the American Academy of Pediatrics
(FAAP). The mission of the AAP is to attain optimal physical, mental, and social health and wellbeing for all infants, children, adolescents, and young adults. To this purpose, the AAP and its
members dedicate their efforts and resources.
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American Bar Association, Center on Children and the Law
http://www.abanet.org/child
In 1978 the American Bar Association’s (ABA) Young Lawyers Division created the ABA Center
on Children and the Law. From modest origins as a small legal resource center focusing
exclusively on child abuse and neglect issues, the Center has grown into a full-service technical
assistance, training, and research program addressing a broad spectrum of law and court-related
topics affecting children. These include child abuse and neglect, adoption, adolescent health, foster
and kinship care, custody and support, guardianship, missing and exploited children, and
children’s exposure to domestic violence.
American Professional Society on the Abuse of Children
http://www.apsac.org/
The American Professional Society on the Abuse of Children (APSAC) is a nonprofit national
organization focused on meeting the needs of professionals engaged in all aspects of services for
maltreated children and their families. Especially important to APSAC is the dissemination of
state-of-the-art practice in all professional disciplines related to child abuse and neglect.
Centers for Disease Control and Prevention
Child Maltreatment Prevention http://cdc.gov/ViolencePrevention/childmaltreatment/
Child Abuse Prevention Foundation
http://www.preventchildabuse.com
The National Exchange Club (a national service organization) Foundation is committed to
making a difference in the lives of children, families, and our communities through its national
project, the prevention of child abuse. The NEC Foundation’s most successful method of
countering abuse is by working directly with parents through the parent aide program. The NEC
Foundation coordinates a nationwide network of nearly 100 Exchange Club Child Abuse
Prevention Centers who use the parent aide program and provide support to families at-risk for
abuse.
Child Abuse Prevention Network
http://child-abuse.com
The Child Abuse Prevention Network is the online nerve center for professionals in the field
of child abuse and neglect. Child maltreatment, physical abuse, psychological maltreatment,
neglect, sexual abuse, and emotional abuse and neglect are their key areas of concern. The
network provides unique and powerful tools for all workers to support the identification,
investigation, treatment, adjudication, and prevention of child abuse and neglect. Originally
launched as an outreach effort of the Family Life Development Center, the Child Abuse
Prevention Network is sponsored by LifeNET, Inc.
Child Trauma Academy
http://www.childtrauma.org
The Child Trauma Academy (CTA) is a not-for-profit organization based in Houston, Texas. The
mission of the Academy is to help improve the lives of traumatized and maltreated children and
their families. The CTA works to create unique partnerships with corporate, public, and private
organizations. Over the years, The Child Trauma Academy has developed a unique insight and skill
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set that helps create and sustain successful partnerships and projects. Two primary activities of The
Child Trauma Academy are program consultation and development and education and training.
Child Welfare League of America (CWLA)
http://www.cwla.org
The Child Welfare League of America (CWLA) is the nation’s oldest and largest membershipbased child welfare organization. They are committed to engaging people everywhere in
promoting the well-being of children, youth, and their families and protecting every child
from harm. Believing that children are our most valuable resource, CWLA strives to advance
national standards of excellence and sound public policies on behalf of the three million abused,
neglected, and vulnerable children served by their 1,200 public and nonprofit member agencies.
CWLA is also the largest publisher of child welfare materials in North America.
Childhelp USA
http://www.childhelpusa.org
Childhelp USA is one of the largest and oldest national nonprofits dedicated to the treatment and
prevention of child abuse and neglect. Since it was founded in 1959, the organization has directly
provided help and hope to millions of children and adults whose lives have been traumatized by
child abuse.
Children’s Defense Fund
http://www.childrensdefense.org
The mission of the Children’s Defense Fund is to Leave No Child Behind® and to ensure
every child a Healthy Start, a Head Start, a Fair Start, a Safe Start, and a Moral Start in life and
successful passage to adulthood with the help of caring families and communities. CDF provides a
strong, effective voice for all the children of America who cannot vote, lobby, or speak for
themselves. CDF pays particular attention to the needs of poor and minority children and those
with disabilities. CDF educates the nation about the needs of children and encourages preventive
investment before they get sick or into trouble, drop out of school, or suffer family breakdown.
CDF is a private, nonprofit organization supported by foundations, corporation grants, and
individual donations. CDF has never taken government funds.
Florida Coalition Against Domestic Violence
www.fcadv.org
Per Florida Statute 39.905, all Florida certified domestic violence centers provide the following
core services; emergency shelter, 24-Hour Hotline, advocacy, children’s program, community
education, crisis counseling, service management, professional training, safety planning,
information and referral. In addition to these core services the centers provide the following;
court/legal advocacy, outreach, primary prevention programming, support groups and assist with
the relocation assistance application. Each center provides a number of specialized services based
on the local community needs.
http://www.fcadv.org/educators
Dating violence is a prevalent issue that affects the daily lives of teens. One in four adolescents
report verbal, physical, emotional or sexual abuse from a dating partner each year. Among 11-14
year olds in relationships, 62 percent say they know friends who have been verbally abused by a
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boyfriend or girlfriend, according to a Liz Claiborne Foundation study. According to a 2010 study
conducted by the Centers for Disease Control and Prevention (CDC), 2,546,000 Florida women
will experience rape, physical violence and/or stalking by an intimate partner during their lifetime.
These numbers and the potential lifelong impacts of such behaviors are startling. However,
research from CDC also indicates that teen dating violence is preventable and educators are an
important part of the solution.
In 2010, Florida passed legislation intended to promote youth education related to teen dating
violence and to support teen survivors of dating violence. The Florida Coalition Against Domestic
Violence (FCADV) in partnership with its membership organizations and the Florida Department
of Education developed resource curricula, including supplementary materials and teacher training,
addressing teen dating violence for grades 7 through 12 to satisfy the requirements of Florida
Statutes 1006.148 and 1003.42.
Florida Department of Children and Families
http://www.dcf.state.fl.us/programs.shtml
The Florida Department of Children and Families serves Florida’s most vulnerable residents,
including children, disabled adults, and elders. Through the Department’s primary program areas,
which include child and adult protection, homelessness, domestic violence, substance abuse and
mental health services, child care, and public assistance, families throughout the state receive
the help they need to become stable, self-sufficient, and resilient households. The Department
administers these programs and many other special initiatives applying the guiding principles of
transparency, accountability, integrity, orientation to action, common sense and a sense of
urgency.
Florida Department of Children and Families, Florida Abuse Hotline Resources
and Referral Numbers http://www.dcf.state.fl.us/programs/abuse/resources.shtml.
Florida Department of Children and Families, Office of Child Care
http://www.myflorida.com/childcare
Child care is a valuable support system for families. This website provides information about
minimum health and safety standards for child care facilities and homes, training for child care
personnel, quality guidelines, and inspections of child care programs regulated by DCF.
Parents can search for child care providers by name, location, or services, including voluntary
prekindergarten. Contact information for local staff is also available. For information regarding
Child Care Training, please contact the Child Care Training Information Center at (888) 3522842, and for additional questions regarding the regulation of child care, please contact the Child
Care Regulation Program Office at (850) 488-4900.
Florida Department of Education, Office of Professional Practices
Reporting Misconduct and Abuse
http://www.fldoe.org/edstandards/poster.asp

75

FRIENDS National Resource Center
http://www.friendsnrc.org
FRIENDS National Resource Center for Community-Based Child Abuse Prevention (CBCAP) is
funded under a cooperative agreement with the United States Department of Health and Human
Services, Administration for Children and Families, Children’s Bureau to provide training and
technical assistance to designated CBCAP lead agencies and set-aside grantees. FRIENDS is an
acronym for Family Resource Information, Education, and Network Development Service.
Health and Human Services, Child Abuse and Neglect FAQ
http://www.acf.hhs.gov/programs/cb/fri/index.htm#can
Health and Human Services, Child Abuse and Neglect Resources
http://www.childwelfare.gov/systemwide/statistics/can.cfm
International Society for Prevention of Child Abuse and Neglect
http://ispcan.org/
The International Society for Prevention of Child Abuse and Neglect, founded in 1977, is the
only multidisciplinary international organization that brings together a worldwide cross section
of committed professionals to work toward the prevention and treatment of child abuse, neglect,
and exploitation globally.
Kempe Center for Prevention and Treatment of Child Abuse and Neglect
http://www.kempecenter.org/
Founded by Dr. C. Henry Kempe in 1972 and celebrating 30 years of pioneering work, the
Kempe Children’s Center provides clinical treatment, training, research, education, and program
development to prevent and treat child abuse and neglect. Located in Denver, Colorado, Kempe
has built its reputation as a national and international leader by creating model programs for
national replication, providing quality clinical assessment and treatment to abused children and
their families, developing curricula to train professionals, providing training and consulting to
other professionals, and conducting research studies that assist in program development and
public policy making.
Lauren’s Kids Foundation
http://laurenskids.org/
This organization educates adults and children about sexual abuse topics through the Safer,
Smarter Kids curriculum, teacher training institute, and sexual abuse awareness activities
throughout Florida and the United States. Each year, Lauren’s Kids hosts a statewide “Walk in
My Shoes” event, which brings together survivors and advocates on a 1,500-mile walk across
Florida to raise awareness and promote supportive legislation.
Monique Burr Foundation
http://www.moniqueburrfoundation.org
This organization provides training and education to prevent and reduce the rate of abuse among
children throughout northeast Florida and in the Tampa region. The Monique Burr Foundation
(MBF) curriculum, a research–based, is a primary prevention education program that educates
and empowers elementary students, school personnel and adults with information and strategies
to prevent bullying, cyber bullying, digital abuse and all forms of child abuse
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National Abandoned Infants Assistance Resource Center
http://aia.berkeley.edu/
The National Abandoned Infants Assistance Resource Center’s mission is to enhance the quality
of social and health services delivered to children who are abandoned or at-risk of abandonment
due to the presence of drugs and/or HIV in the family. The Resource Center provides training,
information, support, and resources to service providers who assist these children and their
families.
National Alliance of Children’s Trust and Prevention Funds
http://www.ctfalliance.org/
The National Alliance of Children’s Trust and Prevention Funds initiates and engages in national
efforts that assist state Children’s Trust and Prevention Funds in strengthening families to prevent
child abuse and neglect. This includes promoting and supporting a system of services, laws,
practices, and attitudes that supports families by enabling them to provide their children with a safe,
healthy, and nurturing childhood. Members of the National Alliance of Children’s Trust and
Prevention Funds are catalysts for the development of community-based child abuse and neglect
prevention programs in their states. They are also incubators for innovative new programs and
services related to strengthening families to prevent child abuse and neglect.
National Association of Counsel for Children
http://www.naccchildlaw.org/
The National Association of Counsel for Children (NACC) is a nonprofit child advocacy and
professional membership association dedicated to representation and protection of children in the
legal system. Founded in 1977, the NACC is located in the Kempe Children’s Center on the
campus of The Children’s Hospital in Denver, Colorado. The NACC also maintains a policy
representative in Washington, DC. The NACC provides training and technical assistance to child
advocates and works to improve the child welfare, juvenile justice, and private custody systems.
The NACC is a multidisciplinary organization with approximately 2,000 members representing
all 50 states and several foreign countries. NACC membership is comprised primarily of
attorneys and judges, although the fields of medicine, social work, mental health, education, and
law enforcement are also represented.
National Call to Action: A Movement to End Child Abuse and Neglect
http://www.corporationwiki.com/California/San-Diego/the-national-call-to-action-a-movementto-end-child-abuse-and-neglect/43718730.aspx
Under the banner of a “National Call to Action,” the NCTA Board of Directors, Authentic Voices,
representatives from several participating organizations, and interested people are implementing a
plan to dramatically reduce the incidence of child abuse and neglect in the U.S. This website
provides action alerts and policy updates.
National Center for Missing and Exploited Children (NCMEC)
http://www.missingkids.org
NCMEC was established in 1984 as a private, nonprofit 501(c)(3) organization to provide
services nationwide for families and professionals in the prevention of abduction, endangerment,
and sexual exploitation of children.
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National Child Traumatic Stress Network
http://www.nctsn.com/nccts
This is a source of information for teachers and parents about the learning and emotional
problems that children may experience as a result of exposure to traumatic events, including onetime events, such as natural disasters, accidents, and crimes, and chronic situations, such as
neglect, abuse, domestic violence, and parental substance abuse or mental health issues.
National Child Welfare Resource Center for Family-Centered Practice
http://www.uiowa.edu/~nrcfcp/indexgraphic.shtml
The mission of the Resource Center is to assist state and tribal child welfare agencies in
implementing family-centered practices to achieve the goals of safety, permanency, and wellbeing for children and families. The Resource Center believes that the best care and protection of
children can be achieved when service delivery focuses on developing and using the strengths of
nuclear and extended families and communities.
National Child Welfare Resource Center on Legal and Judicial Issues
http://www.abanet.org/child/rclji/home.html
The National Child Welfare Resource Center on Legal and Judicial Issues is dedicated to
achieving safety, permanence, and well-being for abused and neglected children through
improved laws and judicial decision-making. The Resource Center provides training, technical
assistance, and consultation to agencies and courts on all legal and judicial aspects of the child
welfare system, including court improvement, agency and court collaboration, court process,
reasonable efforts requirements, legal representation of children and their families, guardianship,
confidentiality, and other emerging child welfare issues.
National Children’s Advocacy Center
http://www.nationalcac.org/
The National Children’s Advocacy Center in Huntsville, Alabama, is a nonprofit agency
providing prevention, intervention, and treatment services to physically and sexually abused
children and their families within a child-focused team approach. Since opening in 1985 as the
nation’s first Children’s Advocacy Center, the NCAC has become a leader in the field of
prevention and intervention of child maltreatment.
National Children’s Alliance
http://www.nca-online.org
The National Children’s Alliance (formerly the National Network of Children’s Advocacy
Centers) is a not-for-profit organization whose mission is to provide training, technical
assistance, and networking opportunities to communities seeking to plan, establish, and improve
Children’s Advocacy Centers. Children’s Advocacy Centers offer a new way of serving abused
children through a comprehensive approach to services for victims and their families. These
programs are designed by professionals and volunteers in response to the needs of their own
communities. Children’s Advocacy Centers stress coordination of investigation and intervention
services by bringing together professionals and agencies as a multidisciplinary team to create
a child-focused approach to child abuse cases. The goal is to ensure that children are not revictimized by the very system designed to protect them.
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National Clearinghouse on Child Abuse and Neglect Information
http://www.joeant.com/DIR/info/get/4231/41761
The National Clearinghouse on Child Abuse and Neglect Information was established in 1974 by
the Child Abuse Prevention and Treatment Act to collect, organize, and disseminate information
on all aspects of child maltreatment. The Clearinghouse is a service of the Children’s Bureau,
Administration for Children and Families, U.S. Department of Health and Human Services. The
mission of the Clearinghouse is to connect professionals and concerned citizens to timely and
well-balanced information on programs, research, legislation, and statistics regarding the safety,
permanency, and well-being of children and families.
National Court Appointed Special Advocate (CASA) Association
http://www.nationalcasa.org
In addition to providing leadership for CASA programs across the country (also known as
Volunteer Guardian Ad Litem Programs), the National Court Appointed Special Advocate
Association stages an annual conference, publishes a quarterly newsletter, and promotes CASA
through public relations efforts. National CASA offers consultation and resources that help start
CASA programs and provides vital assistance to established programs.
National Data Archive on Child Abuse (NDACAN)
http://www.ndacan.cornell.edu
A resource since 1988, NDACAN (a project of the Family Life Development Center, College
of Human Ecology, Cornell University) promotes scholarly exchange among researchers in the
child maltreatment field. NDACAN acquires micro data from leading researchers and national
data collection efforts and makes these datasets available to the research community for
secondary analysis.
National Indian Child Welfare Association
http://www.nicwa.org/
The National Indian Child Welfare Association (NICWA) is the most comprehensive source
of information on American Indian child welfare and works on behalf of Indian children and
families. NICWA provides public policy, research, and advocacy; information and training
on Indian child welfare; and community development services to a broad national audience,
including tribal governments and programs, state child welfare agencies, and other organizations,
agencies, and professionals interested in the field of Indian child welfare. NICWA works to
address issues of child abuse and neglect through training, research, public policy, and grassroots
community development.
National Resource Center for Foster Care and Permanency Planning
http://www.hunter.cuny.edu/socwork/nrcfcpp
The National Resource Center for Foster Care and Permanency Planning at the Hunter College
School of Social Work is a training, technical assistance, and information services organization
dedicated to increasing the capacity of child welfare agencies to provide children with safe,
permanent families in supportive communities.
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National Resource Center for Information Technology in Child Welfare (NRC-ITCW)
http://www.nrcitcw.org
The mission of NRC-ITCW is to assist state, local, and tribal child welfare agencies and the
courts in improving outcomes for children and families through the use of information
technology. This resource center assists front line workers, supervisors, and administrators in
child welfare, as well as judges and court administrative personnel, in using technology and
information to inform policy and practice in child welfare. NRC-ITCW also supports states
and courts in meeting the requirements of the Adoption and Safe Families Act and other federal
mandates.
National Resource Center on Child Maltreatment
http://nrccps.org/
The National Resource Center on Child Maltreatment (NRCCM) is supported by a cooperative
agreement with the Children’s Bureau, Administration for Children and Families, U.S.
Department of Health and Human Services. The center provides information, training, and
technical assistance to state, local, and tribal child protection agencies. The center’s training
efforts are based on effective instructional design strategies executed by their expert staff and
consultants. They have numerous years of organizational development research and practice and
are committed to helping other agencies develop skills and competencies in areas such as policy
and procedure development, Child Protective Services decision making, and Safety and Risk
Assessment Model review and design.
National Resource Center on Substance Abuse and Child Welfare
http://www.ncsacw.samhsa.gov/
The National Center on Substance Abuse and Child Welfare (NCSACW) is an initiative of the
Department of Health and Human Services and jointly funded by the Substance Abuse and
Mental Health Services Administration’s (SAMHSA) Center for Substance Abuse Treatment
(CSAT) and the Administration on Children, Youth and Families (ACYF), Children’s Bureau’s
Office on Child Abuse and Neglect (OCAN). NCSACW’s goals are to develop and implement a
comprehensive program of information gathering and dissemination, to provide technical
assistance and to develop knowledge that promotes effective practice, organizational, and system
changes at the local, state, and national levels. A key feature of the National Center’s efforts is
assistance in developing the cross-system partnerships and practice changes that are needed to
address the issues of substance use disorders among families in the child welfare system.
Ounce of Prevention Fund of Florida
http://www.ounce.org
The Ounce of Prevention Fund of Florida is a private, nonprofit corporation whose mission is to
identify, fund, support, and evaluate innovative prevention and early intervention programs that
improve the health, education, and life outcomes of Florida’s at-risk children and families. For
prevention information, go to http://www.ounce.org/PreventionServices.asp.
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Prevent Child Abuse America
http://www.preventchildabuse.org
Since 1972, Prevent Child Abuse America has led the way in building awareness, providing
education, and inspiring hope to everyone involved in the effort to prevent the abuse and neglect
of this nation’s children. Working with chapters in 39 states and the District of Columbia, this
initiative provides leadership to promote and implement prevention efforts at both the national
and local levels. With the help of state chapters and concerned individuals, Prevent Child Abuse
America is strengthening families and engaging communities nationwide.
Pinwheels for Prevention is Prevent Child Abuse America’s campaign to “change the way
our nation thinks about prevention, focusing on community activities and public policies that
prioritize prevention right from the start to make sure child abuse and neglect never occur.”
http://www.pinwheelsforprevention.org
Shaken Baby Alliance
http://www.shakenbaby.com
The mission of the Shaken Baby Alliance is to provide support for shaken baby syndrome (SBS)
victims’ families (including adoptive and foster parents), advocate for justice for SBS victims,
and increase SBS awareness. The Alliance seeks to work collaboratively with all agencies and
professionals in a community effort.
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C. Support services in your community
Many educators have found it useful to keep a running list of agencies and professionals to
develop or expand a local network of those who provide services to children and to parents.
Although you may call on some more than others, it will be useful to the staff in your school to
have these names on hand. You may use the first listings the most; the others are in alphabetical
order by their most common names.
Child Protective Investigations
Contact
Telephone
E-Mail
Child Protection Team
Contact
Telephone
E-Mail

Fax

Fax

Protective Services/Department of Children and Families
Contact
Telephone
Fax
E-Mail
Sheriff’s Department
Contact
Telephone
E-Mail
Certified Domestic Violence Center
Contact
Telephone
E-Mail

Fax

Fax

Family Resource Center or Agencies Offering Parent Education
Agency or Program Name
Contact
Telephone
Fax
E-Mail
Family Parent Helpline
Telephone: (800) FLA-LOVE
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Agency or Program Name
Contact
Telephone
E-Mail
Alcohol/Drug Abuse Counseling
Contact
Telephone
E-Mail
Big Brothers/Big Sisters
Contact
Telephone
E-Mail
Boys and Girls Clubs
Contact
Telephone
E-Mail
Boy Scouts of America
Contact
Telephone
E-Mail

Fax

Fax

Fax

Fax

Fax

City or County Parks and Recreation Program
Contact
Telephone
Fax
E-Mail
Children’s Home Society
Contact
Telephone
E-Mail

Fax

Church or Religious Social Service Provider
Contact
Telephone
Fax
E-Mail
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Church or Religious Social Service Provider
Contact
Telephone
Fax
E-Mail
Girl Scouts of America
Contact
Telephone
E-Mail
Homeless Shelter
Contact
Telephone
E-Mail
Local Homeless Coalition
Contact
Telephone
E-Mail

Fax

Fax

Fax

Mental Health Center or Treatment Team Working with Abused Children
Contact
Telephone
Fax
E-Mail
Rape Crisis Center or Victims’ Advocate
Contact
Telephone
E-Mail
Survivors of Abuse Support Group
Contact
Telephone
E-Mail
Other Local Programs or Resources
Contact
Telephone
E-Mail

Fax

Fax

Fax
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D. Definitions
Abuse [S. 39.01(2), Florida Statutes]
“Abuse” means any willful act or threatened act that results in any physical, mental, or sexual
injury or harm that causes or is likely to cause the child’s physical, mental, or emotional health
to be significantly impaired. Abuse of a child includes acts or omissions. Corporal discipline of
a child by a parent or legal custodian for disciplinary purposes does not in itself constitute abuse
when it does not result in harm to the child.

Domestic Violence [Section 741.28(2), Florida Statutes]
“Domestic violence” means any assault, aggravated assault, battery, aggravated battery, sexual
assault, sexual battery, stalking, aggravated stalking, kidnapping, false imprisonment, or any
criminal offense resulting in physical injury or death of one family or household member by
another family or household member.
“Family or household member” means spouses, former spouses, persons related by blood or
marriage, persons who are presently residing together as if a family or who have resided together
in the past as if a family, and persons who are parents of a child in common regardless of
whether they have been married.

Harm [Section 39.01(30), Florida Statutes]
“Harm” to a child’s health or welfare can occur when any person:
a) Inflicts or allows to be inflicted upon the child physical, mental, or emotional injury. In
determining whether harm has occurred, the following factors must be considered in evaluating
any physical, mental, or emotional injury to a child: the age of the child; any prior history of
injuries to the child; the location of the injury on the body of the child; the multiplicity of the
injury; and the type of trauma inflicted. Such injury includes, but is not limited to:
1.

Willful acts that produce the following specific injuries:
a. Sprains, dislocations, or cartilage damage.
b. Bone or skull fractures.
c. Brain or spinal cord damage.
d. Intracranial hemorrhage or injury to other internal organs.
e. Asphyxiation, suffocation, or drowning
f. Injury resulting from the use of a deadly weapon.
g. Burns or scalding.
h. Cuts, lacerations, punctures, or bites.
i. Permanent or temporary disfigurement.
j. Permanent or temporary loss or impairment of a body part or function.
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As used in this subparagraph, the term “willful” refers to the intent to perform an action, not
to the intent to achieve a result or to cause an injury.
2.

Purposely giving a child poison, alcohol, drugs, or other substances that substantially affect
the child’s behavior, motor coordination, or judgment or that result in sickness or internal
injury. For the purposes of this subparagraph, the term “drugs” means prescription drugs
not prescribed for the child or not administered as prescribed, and controlled substances as
outlined in Schedule I or Schedule II of s. 893.03.

3.

Leaving a child without adult supervision or arrangement appropriate for the child’s age
or mental or physical condition, so that the child is unable to care for the child’s own
needs or another’s basic needs or is unable to exercise good judgment in responding to
any kind of physical or emotional crisis.

4.

Inappropriate or excessively harsh disciplinary action that is likely to result in physical
injury, mental injury as defined in this section, or emotional injury. The significance of any
injury must be evaluated in light of the following factors: the age of the child; any prior
history of injuries to the child; the location of the injury on the body of the child; the
multiplicity of the injury; and the type of trauma inflicted. Corporal discipline may be
considered excessive or abusive when it results in any of the following or other similar
injuries:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.

Sprains, dislocations, or cartilage damage.
Bone or skull fractures.
Brain or spinal cord damage.
Intracranial hemorrhage or injury to other internal organs.
Asphyxiation, suffocation, or drowning
Injury resulting from the use of a deadly weapon.
Burns or scalding.
Cuts, lacerations, punctures, or bites.
Permanent or temporary disfigurement.
Permanent or temporary loss or impairment of a body part or function.
Significant bruises or welts.

b) Commits, or allows to be committed, sexual battery, as defined in chapter 794, or lewd or
lascivious acts, as defined in chapter 800, against the child.
c) Allows, encourages, or forces the sexual exploitation of a child, which includes allowing,
encouraging, or forcing a child to:
1. Solicit for or engage in prostitution; or
2. Engage in a sexual performance, as defined by chapter 827.
(d) Exploits a child, or allows a child to be exploited, as provided in s. 450.151.
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(e) Abandons the child. Within the context of the definition of “harm,” the term “abandoned
the child” or “abandonment of the child” means a situation in which the parent or legal
custodian of a child or, in the absence of a parent or legal custodian, the caregiver, while
being able, has made no significant contribution to the child’s care and maintenance or has
failed to establish or maintain a substantial and positive relationship with the child, or both.
For purposes of this paragraph, “establish or maintain a substantial and positive
relationship” includes, but is not limited to, frequent and regular contact with the child
through frequent and regular visitation or frequent and regular communication to or with the
child, and the exercise of parental rights and responsibilities. Marginal efforts and incidental
or token visits or communications are not sufficient to establish or maintain a substantial and
positive relationship with a child. The term “abandoned” does not include a surrendered
newborn infant as described in s. 383.50, a child in need of services as defined in chapter
984, or a family in need of services as defined in chapter 984. The incarceration, repeated
incarceration, or extended incarceration of a parent, legal custodian, or caregiver responsible
for a child’s welfare may support a finding of abandonment.
(f) Neglects the child. Within the context of the definition of “harm,” the term “neglects the
child” means that the parent or other person responsible for the child’s welfare fails to supply
the child with adequate food, clothing, shelter, or health care, although financially able to do
so or although offered financial or other means to do so. However, a parent or legal custodian
who, by reason of the legitimate practice of religious beliefs, does not provide specified medical
treatment for a child may not be considered abusive or neglectful for that reason alone, but such
an exception does not:
1. Eliminate the requirement that such a case be reported to the department;
2. Prevent the department from investigating such a case; or
3. Preclude a court from ordering, when the health of the child requires it, the provision of
medical services by a physician, as defined in this section, or treatment by a duly accredited
practitioner who relies solely on spiritual means for healing in accordance with the tenets and
practices of a well-recognized church or religious organization.
(g) Exposes a child to a controlled substance or alcohol. Exposure to a controlled substance or
alcohol is established by:
1. A test, administered at birth, which indicated that the child’s blood, urine, or meconium
contained any amount of alcohol or a controlled substance or metabolites of such
substances, the presence of which was not the result of medical treatment administered to
the mother or the newborn infant.
As used in this paragraph, the term “controlled substance” means prescription drugs not
prescribed for the parent or not administered as prescribed and controlled substances as outlined
in Schedule I or Schedule II of s. 893.03.
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(h) Uses mechanical devices, unreasonable restraints, or extended periods of isolation to control
a child.
(i) Engages in violent behavior that demonstrates a wanton disregard for the presence of a child
and could reasonably result in serious injury to the child.
(j) Negligently fails to protect a child in his or her care from inflicted physical, mental, or
sexual injury caused by the acts of another.
(k) Has allowed a child’s sibling to die as a result of abuse, abandonment, or neglect.
(l) Makes the child unavailable for the purpose of impeding or avoiding a protective investigation
unless the court determines that the parent, legal custodian, or caregiver was fleeing from a
situation involving domestic violence.

Human Trafficking [Section 787.06(2)(c), Florida Statutes]
“Human trafficking” means transporting, soliciting, recruiting, harboring, providing, or obtaining
another person for transport.

Institutional Abuse [Section 39.01(3332), Florida Statutes]
“Institutional child abuse or neglect” means situations of known or suspected child abuse or
neglect in which the person allegedly perpetrating the child abuse or neglect is an employee of a
private school, public or private day care center, residential home, institution, facility, or agency
or any other person at such institution responsible for the child’s care.

Mental Injury [Section 39.01(4342), Florida Statutes]
“Mental injury” means an injury to the intellectual or psychological capacity of a child as
evidenced by a discernible and substantial impairment in the ability to function within the normal
range of performance and behavior.

Neglect [Section 39.01(44), Florida Statutes]
“Neglect” occurs when a child is deprived of, or is allowed to be deprived of, necessary food,
clothing, shelter, or medical treatment or a child is permitted to live in an environment when such
deprivation or environment causes the child’s physical, mental, or emotional health to be
significantly impaired or to be in danger of being significantly impaired. The foregoing
circumstances shall not be considered neglect if caused primarily by financial inability unless
actual services for relief have been offered to and rejected by such person. A parent or legal
custodian legitimately practicing religious beliefs in accordance with a recognized church or
religious organization who thereby does not provide specific medical treatment for a child may not,
for that reason alone, be considered a negligent parent or legal custodian; however, such an
exception does not preclude a court from ordering the following services to be provided, when the
health of the child so requires:
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(a) Medical services from a licensed physician, dentist, optometrist, podiatric physician, or other
qualified health care provider; or
(b) Treatment by a duly accredited practitioner who relies solely on spiritual means for healing in
accordance with the tenets and practices of a well-recognized church or religious organization.
Neglect of a child includes acts or omissions.
“Physical injury” means death, permanent or temporary disfigurement, or impairment of any
bodily part.

Sexual Abuse of a Child [Section 39.01(6368), Florida Statutes]
“Sexual abuse of a child” for purposes of finding a child to be dependent means one or more of the
following acts:
(a) Any penetration, however slight, of the vagina or anal opening of one person by the penis of
another person, whether or not there is the emission of semen.
(b) Any sexual contact between the genitals or anal opening of one person and the mouth or
tongue of another person.
(c) Any intrusion by one person into the genitals or anal opening of another person, including the
use of any object for this purpose, except that this does not include any act intended for a valid
medical purpose.
(d) The intentional touching of the genitals or intimate parts, including the breasts, genital area,
groin, inner thighs, and buttocks, or the clothing covering them, of either the child or the
perpetrator, except that this does not include:
1. Any act which may reasonably be construed to be a normal caregiver responsibility, any
interaction with, or affection for a child; or
2. Any act intended for a valid medical purpose.
(e) The intentional masturbation of the perpetrator’s genitals in the presence of a child.
(f) The intentional exposure of the perpetrator’s genitals in the presence of a child, or any other
sexual act intentionally perpetrated in the presence of a child, if such exposure or sexual act is for
the purpose of sexual arousal or gratification, aggression, degradation, or other similar purpose.
(g) The sexual exploitation of a child, which includes the act of a child offering to engage in or
engaging in prostitution, provided that the child is not under arrest or is not being prosecuted in a
delinquency or criminal proceeding for a violation of any offense in chapter 796 based on such
behavior; or allowing, encouraging, or forcing a child to:
1. Solicit for or engage in prostitution;
2. Engage in a sexual performance, as defined by chapter 827; or
3. Participate in the trade of sex trafficking as provided in s. 787.06(3)(g).
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Child Abuse Reporting
for Florida Public School
Personnel FACT SHEET

Florida Department of Education
Bureau of Exceptional Education and Student Services
The Student Support Services Project/USF

References: The Law–Mandatory reports of child abuse, abandonment or neglect.–
Section 39.201(1)(a), Florida Statutes
Any person who knows, or has reasonable cause to suspect that a child is abused, abandoned,
or neglected by a parent, legal custodian, caregiver, or other person responsible for the child’s
welfare, must report such knowledge or suspicion to the Florida Abuse Hotline at
• Telephone: 1-800-96-ABUSE (1-800-962-2873)
• TDD: 1-800-453-5145
• Fax: 1-800-914-0004
• Internet: http://www.dcf.state.fl.us/abuse/report
Section 39.201(1)(d), Florida Statutes
Reporters in the following occupations are required to provide their names to child abuse hotline
staff:
1. Physician, osteopathic physician, medical examiner, chiropractic physician, nurse, or hospital
personnel engaged in the admission, examination, care or treatment of persons;
2. Health or mental health professional other than one listed in subparagraph 1;
3. Practitioner who relies solely on spiritual means for healing;
4. School teacher or other school official or personnel;
5. Social worker, day care center worker, or other professional child care, foster care,
residential, or institutional worker;
6. Law enforcement officer; or
7. Judge.
Names of reporters are entered into the record of the report, but are held confidential.
Section 39.201(2)(b), Florida Statutes
Each report of known or suspected child abuse by an adult other than a parent, legal custodian,
caregiver, or other person responsible for the child’s welfare, as defined in this chapter, shall be
made immediately to the department’s central abuse hotline. Such reports may be made on the
single statewide toll free telephone number or via fax, web-based chart, or web-based report. Such
reports or calls shall be immediately electronically transferred to the appropriate county sheriff’s
office by the department’s central abuse hotline.
Rule 6B-1.006, Florida Administrative Code
Principles of Professional Conduct for the Education Profession in Florida—
Schools and school personnel have an ethical obligation to promote the well-being of all
students and are obligated to make reasonable efforts to protect the student from conditions
harmful to learning and/or to the student’s mental and/or physical health and/or safety.
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Report
Suspected
Child Abuse
It’s the Law.
It’s Our Ethical Obligation
as Educators.
Anyone who knows, or has reasonable cause to suspect, that a
child is abused, abandoned, or neglected must report such
knowledge or suspicion to the Florida Abuse Hotline:

•
•
•
•

Telephone: 1-800-96-ABUSE (1-800-962-2873)
TDD: 1-800-453-5145
Fax: 1-800-914-0004
Internet: http://www.dcf.state.fl.us/abuse/report

Teachers and other school personnel must give their name to
Hotline staff. Names of reporters are entered into the record of
the report, but are kept confidential.
If the report involves abuse or neglect by a parent, legal custodian, caregiver, or other
person responsible for the child’s welfare, the report will be handled by the Florida
Department of Children and Families child protective in- vestigators. If the report
involves abuse by a person who is not a caregiver of the child, the report will be
referred to local law enforcement.
2015 • Florida Department of Education
Bureau of Exceptional Education and Student Services
The Student Support Services Project/USF
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FLORIDA ABUSE HOTLINE Fax Transmittal Form
To Report Abuse/Neglect/Threatened Harm/Exploitation
Fax Number: 1-800-914-0004
TO LEARN MORE ABOUT REPORTING ABUSE, READ THE DEPARTMENT OF CHILDREN AND FAMILIES BROCHURE:
REPORTING ABUSE OF CHILDREN AND VULNERABLE ADULTS.

REPORTER INFORMATION
This information is required for professionally mandated reporters – please refer to Chapter 39, Florida Statutes.
Your Last Name:

Your First Name:

Your Occupation:

Today’s Date:

Your Agency:

Fax #:

Work Address:

City:

Alternate Contact Person:

Title:

Phone #:

Zip Code:

County:

State:

Phone #:

! Would you like to be notified as to whether or not an abuse report was accepted based on the information provided?
If yes, please indicate your preferred method of notification.
! Telephone or ! U. S. Mail

! Yes

! No
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VICTIM INFORMATION
If the victim is a child, list other children and adult household members in the
If any household members have a disability, describe the disability in the
DESCRIPTION OF INCIDENT section on page 2; if the victim
dult, include how his/her ability to care for or protect self is impaired.
Current Location/Address:
Home Address:

Apt/Lot#:

Home Phone:

City:

Zip Code:

County:

State:

City:

Zip Code:

County:

State:

Work Phone:

LAST NAME

FIRST NAME

Cell Phone:
DOB

SEX

RACE

SSN

(1)
(2)
(3)
(4)
(5)

IS THIS PERSON A VICTIM?
! Yes

! No

! Yes

! No

! Yes

! No

! Yes

! No

! Yes

! No

PERSON(S) RESPONSIBLE FOR ALLEGED ABUSE, NEGLECT, ABANDONMENT OR EXPLOITATION
NAME

DOB

SEX

RACE

SSN

RELATIONSHIP TO VICTIM

DESCRIPTION OF INCIDENT
Please describe what happened, when and where the incident occurred, the frequency of occurrence, and a description of injuries and/or threat of harm.
WHAT happened?
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FLORIDA ABUSE HOTLINE Fax Transmittal Form

WHEN and WHERE did the incident occur?
Does anyone in the household have any disabilities?
Are there any dangers to a protective investigator?
Additional Addresses (e.g. day-care, school, etc.):
Description of injuries/threat of harm:

FOR ADULT VICTIMS ONLY: Describe how the adult victim’s ability to care for or protect self is impaired.

OTHER INDIVIDUALS
Please list others who might be aware of the abuse/abandonment/neglect/exploitation
NAME

RELATIONSHIP TO THE VICTIM

ADDRESS

the victim.
HOME PHONE

WORK PHONE

DO NOT SEND COPIES OF MEDICAL NOTES, CASE FILES, ARREST REPORTS, OR SIMILAR DOCUMENTS
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