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ONEIDA Oneida Nation
Child Abuse & Neglect Reporting Form for Mandated Reporters

Instructions:

Chapter 214 — Oneida Policy on Reporting Child Abuse and Neglect requires all Oneida Nation
employees to report actual or suspected abuse or neglect. The policy also states, “214.6-4. Child abuse
reports (Form CA/N-1) are to be filled out prior to contacting the Oneida Police Department. Forms
should be completely filled out with as much specific information as can be obtained.”

A. If you suspect child abuse or neglect, please call Oneida Indian Child Welfare (ICW) to make
your report. Oneida ICW will complete this form with you, and ICW will:
1. Send the report to the county CPS agency in which the child resides, and
2. Faxit to the Oneida Police Department.

B. Ifitis after-hours, you should:
1. Call the county Child Protective Services agency in which the child resides to make your
report.
2. You will also need to complete this form.
3. Complete the form with as much specific information as possible.
4. Fax this form to the Oneida Police Department.

In the event of a life-threatening emergency, the Tribal employee shall call 911 prior to making a report.

Oneida Indian Child Brown County CPS Outagamie County

Welfare Oneida Police CPS
920-490-3700 Department 920-448-6035 920-832-5161
Mondav through Frid 920-869-2239 or or
onday roug riaay ) !
8-4pm 920-869-1864 (fax) 920 Sémwﬁgi )(after 920-832-4646 (after
Y, y. hours/wkends)
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Oneida Nation
Child Abuse & Neglect Reporting Form for Mandated Reporters

Date and Time of Report:

County CPS Agency called:

Family Information

Name/Family: Telephone Number:
Address-Street: Apt. No. | City/Town: State: Zip:
Household Members
Name Relationship | Age/DOB Gender | Race | Oneida Enrolled or
Eligible for
Enrollment?
Parent(s) Not in Home/Other Household Members
Name Relationship Address Telephone No. | Age/DOB | Gender | Oneida Enrolled
or Eligible for
Enrollment?
Alleged Maltreatment
Alleged Maltreater | Relationship to Address Telephone No. | Age/DOB
Victim
Alleged Victim Relationship Description of Abuse Date of Alleged
Maltreatment
Location of Incident
Address/Street Apt. No. City/Town State Zip

Contacts/Others with Information About the Family

Contacts:

. ___________________________________________________________________________________________|
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Narrative

Describe alleged maltreatment: current and past; surrounding circumstances; and the frequency or
intervention or services needed for the child.

Describe child(ren)’s injury or condition as a result of alleged maltreatment or services needed.

Describe child(ren)’s current location, school/daycare and dismissal time, functioning, including
special needs if any and highlight current vulnerability.

Describe when maltreater will has access to the child.

Describe any changes in circumstances that may make it difficult to fulfill Child Protection
responsibilities.

Describe presence of domestic violence, if applicable; include demonstration of power, control and
entitlement within the home environment.

Describe how the family may respond to intervention by agency; include parental protective
capacities.

Family functioning, strengths and current stressors.

Describe AODA or AODA history if applicable:

. ___________________________________________________________________________________________|
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ONEIDA Oneida Nation
Child Abuse & Neglect Reporting Form for Mandated Reporters

Reporter Information

Name:

Relationship/Position:

Address (Street, City, State Zip Code):

Telephone Number:

Affiliation to family:

Mandated Reporter?

Reporter’s motivation and source of information:

Reporter’s opinion about needed actions and child(ren)’s safety:
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