
 

 
 

ADDRESS: 700 N. RAINBOW BLVD. 
                   LAS VEGAS NV 89107 
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CCDF MBOP Tribal Child Care procedure for reporting 

Child Abuse & Neglect in Clark County Nevada 
 

The details of this report should only inform the reader of the accounts that took place. Please only record anecdotal 

meaning, without opinions, biased feelings or what you may deduce the child or parent is trying to convey. 

 

• Contact Child Protective Services when reporting a case of Child Abuse or Neglect within 

Clark County (702)399-0081.  

• Complete the sections of this form that apply to the reported account of events and give to 

upper management of CCDF: 

 

Date:________________ Time:_________ Reporter’s Location:____________________ 

 

Child’s Name:____________________________ Age:________   Child ID:______________ 

 

Child’s Address:___________________________________________________________________ 

 

Parent/Guardian Name: _______________________________________  Phone:______________ 

 

Family ID:______________  Provider Name: _____________________________________ 

 

Names & ages of other children in the household: ________________________________________ 

_________________________________________________________________________________ 

 

Child’s present location:_____________________________________________________________ 

 

About your concern (brief and factual reason for reporting): ________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

 

 

 



 

 
 

ADDRESS: 700 N. RAINBOW BLVD. 
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A brief description of the injury or condition you observed or the discussion you heard (only note, 

who, what, when, where, why, how). If an injury is involved take a clear and visible picture of it and 

attach it to the report (if more space is needed write on a separate sheet and label it “description of 

injury, condition or discussion” as well as the child and family #’s for this section: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

 

The name of the suspected person(s) responsible for the abuse, if known: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Any actions you and the CCDF program have taken so far to treat, protect or otherwise assist the 

child/family: _____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Did you receive a reference number when you reported to CPS? If so, please provide: 

______________________________________________________ 

 

When contacting CPS please provide the representative with the information you recorded on this 

form, use a separate sheet to record any additional information given or received while reporting to 

CPS. If you continue to receive information about a reported Child Abuse or Neglect case, it is the 

CCDF Case Manager’s responsibility to document all correspondence and communicate with CCDF 

Upper Management of any updates or changes to the case. When recording additional information 

entered or received at a later date, always include the date, time, child ID#, family ID#, child’s 

name, parent/guardian name and attach to the original reporting form. 

 

______________________________________ _______________________ 

Case Manager     Date 


