State of Maryland-Child Protective Services
REPORT OF SU(SPECTED CHILD %BUSE’NEGLECT
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INSTRUCTIONS

REQUIRED REPORTERS:

Every health practitioner, educator, social worker, or law-enforcement officer, who coptacts, examines, attends or treats a
child and who believes or has reason to believe that the child has been abused/neglected is required to make an oral and
wrilten report to either Social Services or the Police.

TIMELINES:

An oral report of suspected child abuse and neglect must be made immediately. A written report must also be submiited by
mandated reporters within 48 hours after the contact, examination, atlention, or treatment that caused the individual to

_ believe that the child had been subjected 10 abuse or neglect. It is not necessary o observe outward signs of injury to the

child. Neither is it necessasy for the reporter to establish proof that abuse/neglect occurred. Protection of the child is
paramount.. If abuse/meglect is suspected, a report must be submitted.

DEFINITIONS OF CHILD ABUSE AND CHILD NEGLECT:

“Child abuse” means: (COMAR 07.02.07.02)

Physical injury. not necessarily visible. or mental injury of a child by a parent, other individual who has permanent or
temporary care or custody or responsibility for supervision of a child, or by a household or fanaily member under
circumstances that indicate that the child’s health or welfare is harmed or at substantial risk of being harmed;

Any sexual abuse, meaning an act of acts involving sexual molestation or exploitation, whether physical injuries are
sustained or not by a parent, other individual who has permanent or temparary care or custody or responsibility for
supervision of a child, or by a household or family member; or

Mental injury, meaning the observable, zdenuﬁable and substantial impairment of a child’s mental or psychological ability
1o fungtion, that is caused by the act of a parent or other individual who has permanent or temporary care, or custody or

- responsibility for supervision of the child, or by a houschold or family member.

“Child Neglect'” means: (COMAR 07.02,07.02)

“Child Neglect" means the failure (0 give proper care and attention 1o a child, including the leaving of 4 child unattended by
the child's parent, or other individual who has permanent or temporary care ot custody, or responsibility for supervision of
the child. under circimstances that indicate that the child’s health or welfare is harmed or placed at subsiantial risk of harm. or

Mental injury to a child. meaning the observable, identifiable and substastial impaimment of a child’s menta! or

- psychologicat ability to function, or a substantial risk of mental injury that is caused by the failure to give proper care and

attention to a child by the child’s parents. or other individual who has permanent or temporary care or custody, of
responsibility for supervision of the child.

COMPLETING THE FORM 180: ‘ .
. Respond to each item even if reply is “unknown” or “‘none”. Use additional paper if necessary to compiete any given section.

N

~

Name of Loczl Department Being Notified: For suspected child abuse/neglect an oral report inust be made to the Local
Child Protective Services unit in the jurisdiction where the incident allegedty took place. This written reporr must be filed
within 48 hours after making an oral report.

Person Making Report (Name): This should always be the person who witnessed or has first hand knowledge of the

" incident. Any person including 3 health practitioner educator, social worker, or law-enforcement officer, participating in the
. makmg of 4 good faith rcpon or participating in an mvesugaucm or in a judicial proceeding resuliing therefore shait in so
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Type of Referral; Please check only one box per report being submiited. -

Name of Child: ldentify only one child per report. ’

Address where child can be seen should include both daytime and after normal workirig hours.

Report Taken: There are some types of referrals that are inappropriate for child abuse/neglect investigation. The Local
Department is available for consultation when there.is uncertainty regarding a situation. If your concems do not meet the
corteria for ivestigation, you will be referred to alternate resources. when possible. When contactiog the lacal department
record the name of the person you spoke with and the outcome of the conversation in your records. If the oral report of
abuse/neglect is not 1aken by the loca) department sl send in the written report and keep a copy for your records.



Local Departments of Social Services Child Protective Services for the State of Maryland

Allegany County

{301) 784-7122

{After hours 301-759-8079)

FAX {301) 784-7244

P.O. Box 1420

1 Frederick Street

Cumberland, Maryland 21501-1420

Anne Arundel County
(410) 421-8400

FAX (410).974-8566

B0 Waest Strest

Annapofis, Maryland 21401-1787

Baltimore City
{410) 361-2235 (24 hours)
FAX (410} 361-3150

1900 N. Howard Street
Baltimore, Maryland 21218

Baltimore County
(410) 853-3000 (24 hours)

FAX (410) 853-3955
Drumcastle Government Center
6401 York Road

Baltimore, Mandand 21212

Calvert County

(410) 286-2108

(After hours (410} §35-7041)
FAX (410) 286-7428
1-800-787-9428

200 Duke Street

Prince Fraderick, Marygland 20678

Caroline County
(410) 479-5900

(After hours 479-2515)
FAX (410) 479-5910

207 South Third Street
Denton, Marytand 21629

Carroli County
(410-386-3300)

{After hours (410) 386-3434)
(Baitimore Area: 410-876-2190)
FAX {410) 386-3429

10 Distillery Drive -
Westminster, Maryland 21157

Cecil County

(410) 9960100 -

{After hours (410) 398-3815)
FAX (410) 996-0228

170 East Main Street

Elkton, Maryland 21922-1160

Charles County
(301) 392-6724

(After hours (301) 934.2222
FAX (301} 870-3958
P.O.Box 1010

200 Kent Avenue

LaPlala, Maryland 20646

Dorchester County

(Office Hours 8:30 AM. - 5:00 P.M.)

(410) 901-4100

(After hours (410} 221-3246)
FAX (410) 901-1060

P.O. Box 217

627 Race Street
Cambridge, Mandand 21613

Frederick County
(301) 694-2464

{After hours (301} 594-2100)
FAX (301) 631-2639

100 East All Saints Street
Frederick, Maryland 21701

Garrett County
{301) 533-3005

{After hours {301) 334-1911)
FAX (301) 334-5413

12578 Gasmett Highway
Qakland, Maryland 21550

Harford County
{410) 836-4713

{After hours (410) 838-6600)
FAX (410) 8364945

2 South Bond Street

Bal Air, Manyland 21014

Howard County
(410) 872-4203

(After hours (410) 313-2929)
FAX (410) 8724231

7121 Columbia Gateway Drive
Columbia, Maryland 21046

Kent County

(410) 810-7600

(After hours (410) 758-1101)
FAX (410) 778-1497

8 Kent Streel

Chestertown, Maryland 21620

Montgomery County
{240) 777-4417 (24 hours)

FAX (240) 777-4161

The Dept. of Health & Human Services
1301 Piccard Drive

Rockville, Maryland 20850

Prince George's County
(301} 909-2450

(After haurs (301) 639-8605)

FAX (301) 952-2646

805 Brightseat Road

Landover, Maryland 20785

Queen Anne's County
(410) 758-5100 {all hours)

or 410-758-0770(P.M. hours)

FAX {410) 758-5155

120 Broadway

Centreville, Maryland 21617

St. Mary's County
(240) 895-7170
(After hours {301) 475-8016)

FAX (301) 475-4799
23110 Leonard Hall Drive
Leonardtown, Marytand 20650

Somerset County '

"(410) 677-4200

(After hours (410) 6510630
FAX (410} 677-4300

30397 Mt. Vemon Road
Princess Anne, Maryland 21853

Talbot County
{410} 822-1617

(After hours {410) 822-3101)
FAX (410) 820- 7067

10 South Hanson Sireet
Easton, Maryland 21601

Washington County
(240) 420-2222 (24 hours)

FAX (240) 420-2111

122 North Potomac Street
Hagerstown, Maryland 21741-1419

Wicomico County
(410) 543-6900

{Afler hours (410} 543-7894)
FAX (410) 543-6682

201 Baptist Streat

Salisbury, Maryland 21802-2298

Worcester County
(410) 677-6800

(After hours: 410-632-1313)
FAX (410) 677-6810

299 Commerce Street

Snow Hill, Maryland 21863

Department of Human

Resources
1 -800_—3 32-6347

Social Services Administration

(410) 767-7112



