
 
 
 
 
 
TO:  Child Welfare Supervisor, Department of Human Services 

P.O. Box 3628 
Enid, OK  73702 
Phone (580)548-2120 

  FAX (580)548-2040 
 
FROM: ___________________________, Enid Public Schools 
 
DATE:          
 
TIME:           
 
RE:  Student Name       
 

Grade  Teacher      
       
CONCERN:           
            
            
            
            
            
            
            
            
            
            
            
            
            
             
 
*Please include a demographic print out from PowerSchool with this report. 

 
Employee Name        School       
 
Work Phone #     _Home Phone #      
  
Employee Signature      _Date      
             
Note:  Form will be completed and forwarded to the Principal/School Nurse immediately.  
Employee will fax the report personally or obtain a fax confirmation from the person designated to 
send the fax.  The form will then be given to the principal/school nurse to file with the district’s 
child abuse report.   For questions, call Health Services at 249-3520. 
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