Recognizing and Reporting Child
Abuse and Neglect
Not Yet

Sometimes

Always

Checklist of Practice

Caregiver Strategies: What they look like in practice
1. Discuss developmental milestones with parents: skills observed, what to expect
next, and concerns.
2. Through a strength-based lens, share observations of child’s temperament with
parents.
3. Evidence based practices for guiding children’s behavior are consistently
followed.
4. Share with parents, strategies for guiding children’s behavior that work for
individual children.
5. Materials are available for checkout through a lending library that reflect
current, research based, best practice parenting strategies.
6. Providers document and communicate with parents any injuries that may have
occurred over the course of the day, at home or at child care.
7. Program has a protocol for reporting suspected child abuse or neglect.
8. Each staff member is trained on the protocol for reporting suspected abuse or
neglect.
9. Staff receive training on prohibited child care provider behaviors.
10. The Idaho CareLine (211 or 800-926-2588) is posted where staff and parents
can see it.
11. Staff is immune from retaliation for making a report in good faith.
12. Providers implement intentional strategies to establish relationships with
children, follow predictable routines and schedules, and ensure materials and
activities are developmentally appropriate.
13. Provider self-care is supported among staff and leadership (sick leave, moral
support, wellness benefits, consistent break schedule, etc).
14. The layout of the facility and materials are arranged so there is high visibility in
all areas used by children.
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Child Abuse and Neglect Form
FILE ORIGINAL IN CHILD’S FILE

Reporter(s):
Child’s Name:

DOB:

Parent(s) Name(s):
Address:

Phone:

Check appropriate box indicting the type of suspected abuse:
 Physical Abuse
 Emotional Abuse  Sexual Abuse
 Other (please specify):

 Physical Neglect

Objective Information:



Subjective Information:



Date & time information was observed:

What did you see?
Physical marks or injuries?

Date & time information was received:

What were you told? (Direct quotes when possible)
What other pertinent information do you know?

Reported to Supervisor on (date and time):
Reported to
Full name of CPS/Law Enforcement Official

at
Agency Name

on
Date & Time

Suggestions or Guidance (for working with this child or family from CPS/Law Enforcement):

Reporter Signature

Date

Supervisor Signature

Date
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SELF CARE for Educators
“There is a cost to caring.” - Charles Figley
Trauma takes a toll on children, families, schools, and communities. Trauma can also take a toll on
school professionals. Any educator who works directly with traumatized children and adolescents is
vulnerable to the effects of trauma—referred to as compassion fatigue or secondary traumatic stress—
being physically, mentally, or emotionally worn out, or feeling overwhelmed by students’ traumas. The best
way to deal with compassion fatigue is early recognition.
TIPS FOR EDUCATORS:
1. Be aware of the signs. Educators with compassion fatigue may exhibit some of the following signs:
• Increased irritability or impatience with students
• Difficulty planning classroom activities and lessons
• Decreased concentration
• Denying that traumatic events impact students or feeling numb or detached
• Intense feelings and intrusive thoughts, that don’t lessen over time, about a student’s trauma
• Dreams about students’ traumas
2. Don’t go it alone. Anyone who knows about stories of trauma needs to guard against isolation. While
respecting the confidentiality of your students, get support by working in teams, talking to others in your
school, and asking for support from administrators or colleagues.
3. Recognize compassion fatigue as an occupational hazard. When an educator approaches students
with an open heart and a listening ear, compassion fatigue can develop. All too often educators judge
themselves as weak or incompetent for having strong reactions to a student’s trauma. Compassion
fatigue is not a sign of weakness or incompetence; rather, it is the cost of caring.
4. Seek help with your own traumas. Any adult helping children with trauma, who also has his or her own
unresolved traumatic experiences, is more at risk for compassion fatigue.
5. If you see signs in yourself, talk to a professional. If you are experiencing signs of compassion fatigue
for more than two to three weeks, seek counseling with a professional who is knowledgeable about
trauma.
6. Attend to self care. Guard against your work becoming the only activity that defines who you are.
Keep perspective by spending time with children and adolescents who are not experiencing traumatic
stress. Take care of yourself by eating well and exercising, engaging in fun activities, taking a break during
the workday, finding time to self-reflect, allowing yourself to cry, and finding things to laugh about.
Resource: Figley, C.R. (1995). Compassion fatigue: Coping with secondary traumatic stress disorder in those who treat
the traumatized. New York: Brunner/Mazel, Inc.
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