Kit Carson County Children, Youth & Family Services
Mandatory Reporter Form

Child’s Full Name: 		Social Security Number: 													




DOB:				Gender: ☐M ☐F	Language: 

Address: 
	

	

School: 			    	Grade: 		

Culture/Race/Ethnicity: 				

Who has custody?
How safe is this child? (1 being least safe and 10 being completely safe)
☐1 ☐2☐ 3 ☐4☐ 5 ☐6 ☐7 ☐8 ☐9 ☐10
Child Function/Vulnerability:  lollold 




Child’s Full Name: 	__________________________       Social Security Number:


DOB:				Gender: ☐M ☐F  	Language: 
Address: 



	

School: 			    	Grade: 		

Culture/Race/Ethnicity: 				

Who has custody?
How safe is this child? (1 being least safe and 10 being completely safe)
☐1 ☐2☐ 3 ☐4☐ 5 ☐6 ☐7 ☐8 ☐9 ☐10
Child Function/Vulnerability:  lollold

												

Child’s Full Name: 		Social Security Number: 



DOB:				Gender: ☐M ☐F	Language: 
Address: 



	

School: 			    	Grade: 		

Culture/Race/Ethnicity: 				

Who has custody?
How safe is this child? (1 being least safe and 10 being completely safe)
☐1 ☐2☐ 3 ☐4☐ 5 ☐6 ☐7 ☐8 ☐9 ☐10
Child Function/Vulnerability:  lollold


Parents Information
Mother’s Name:					DOB:





Current Address:	Phone: 
		



Mother’s functioning: 

Father’s Name:  					DOB:





Current Address:	Phone: 
		



Father’s functioning: 	

Supports for Family
Other Family:	Phone:


Other Family:	Phone:


Other Family:	Phone:



School and/or
Community:	Phone:


School and/or
Community:	Phone:


School and/or
Community:	Phone:




Did you notify the family you were making a report today? ☐ Yes   ☐ No
What was their reaction? 




What are you concerns today?





Date of Incident:

What does an average day look for this child(ren)?




	
Are there any safety/risk factors in the home? (DV, guns, drugs, etc.)




Do you know the family’s legal history? 




What is this family doing well?




What would mitigate your concerns today? 




Is there anything you would like to see the agency do?




Please provide your contact information here:

Name: 	Phone:  

Mailing or Email Address: 



Date:  
Please return completed form to KCCHHS at 242 S. 14th, Burlington, CO 80807, via fax at (719)346-8066 or email to alissa.james@state.co.us.  Please verify receipt of report if sending via fax or email.
1

