
CARLTON COUNTY HUMAN SERVICES  
SUSPECTED CHILD MALTREATMENT REPORT  

 
Minnesota Statutes Section 626.556, Subdivision 7: “Any professional who has 
knowledge of or reasonable cause to believe a child is being neglected or 
physically or sexually abused shall make an oral report immediately by phone to be 
followed as soon as possible by a report in writing.”  

 

 
Date Suspected Incident Occurred:            
 
Suspected:   □  Physical Abuse □  Sexual Abuse   □  Neglect  
 
   Child Protection Services   Phone:  (218) 879-4583  Fax:  (218) 878-2541 
 
Name of CP Intake/Screener:      Date Report Made:    
Phone of Person Taking Report:  (218)     
 
If After 4 p.m. or Weekends/Holidays - Call 9-1-1 
 

 
REPORTING SOURCE 

 
Name of Reporter:       Relationship to Victim:    

Agency / School of Reporter:           

Address:      Phone   (     )     

ALLEGED VICTIM(S) 
 
Alleged Victim:      Birthdate:  Sex:□  Male  □  Female  

Alleged Victim:      Birthdate:  Sex:□  Male  □  Female  

Home Address:        Phone   (     )     

Race/Ethnicity:  Tribe (If Applicable):   Child’s School     

 

ALLEGED PERPETRATOR 

Name of Perpetrator:      Birthdate or Age: Sex:□  Male  □  Female 

Address:            

Home Phone  (     )      Work Phone  (     )    Cell  (    )   

Perpetrator Relationship to Family or Victim:         

 
  Address  Home Phone         Work Phone    Cell Phone  

Father:   (    )    (    ) (     )  

Mother:  (    ) (    ) (     )  

Step-Father:   (    )    (    ) (     )  

Step-Mother:  (    ) (    ) (     )  

 

 



Pg. 2 – Suspected Child Maltreatment Report (01/08) 
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Siblings     Sex    Victim            Birthdate or Age  Address  

 M/F Y/N   

 M/F Y/N   

 M/F Y/N   

 M/F Y/N   

 M/F Y/N   

 
Alleged Maltreatment and Physical/Emotional State of Child: (Attach Additional Sheets if Necessary.)  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
PRINT NAME  
 
 
             
Signature       Date of Report or Signature  
 

*Please call/contact the intake or on-call social worker to be sure 
this report is received. 
 

Pine County Human Services  
Child Protection Intake  

635 Northridge Drive NW  
Suite 220  

Pine City, MN 55063 
Phone:  320-591-1600 

Fax:  320-591-1601 

Carlton County Human Services  
Child Protection Intake  

PO Box 660 
Cloquet, MN 55720 

Phone:  218-879-4583 
Fax: 218-878-2541 

St. Louis County Human Services 
Child Protection Intake  
320 West Second Street 

Duluth, MN 55802 
Phone:  218-726-2000 

Fax:  218-725-5118 

 
 
 
 

In accordance with M.S. 626.556, Subdivision 7, written reports received by Child 
Protection will be forwarded to the local Police Department or County Sheriff.  
 
 
Additional forms may be accessed at:  www.co.carlton.mn.us  

http://www.co.carlton.mn.us/

