
BBNA Head Start 
PO Box 310 Dillingham, AK 99576 

907-842-4059 In-State 1-800-478-4059 
  
 
 CHILD ABUSE AND NEGLECT REFERRAL/FOLLOW-UP SUMMARY 
 
Head Start Center:                                                   Date Referred: _____________________     
                                         
 
Referral For:                                                            Birth date:                                 Sex: _____    

(Child’s name) 
Parent/Guardian:                                                     Telephone Number: _________________    
                             
Address:                                                                 Emergency Phone: __________________    
                                
 
DFYS-Intake screener's Name: ___________________________________________________   
                                                                                                    
Name of Person Making Report: __________________________________________________  
                                                                                                 
REASON FOR MAKING THIS REPORT/COMMENTS: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature:                                                                        Title:                                 Date:________ 
                                     
SITE COORDINATOR/DIRECTOR FOLLOW-UP/COMMENTS: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature:                                                                        Title:                                 Date: ________ 
Written Name of Staff Completing follow-up: ________________________________________ 
                
 
 




