
DEPARTMENT OF CHILDREN AND FAMILY SERVICES
State of Illinois
406 East Monroe

Springfield, IL 62701

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

Department of Children and Family Services

I, ___________________________________, affirm and acknowledge by my signature below
that I am aware of my status as a mandated reporter of suspected child abuse or neglect, under
the provisions of the Illinois Child Abuse and Neglect Reporting Act. Such Act states, in part,
“having reasonable cause to believe a child known to them in their professional or official
capacity shall immediately report or cause a report to be sent or made to the Department of
Children and Family Services, Child Abuse Hotline, by calling 1-800-25-ABUSE (22873). As
required by local or office practice, this person may also notify the person in charge of such
facility, school, or institution of the existence of such report.”

All verbal reports of child abuse and/or neglect must be followed by a written confirmation form.

SIGNATURE Date


