
OCAAP Report Form, Diocese of Tucson Rev. 7-2023 

CHILD ABUSE/INCIDENT REPORT FORM DIOCESE OF TUCSON 

___Report to Law Enforcement: Call 911  Report Number: 

___Report to DCS: Call 888-767-2445   Report Number: 

      Report to Adult Protection Svcs.877-767-2385  Report Number: 

NAME OF PERSON MAKING THE REPORT AND PARISH/SCHOOL/AGENCY: 

BEST PHONE NO. (of person 

making the report): 
RESPONDING LAW 

ENFORCEMENT OFFICER 

NAME & BADGE #: 

RESPONDING DCS SPECIALIST 

NAME & BADGE #: 

    SUSPECT NAME: 

    SUSPECT ADDRESS: 

NAME OF PARENT, GUARDIAN OF VICTIM: 

ADDRESS (No., Street, City, State, ZIP) 

MOBILE OR HOME PHONE NO. WORK PHONE NO. 

NAME OF PARENT, GUARDIAN OF VICTIM: 

ADDRESS (No., Street, City, State, ZIP) 

MOBILE OR HOME PHONE NO. WORK PHONE NO. 

VICTIM’S NAME (if other victims are involved, add their names below) DATE OF BIRTH 

VICTIM’S ADDRESS (No., Street, City, State, ZIP) 

VICTIM’S ADDRESS (No., Street, City, State, ZIP) 

VICTIM’S ADDRESS (No., Street, City, State, ZIP) 

VICTIM’S ADDRESS (No., Street, City, State, ZIP) 

DATE REPORTED: 
TIME REPORTED: 
LOCATION OF INCIDENT: 

TYPE OF ABUSE:                 ____Sexual Abuse  

____Child/Adolescent Abuse ____Boundary Violation 

____Elderly Abuse                  ____Sexual Harassment 

VICTIM’S NAME DATE OF BIRTH 

VICTIM’S NAME DATE OF BIRTH 

VICTIM’S NAME DATE OF BIRTH 
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AS REQUIRED IN A.R.S. §13-3620, THE REPORT SHOULD INCLUDE: 

• The names and addresses of the minor and his/her parents or person or persons having custody of such 

minor, if known. 

• The minor’s age and the nature and extent of his/her injuries or physical neglect, including any evidence 

of previous injuries or physical neglect. 

• Any other information that such person believes might be helpful in establishing the cause of the injury 

or physical neglect. 

 

ALLEGATION OF ABUSE AND/OR NEGLECT: Describe the information that led to a reasonable 

suspicion of abuse, neglect or maltreatment, e.g. nature and extent of the child’s injuries, evidence of previous 

injuries or physical neglect, or oral report of abuse or neglect from the child, youth or other person. Provide 

information in chronological order as much as possible, including the results of the report to law enforcement 

and DCS. Because this information is critical, please print or write legibly. You may also complete this 

document electronically or submit additional pages that have been typed or composed on a word processor. 

Thank you. 
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