
Huron-Superior Catholic District School Board 

 
 

Record of All Child Abuse Reporting 

THIS FORM IS TO BE USED FOR ALL REPORTS OF CHILD ABUSE  

(AFTER CALL IS MADE to CAS, Nogdawindamin, or Police Services) 

(Including Alleged Abuse by a Board Employee/Representative) 

As per Board Policy 7000 

 

School: ____________________________________________ Telephone: _________________ 

Address: ___________________________________________ Postal Code: ________________ 

Person Reporting: ___________________________________ Position: ___________________ 

 

Information on the Child: 

Name of Child: ______________________________________  Age:  _____________________ 

Date of Birth: _______________________________________ Grade: ____________________ 

Parent/Guardian: ____________________________________ Phone: ____________________ 

Address: ___________________________________________ Postal Code: _______________ 

Date of Report: ______________________________________ Time: _____________________ 

 

If the Alleged Abuser is a Board Employee/Representative: 

Name of Board Employee/Representative: ___________________________________________ 

Name of CAS Worker Assigned: ____________________________________________________ 

Name of CAS Supervisor Contacted: ________________________________________________ 

Signature of Person Reporting: __________________________ Date: _____________________ 

Signature of Principal/Supervisor: ________________________ Date: _____________________ 

 

Distribution:  Send copies of this form to: 

a) For alleged abuse by Non-Board individual(s)  - School Superintendent 

        - Special Education Coordinator 

        - Child Protection Agency 

b) For alleged abuse by Board Employee/Representative: - Director of Education 

       - Child Protection Agency 

 

CAS Sault Ste. Marie: 

191 Northern Ave. East 
Sault Ste. Marie, ON 
P6B 4H8 
Toll Free: 1-888-414-3571 
Telephone:  705-949-0162 
Fax: (705) 949-4747 

CAS Sudbury 

319 Lasalle Boulevard, Unit 3 
Sudbury, ON 
P3A 1W7 
Toll Free: 1-877-272-4334 
Phone: (705) 566-3113 
Fax: (705) 521-7372 

Nogdawindamin 

210 B Gran Street, 
Batchewana First Nation, ON 
P6A 0C4 
Toll Free: 1-(800)-465-0999 
Phone: 1-(705)-946-3700 
Fax: 1-(705)-946-3717 


