SUSPECTED CHILD ABUSE REPORT
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TO BE COMPLETED BY INVESTIGATING CPA

To Be Completed by Reporting Party
Pursuant to Penal Code Section 11166
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(Rev. 1/93) INSTRUCTIONS AND DISTRIBUTION ON REVERSE

DO NOT submit a copy of this form to the Department of Justice (DOJ). A CPA is required under Penal Code

Section 11169 to submit to DOJ a Child Abuse Investigation Report Form SS-8583 if (1) an active investigation

has been conducted and (2) the incident is not unfounded.
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