REQUEST FOR INFORMATION BY A MANDATED REPORTER
FOLLOWING A REPORT OF SUSPECTED CHILD ABUSE TO
BERKS COUNTY CHILDREN AND YOUTH SERVICES

Name:

Title:

Phone Number:

Child’s Name:

A report of suspected child abuse involving this child was made

(date of report).

As the mandated reporter making this report I request, as provided by Pennsylvania law,
information which may be released to me following the Child Protective Service
Investigation. I understand that this information is limited to the following:

o Outcome of the investigation (unfounded/founded).
o Services currently planned or provided for the child or family.
SEND TO:

Berks County Children and Youth Services
County Services Center, 11" Floor
633 Court Street
Reading, PA 19601-4323



	Name: 
	Title: 
	Phone Number: 
	Childs Name: 
	date of report: 


