
ACKNOWLEDGEMENT OF MANDATORY REPORTING RESPONSIBIITY 

 

Name: _______________________________________   Date of Birth: ____________ 

Home Address: _________________________________________________________ 

Mailing Address: ________________________________________________________ 

Home Phone Number: _________________ Other Phone Number: ________________ 

I understand that there is a 24-hour Child Abuse Hotline maintained by the Vermont 
Department for Children and Families. That phone number is 1-800-649-5285. I also 
understand that child abuse and neglect is against the law, and that I am legally 
required to report any suspected child abuse or neglect within 24 hours of the time 
information regarding the suspected abuse or neglect was first received or observed.   

I also understand that I may make a report with another person or by myself but that I 
may not leave the responsibility of making a report about the information I have 
received or observed to another person. 

_______________________________________ ________________ 

Signature       Date 


