
Ho-Chunk Nation Child and Family Services 
Report of Child Abuse and Neglect 

 
Persons mandated to report child abuse and neglect under Chapter III paragraph 10b of 
the Hocak Nation Children and Family Act shall promptly make an oral report to the 
Department (HCN CFS Intake Specialist) during regular working hours or local law 
enforcement agency after hours and then follow with a written report within twenty-four 
(24) hours. 
 
Send written  
report to:    Ho-Chunk Nation 
     Child and Family Services Social Work Supervisor 
     P. O. Box 40 
     Black River Falls, WI  54615 
     715-284-2622 or 888-343-8190 
 
          Tribal 
Child(ren)   Age Address/Telephone   Affiliation 
__________________ ___ ___________________________ ________ 
__________________ ___ ___________________________ ________ 
__________________ ___ ___________________________ ________ 
__________________ ___ ___________________________ ________ 
__________________ ___ ___________________________ ________ 
Mother 
__________________ ___ ___________________________ _________ 
Father 
__________________ ___ ___________________________ _________ 
Guardian 
__________________ ___ ___________________________   _________ 
Custodian 
__________________ ___ ___________________________ _________ 
 
 
Nature and content of the child’s abuse and neglect: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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HCN Report of Abuse and Neglect 
 
 
Previous abuse or neglect of child or sibling if known: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
 
 
Information about the person alleged to be responsible for the child’s abuse or 
neglect 
 
Name __________________________________________________________________ 
Age    __________________________________________________________________ 
Address ________________________________________________________________ 
Telephone _______________________________________________________________ 
 
 
 
 
 
 
Reported by: 
 
Name _________________________________________________________________ 
Address ________________________________________________________________ 
 
Agency ________________________________________________________________ 
Address________________________________________________________________ 
Telephone ______________________________________________________________ 
 
Date and time of report to HCN CFS _________________________________________ 
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