	

	Tennessee Department of Human Services
Abuse Reporting Log



Agency Name:      
	Date Reported
	Customer Name
(Last, first)
	Person making referral
	Accepted by: (DHS person accepting referral)
	Suspected Perpetrator
	Statement of Circumstances 
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TDHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
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