
 
 

  

 
        

  
 

    
 
   
 

Cass County Health, Human & Veterans Services 
  

 
 
 

The mission of Cass County is to deliver quality public services to the citizens in 
an effective, professional and efficient manner. 

www.co.cass.mn.us

Walker Office 
P.O. Box 519 

Walker, MN  56484 
218-547-1340 

218-547-1448 HS Fax 
218-547-7232 PH Fax 

 
Backus Office 

P.O. Box 51 
Backus, MN  56435 

218-947-7530 
218-947-7525 Fax 

CASS COUNTY  
REPORT OF SUSPECTED CHILD ABUSE/NEGLECT 

 
Reporter Name/Agency (if applicable): _________________________________________ 

Phone: ________________________________ 

Address: ____________________________________________________________ 

Type of Referral:   Suspected Abuse  Suspected Neglect 

CHILD INVOLVED 

Name of Child: ________________________   Age/DOB:______________

Grade: ______          Male                       Female

Address (Where child lives) ____________________________________________ 

Father: ____________________________ Phone: ________________________ 

Mother: ___________________________ Phone: ________________________ 

Guardian: __________________________ Phone: ________________________ 

Relationship to Guardian: ________________________________ 

Address: _____________________________________________________________ 

Siblings and their ages: 

 

 

Name of Perpetrator (If known): ___________________________  

Relationship to Child: _____________________________________ 

Address: ______________________________________________________________ 

 

Nature and description of incident, including current injury to the child. (Be as detailed as possible: 

 

 

 
 
 
 
Fax to:     CHILD PROTECTION INTAKE 
    CASS COUNTY HEALTH AND HUMAN SERVICES 
    Fax: 218‐547‐4054 
    Phone: 218‐547‐1340 
 
-Please note that reports sent to individual workers or other fax numbers may be delayed in reaching intake. 
-If there are any other cautions (i.e. biting dog at home, etc.), please add this information to the report. 
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