Nye County School District
SUSPECTED CHILD ABUSE/NEGLECT REPORT FORM

(To be Completed by Mandatory Reporter, in conjunction with verbal phone call report, and Returned to Site Administrator)

Please print or type. Fill out as completely as possible. Do not delay submission due to lack of all requested
information.
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Child Protective Services

Nye County Sheriff's Office

Pahrump (775) 727-8497

Pahrump (775) 751-7000

Fallon (775) 423-8566

Beatty (775) 553-2345

Tonopah (775) 482-8101
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