EDUCATIONAL NEGLECT
SUPPLEMENTAL FORM TO:

NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES

REPORT OF SUSPECTED

CHILD ABUSE OR MALTREATMENT FORM LDSS-2221-A

After filing the CPS report to the state, fax this form and the completed form DSS-2221-A to:

   1) Vincent McPartlan, Yonkers Public Schools, at (914) 376-0258 AND

   2) Gary Winn, Westchester County Department of Social Services, at (914) 231-2145.

When you make a call to the State Central Registry you will need to give the registry some or all of the information listed below, including the names and birth dates if possible of the parents, including the father.  If the registry refuses to accept the report, ask for a supervisor, and be sure to get the name of the person you spoke to, and the registry identification number.

NAME OF STUDENT: 




DOB: 


 AGE: 


  

CURRENT GRADE: 



  

SCHOOL: 





 FORMCHECKBOX 
General Education      FORMCHECKBOX 
Special Education     If Special Education, is IEP current:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Did the child turn 6 yrs of age prior to December 1st    - then the child is required 

to attend the current, September through June, school year

Did the child turn 16 yrs of age after July 1st  - then the child must attend the

current, September through June, school year

NUMBER OF UNEXCUSED ABSENT: 


    

Check one:    FORMCHECKBOX 
Consecutive Days Out    FORMCHECKBOX 
Cumulative Days Out     

Over period of time: 
 

   
   through
      

     

.



 

 (date)                          
     

 (date)

HAS THE STUDENT’S ABSENCES HAD AN IMPACT ON LEARNING?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  

If Yes, please check all that apply:

 FORMCHECKBOX 
 Regression in academic skills 

 FORMCHECKBOX 
 Decrease in socialization skills



 FORMCHECKBOX 
 Decrease in class participation

 FORMCHECKBOX 
 Negative change in overall affect



 FORMCHECKBOX 
 Incomplete required homework assignments

 FORMCHECKBOX 
 Failing one or more classes



 FORMCHECKBOX 
 In danger of repeating the grade


 FORMCHECKBOX 
 Previously been retained


 FORMCHECKBOX 
 Demonstrating minimal academic progress in most subject areas

 FORMCHECKBOX 
 Student is Special Education and is missing the following mandated services:

 FORMCHECKBOX 
Counseling  

 FORMCHECKBOX 
Speech 

 FORMCHECKBOX 
OT  

 FORMCHECKBOX 
PT  

 FORMCHECKBOX 
Resource Room  

 FORMCHECKBOX 
Other - 







 FORMCHECKBOX 
 Other: 










 

	Reported by:
	
	Reported to:
	

	Time:
	
	Registry ID #
	

	Date:
	


DOCUMENTS THAT WILL BE NEEDED:

· ATTENDANCE RECORDS

· REPORT CARDS

· IEP, IF APPLICABLE

· EVALUATIONS (PSYCHOLOGICAL, ETC.)

· OTHER RELEVANT DOCUMENTS (LETTERS, ETC.)

Rev. 11/5/07


