ABUSED AND NEGLECTED CHILD REPORTING ACT (ANCRA) DISCLOSURE AGREEMENT


I acknowledge that all staff/volunteers at……….are mandated reporters under the Illinois Abused and Neglected Child Reporting Act. Any disclosure of suspected abuse or neglect, including sexual abuse or assault, by a parent, caretaker or a person responsible for a child’s welfare, which is made to a member of ………. during counseling or advocacy services is required by law to be reported to the Illinois Department of Child and Family Services (DCFS) Child Abuse Hotline 1-800-252-2873.

I have read and understand this form.

_____________________________________________

______________________

Client Signature or Name





Date

_____________________________________________

______________________

Parent/Guardian Signature (if client is 12 and under)

Date


_____________________________________________
_
______________________

Witness 







Date

