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Documentation for Reporting Duty to Warn
 KRS 202A.400



Date and Time of this Report
Name of Alleged Perpetrator 
Birthdate 
Address 
Phone 

Guardian of Alleged Perpetrator

Relationship 

Address 
Phone
Date & time Guardian was contacted 
Alleged Victim 
Relationship to Alleged Perpetrator

Address and Phone
Date & time the alleged Victim was contacted 
Type of Abuse or Harm threatened:
Description of Incident:
Victim response:
Legal authorities receiving report:
Address & Fax &Phone # of Agency:
Police Report # 
Reason given if not accepted:

Date Clinical Director was notified:
4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411

This provider is independently contracted to provide mental health services


[image: image1.jpg]