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PATRON ABUSE REPORT
1750 W. McKinney Butte- PO Box 2215 - Sisters, OR 97759 | ph: 541-549-2091 | sistersrecreation.com




Date: _________


Time: _________
PATRON INFORMATION:
Patron Name: 




___________________          DOB:___________________________
Address: 


  City: 



  State:

 Zip:
______________
____
Phone: (       )  


___________________________________________________
___________             
PARENT(S)/GUARDIAN(S) INFORMATION:

Name: 




___________________________________                          ________          

Address: 


  City: 



  State:

 Zip:
                               ____ 
Phone: (       )  


_____________________________________________________________________             
ALLEGED PERPETRATOR(S) INFORMATION:

Name: 




___________________________________                          ________          

Address: 


  City: 



  State:

 Zip:
                               ____ 
Phone: (       )  


_____________________________________________________________________             
NATURE OF CONCERN:

Brief description of incident and/concern? (Facts only. If injury occurred, specific details about injury.) :
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                 _______
POTENTIAL WITNESSES:

Name: 




          Phone: (       )  ______________________________

Name: 




          Phone: (       )  ______________________________
ACTIONS TAKEN BY STAFF:

Called Child Welfare (855-503-SAFE): (    Called Deschutes County Sheriff’s Department (541.693.6911): (      
Called Senior Services (541.541.2206):  (
Person talked to: _________________________________________________________________________________ 
Brief description of phone call:______________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
MORE INFORMATION ON BACK OF FORM 

OFFICE USE ONLY (Additional Follow-up): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REPORTER INFORMATION:
Report Name: 




___________________________________________          

Work Site : 

___________
  Supervisor : 
_________


 


Site Phone: (       )  


__________________________________________________
             
FORM SENT TO:
Date sent to Supervisor: _________   Date sent to Executive Director:___________ 


Updated 06/12/21

