
 

 
RECORD OF INFORMATION 

Duty to Report 

Employees and volunteers of the NCDSB may use this form to document facts relating to disclosure 
or suspected child abuse or neglect.  Upon exercising your duty to report, this information is 

provided to the Principal for confidential filing in a secure location. 

STUDENT INFORMATION 

Student’s LEGAL Name  

Date of Birth (MM-DD-YYYY)  
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