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Healthy San frantisco



       San Francisco Unified School District

       School Health Programs Department

SHPD ExCEL


CHILD ABUSE REPORTING AGREEMENT

Notification of Child Abuse Reporting Requirement

Name: ________________________________________________________________

School Site: _____________________________ Title: __________________________   
Start Date: _____________________      Social Security Number: _________________
Please read the following information carefully, as it represents a commitment that you make by working or volunteering at SHPD ExCEL programs.

Section 11166 of the Penal Code requires any child care custodian, medical practitioner, or employee of a child protective agency who has knowledge of or observes a child in his/her professional capacity or within the scope of his/her employment and whom he/she knows or reasonably suspect has been the victim of child abuse to report the known or suspected instance of child abuse to a child protective agency immediately or as soon as practically possible by telephone and to prepare and send a written report thereof within 36 hours of receiving the information concerning the incident.

I am (please check one):

_____ An employee of SHPD ExCEL programs.

_____ A volunteer of SHPD ExCEL programs.


Your employee/volunteer position falls within the definition of “child care custodian”.  Therefore, you are mandated to comply with the child abuse reporting requirements as stated above when at any program or facility of SHPD ExCEL programs or when serving in the capacity of a SHPD ExCEL programs employee, volunteer or subcontractor at a collaborating agency.

I, _________________________________, have read and understand the requirements of Penal Code Section 11166 as outlined above and will comply with these provisions.

____________________________________       _______________

Signature                                                                Date








































