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SIGNS AND SYMPTONS OF CHILD ABUSE

Listed below are behaviors that children who are experiencing abuse or neglect may exhibit.
The symptoms do not mean that abuse or neglect has occurred, but they are indicators that the
possibility of a problem exists. Likewise, the list does not represent every behavior that could
occur but is intended to provide examples. If there are questions or concerns about a child, it is
appropriate to discuss those concerns in a confidential manner with the rector, supervisor or
member of the vestry before taking any formal action.

Bruising or burns that cannot be explained, especially those to the face, lips and mouth
Unusual bruising patterns that reflect the shape of an instrument, (e.g., belt marks)
Injuries on the body where children usually do not get hurt, (e.g., neck)
Self-destructive behavior

Evidence of discomfort with physical contact

Unprovoked cruelty to animals

Fear of adults previously comfortable with

Running away from home

Sleeplessness and fear of going to bed

Knowing words of sexual concepts beyond age-appropriate levels
Sex play involving dolls or animals

Memory loss

Eating disorders

Changes in school behavior

Depression or anxiety, including withdrawal

Alcohol use

Lack of adequate or proper clothing

Lack of adequate school attendance

Regular fatigue

Stealing food

Frequent absences

Reports of no caretaker at home

Inability to play

Antisocial behavior

Speech disorders

Delayed physical development

Habit disorders, (e.g., biting, rocking, sucking)

Difficulty walking

Frequent complaints of stomachaches or headaches

Frequent urinary infections

Poor self-esteem

Suicidal feelings

Promiscuity
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DSS Area Office Directory

Ask for Protective Screening Unit 1

WEST

Pittsfield

Greenfield

Holyoke

Robert Van Wart Center
East Springfield

Springfield

CENTRAL
Leominster
Whitinsville
Worcester

NORTHEAST
Lowell

Lawrence
Haverhill

Cape Ann, Salem
Lynn

METRO

Malden

Framingham
Cambridge, Somerville
Arlington

South Weymouth

SOUTHEAST
Attleboro

Brockton

Fall River

New Bedford

Cape Cod and Islands
Plymouth

BOSTON
Hyde Park

Dimock Street, Roxbury

William E. Warren Center
South End

Park Street, Dorchester

Chelsea

413-236-1800
413-775-5000
413-493-2600
413-205-0500

413-452-3200

978-466-1500
508-234-1000
508-929-2000

978-275-6800
978-557-2700
978-469-8800
978-825-3800
781-477-1600

781-388-7100
508-424-0100
617-520-8700
781-641-8500
781-682-0800

508-431-9500
508-894-3700
508-235-9800
508-910-1000
508-760-0200
508-732-6200

617-360-2500
617-989-2800
617-574-8400

617-822-4700
617-660-3400



Central Office

Massachusetts
Department of

Social Services

Harry Sgpeence, Comimlssiones
24 Farnsworth Street
Bostan, A G210

o (617 748-2000 operator
= (817 F48-2400 ato attendant
o FAX {617} 267-7435

Webdte: www.dsskids,ong

WESTERN Regional Qifice
1537 Main Street, 2nd Floor
Springfiekd, MA 01103
= (413 452-3350
o FAX (413 FE1-4482

CENTRAL Regional Office
S0 AN S el SuEe T A0
Woncester, MA D608
= GO B2S-2 13
= FAX (508 7540420

PITTSFIELD Ares Office
53 Eagle Sreet, 2nd Floos
Pittsfiakd, daA 01201
w3 2361800
o« 1-H00-203-5032
w  FAK T3 4454507

NORTH CENTRAL Area Office
215 Hamiltom Streat
Leaminster, MA 01453
= (07 B 4G 1500
= 1-80-4F736111
= FAK (G784 500

NORTHEAST Regional Office
Euerett Mills
15 Unicr i Steeat, 2ol Floos
Lawrance, (A (1440
&= fOF8) S57—27F00
w FAX (78 557923

GREENFIELD Area Office
O Arch Place, 14 Flaos
treanfield, A 01300
o (d13) 7 FS-5000

SOUTH CENTRAL/BLACKS TONE
VALLEY Area Office

185 Chumch Streat
Whitinsw ik, MA 01585

LOWELL Area Office
33 East Menimack Strsat
Lol B (1852
o TR 275-0800
w PALE(G7 B 3500
=  FAK OT8)452-5555

w |-B00-84 2505 =GR 234

= FAK{4L 775773 = FAX (508 234-4110
NORTHAMFTON WORCESTER Area Dffice
Sodal Service Center 3440 Madn St reet, Sule 525

1 Prince 51neet ‘Worcester, A 01608

Flortfeampton. M& 01060
B840 - 2602 auko attended
= FAX {413 5866770

HOLYOKE Arsa Office
261 High Street
Ii|'.l|5|l.‘|l:¢. A 010480
w413 49T-2600
=  1-500-608-3935
& FAX {813 5339255

ROBERT VAN WART CENTER
112 Enclustry Averie
Springfielkd, WA O1 104
= (413 205-0500
s AN (A1 M05-O650

SPRINGFIELD Area Office 040
1537 Main Street, dth Foor
springfield. Ma 01103
® (A1 A5R3M0
= FAX{413) 730-5851

= 506 D29 3000
A (RO S5 -0800

LAWREMNCE Area Office
Eweratt Mills
15 Umicn 51, 20 Floos
Lawmenoe, [A 01540
w® OTE) ST 2000
= FAKOFE683-TA55

DSS
DIRECTORY

HAVERHILL Area Office
1 Fairy Sirest

Eradford, sd 01535

W A1 G040

& FAK DFE) JES-B000

CAPE ANN Area Office
45 Congress Street, Bullding 4
Salsr, MA 01970
e OT8Y BREBM0
= {578) 825-3000
o FANAGAE) A5 00E

LYNN Area Office
J0 Ve ler Strest
Lyman, fdA 01502
W AT 00
o PELR (PR 5935755
= FAK A1) 5923380




METRO Regional Office SOUTHEAST Regional Office BOSTON Regional Office
300 Wy stic Street 141 Maln Streat Esquire Bullding
Arlgron, WA 02474 Ernckton, #4 024401 S0k Park Streat

® FBT16d1-5300
= FAK (TS} E8-G000

o (508 894-3700
= R4 CS08) S50-7874

MALDEM Area Office
22 Pleasant Strest
bhalclan, bib 00145
= (751} 388-7100
= BT 324

FRAMINGHAM Area Office
63 Foamdain Hreel
Framingham, Mo 0170
= (o064 24-00100
= R (R AT 28240

ATTLEBORO Area Office
&7 Mechanic Street
antleboro, M4 02703
= (S08r431-9500
= -800-441-3143
| RO 508 226-6706

Drobche ster, WA 02122
= T 22-4040
= FAX BT 5825849

HYDE PARK Area Office
1530 River Straet
Hycke Paik, WA 031365
= G I7) 30602000
=  FAX E17) 360-2650

CAMBRIDGE/SOMERVILLE
Area Office
S10 emonal Drive
Cambrichge, ba 021349
= 517y 520-E700
&= RN 617 3h40247

BROCKTOM Area Office

ARLINGTON Area Office
30k Iy athc Stieet
Arlington, A 02474
= (7&1p641-3500

DINMUDCK STREET Area Office

110 Mulberry Smet A0 Hmock Steet

Brockion, sA 02302 by, MA 02119

(RO Ao - 300 = T - 2800

= Pl (508) 538-2251 = FANAGIT 450147

B e R S S PARK STREET Area Office
FALL RIVER Area Office The Escpse Building

1567 Nogth Main Street L0 Park Sqreat

Fall River, MA 02730 Dhorchesten, M 02122

o (GOEE 2350 = AT 82240

o FAN (508 6725800 = FANGIT) 282-1019
NEW BEDFORD Ares Office HARBOR Area Office

1 Morth Fromt Street
Mew Badford, MA 02740

45 Spruce Streat
Chelses, 3o, 0F 150

= MNP0 o (S0 0 D000 = 0 F G030

®  FAN (B 646-517F =  FAX (508) 990-T311 = FAX 17y 5540215
COASTAL Area Office CAPE COD AREA OFACE MEW CHARDOM ST. SHELTER

41 Main Street L0001 Main Street &1 Mew Chardon Street

South Wesmouth, Ma 02190 Hyannis, #a 02601 Boston, 40 02114

= 8T OA00 = (R0 TEO-000 ®= AT FA-3GE

= FAN(TE1 I37-4557

o 1-800-3520711
= FA 508 F90-3006

PLY MOUTH Area Office
G Inclestrial Pask Boad
Plysrouth, KA 02360
= (RO T 32000
o 1-800-423-2318
R4 (R0 471230

= FOK H 17 7237400
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Making an Oral Report of Child Abuse or Neglect
When you telephone a DSS Office to make a report of possible child abuse or neglect, you will
be asked to give, to the fullest extent possible, the following information.

a The name, address, present whereabouts, sex, and date of birth or estimate age of the
reported child or children and of any other children in the household.

o The names, addresses, telephone numbers, date of birth and age of the child’s parents or
other persons responsible for the child’s care.

a The principle language spoken by the child and the child’s caretaker.

a Your name, address, telephone number, profession and relationship to the child. (Non-
mandated reporters may request anonymity.)

a The full nature and extent of the child’s injuries, abuse, or neglect.
0 Any indication of prior injuries, abuse or neglect.

0 An assessment of the risk of further harm to the child and, if a risk exists, whether it is
imminent.

a If the above information was given to you by a third party, the identity of that person, unless
anonymity is requested.

a The circumstances under which you first became aware of the child’s alleged injuries, abuse
or neglect.

a The action taken if any, to treat, shelter or assist the child.

Remember that mandated reporters must follow up a verbal report with a written
report within 48 hours.
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5 == 2 Masauens  Report of Child(ren) Alleged to be Suffering from
3 % ) 2 E:Sj[‘s’:;“;;’ Serious Physical or Emotional Injury by Abuse or Neglect
L WS 4
J"'*..,. = .-,-.“"\' Masiadbute ity w deguine dn indiidus | whe i 6 mandated repamer o imfiedidbel repait sy 8legibon of

serme pyskal or emationad isjury resultieg from atuse o neqlect to the Deparment of Sacal Servces by
|, immediately s parting by oual commumication; and

]

within 48 hours of makieg the arel iegoet

Please complete all sectigns of this ferm, If some data is unknown, please signify. if some
data i uncertain, place a question mark after the entry,

W Data oN CHILDREN REPORTED

2. Campietisy ard sesding th writben repont 22 the apgrapisie Degartment of Sacal Services affice

Age or
Name Current Location / Address Sex Date of Birth
O Male O Female
O Male O Female
O Male O Female
O Male O Female
O Male O Female
W DATA ON MALE GUARDIAN OR PARENT
Name:
First Last Middle
Address:
Street and Number City / Town State Zip Code
Phone #: Age:
W DatA oN FEMALE GUARDIAN OR PARENT
Name:
First Last middle
Address:
Street and Number City / Town State Zip code
Phone #: Age:
W DATA ON REPORTER / REPORT
Report Date: O Mandatory Report O Voluntary Report
Reporter’s Name:
First Last middle
(If the reporter represents an institution, school or facility, please indicate)
Reporter’s Address:
Street and Number City / Town State Zip code

Phone #:

Has reporter informed caretaker of report O Yes O No

0AS-020
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W What is the nature and extent of injury, abuse, maireatment, or negied, indoding prior eyidence of same?
{Please cite the source of this infarmation in potobsenved firthand )

W What are the droamstances underwhich the reparter became aware of the injuries, abuse or maltreatment, or neglect?

W What action has been Laken thus far to treat, shelter, or ctherwise assist the child{ren] to deal with the situation?

W [Please give ather information that you think might be helpful in establishing the cause of the injury
and for the person(s) eepossible for it, IFknown, please provide the name{s] of the alleged perpetratons)?

Signature of Reporter:



