
Training Objectives

After attending this training, participants will be able to:

* Effectively report child abuse or maltreatment/neglect to the New York State
Central Register (SCR) of Child Abuse and Maltreatment, also known as the
Child Abuse Hotline.

* Evaluate situations to determine whether there is reasonable cause to
suspect child abuse or maltreatment/neglect.

* Identify the physical and behavioral indicators commonly associated with
child abuse and maltreatment/neglect.

* Describe the legal framework for the New York State Child Protective
System.
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Training Overview

I. Introduction to Training

A. Welcome

B. Mandated Reporters Quiz (if applicable)

II. Background of the Child Protective Services System

III. Mandated Reporters

A. Who Are Mandated Reporters?

B. The Role of Mandated Reporters

IV. Legal Framework

A. Immunity from Liability

B. Confidentiality

C. Penalties for Failure to Report

D. CPS Investigator Request for Records

V. What is Child Abuse and Maltreatment/Neglect?

A. Definitions

1. Child

2. Abuse

3. Maltreatment/Neglect

B. Indicators

C. Talking with Children

D. Who Can Be Reported?

E. Reasonable Cause to Suspect

F. Imminent Danger

VI. Exercises

A. Evaluating Your Response 

B. Case Scenarios Exercise

VII. Making the Call

A. Non-CPS Calls

B. Following up the Call

VIII. Local CPS Response

IX. Summary and Wrap-up
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Penalties for Failure to Report  SSL § 420

1) Any person, official or institution required by this title to report a case of suspected child abuse or
maltreatment who willfully fails to do so shall be guilty of a Class A misdemeanor.

2) Any person, official or institution required by this title to report a case of suspected child abuse or
maltreatment who knowingly and willfully fails to do so shall be civilly liable for the damages proxi-
mately caused by such failure.

Immunity from Liability  SSL § 419

Any person, official, or institution participating in good faith in the providing of a service pursuant to section
four hundred twenty-four of this title, the making of a report, the taking of photographs, or the removal or
keeping of a child pursuant to this title, shall have immunity from any liability, civil or criminal, that might
otherwise result by reason of such actions. For the purpose of any proceeding, civil or criminal, the good faith
of any such person, official or institution required to report cases of child abuse or maltreatment or providing
a service pursuant to section four hundred twenty-four with sections twenty, four hundred twenty-two and
four hundred twenty-two-a of this chapter of this title shall be presumed, provided such person, official or
institution was acting in the discharge of their duties and within the scope of their employment, and that
such liability did not result from the willful misconduct or gross negligence of such person, official or institu-
tion.

Mandated Reporters  SSL § 413

The following persons and officials are required to report or cause a report to be made in accordance with this
title when they have reasonable cause to suspect that a child is an abused or maltreated child where the
parent, guardian, custodian or other person legally responsible for such child comes before them in their
professional or official capacity and states from personal knowledge, facts, conditions or circumstances
which, if correct, would render the child an abused or maltreated child:
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Physician 
Registered physician's
assistant 
Surgeon 
Medical examiner 
Coroner 
Dentist 
Dental hygienist 
Osteopath 
Optometrist 
Chiropractor 
Podiatrist 
Resident 
Intern 
Psychologist 
Registered nurse 
Social worker 
Emergency medical
technician 

Licensed creative arts
therapist 
Licensed marriage and
family therapist 
Licensed mental health
counselor 
Licensed 
psychoanalyst 
Hospital personnel
engaged in the admission,
examination, care, or
treatment of persons 
Christian Science 
practitioner 
School official, including
(but is not limited to):
- school teacher
- school guidance

counselor
- school psychologist
- school social worker

- school nurse
- school administrator or

other school personnel
required to hold a
teaching or administra-
tive license or certifi-
cate

Social services worker ✻

Director of a children's
overnight camp, summer
day camp or traveling
summer day camp 
Day care center worker 
School-age child care
worker
Provider of family or
group family day care 
Employee or volunteer in
a residential care facility
for children

Any other child care or
foster care worker 
Mental health 
professional 
Substance abuse
counselor 
Alcoholism counselor
All persons 
credentialed by the office
of alcoholismand
substance abuse services 
Peace officer 
Police officer 
District attorney or 
assistant district attorney 
Investigator employed in
the office of the district
attorney 
Any other law 
enforcement official

✻ Refer to Xctasy’s Law, Chapter 513 of the Laws of 2007 (See also 07 OFCS ADM 15)
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Child Abuse Family Court Act Section 1012 (e) 

An abused child is a child whose parent or other person legally responsible:

* Inflicts or allows to be inflicted upon a child an injury*

OR

* Creates or allows to be created a substantial risk of physical injury* to that child

OR

* Commits or allows to be committed against that child a sexual crime as defined in section 230.25, 230.30,
230.32, 255.25 or 263 of the penal law

*In this context, the term injury means serious or protracted disfigurement, protracted
impairment of physical, mental or emotional health, protracted loss or impairment of the
function of any bodily organ or death.

Maltreatment/Neglect Family Court Act Section 1012 (f ) 

A. Child's physical, mental, or emotional condition must have been impaired or placed in imminent
danger of impairment

AND

B. The subject failed to exercise a minimum degree of care:

1. In supplying adequate food, clothing, or shelter

2. In supplying adequate education

3. In supplying medical or dental care though financially able to do so OR offered financial 
or other reasonable means to do so

4 In providing proper supervision or guardianship

5. By inflicting excessive corporal punishment

6. By misuse of drugs or alcohol

AND

C. There is a causal connection between the child's condition and the subject's failure to exercise a 
minimum degree of care.

OR 

D. The parent has abandoned the child by demonstrating an intent to forego his/her parental rights.
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Normal Bruising Areas Suspicious Bruising Areas

Elbows

Knees

Shin

Back of Thighs

Back of Calves

Back

Buttocks
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Child's Physical Indicators

Unexplained bruises and welts

• On face, lips, mouth

• On torso, back, buttocks, thighs

• In various stages of healing

• Clustered, forming regular patterns,
reflecting shape of article used to inflict
(electric cord, belt buckle)

• On several different surface areas

• Regularly appear after absence, weekend, or
vacation

Unexplained fractures

• To skull, nose, facial structure

• In various stages of healing

• Multiple or spiral fractures

• Swollen or tender limbs

Child's Physical Indicators

Unexplained burns

• Cigar, cigarette burns, especially on soles,
palms, back, and buttocks

• Immersion burns (sock-like, glove-like,
doughnut-shaped on buttocks or genitalia)

• Patterned like electric burner, iron, etc.

• Rope burns on arms, legs, neck, or torso

Unexplained lacerations or abrasions

• To mouth, lips, gums, eyes

• To external genitalia

• On backs of arms, legs, or torso

• Human bite marks

• Frequent injuries that are “accidental” or
unexplained

Physical Abuse

Child's Behavioral Indicators

• Wary of adult contact

• Apprehensive when other children cry

• Behavioral extremes: aggressiveness,
withdrawal, changes in behavior

• Frightened of parents

Child's Behavioral Indicators

• Afraid to go home

• Reports injury by parents

• Wears long-sleeved or similar clothing to hide
injuries

• Seeks affection from any adult

Parent's Behavioral Indicators

• Seems unconcerned about child

• Takes an unusual amount of time to obtain
medical care for the child

• Offers an inadequate or inappropriate explana-
tion for the child's injury

• Gives different explanations for the same
injury

• Misuses alcohol or other drugs

Parent's Behavioral Indicators

• Disciplines the child too harshly considering
the child's age or what he/she did wrong

• Sees the child as bad, evil, etc.

• Has a history of abuse as a child

• Attempts to conceal the child's injury

• Takes the child to a different doctor or hospital
for each injury

• Has poor impulse control
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Child's Physical Indicators
• Consistent hunger, poor hygiene, inappropriate

dress

• Consistent lack of supervision, especially in
dangerous activities or long periods

Child's Physical Indicators
• Unattended physical problems or medical or

dental needs

• Abandonment

Child's Behavioral Indicators
• Begging or stealing food

• Extended stays in school (early arrival and late
departure)

• Attendance at school infrequent

Child's Behavioral Indicators
• Constant fatigue, falling asleep in class

• Alcohol and drug abuse

• States there is no caretaker

Parent's Behavioral Indicators
• Misuses alcohol or other drugs

• Has disorganized, upsetting home life

• Is apathetic, feels nothing will change

• Is isolated from friends, relatives, neighbors

• Has long-term chronic illness

.Parent's Behavioral Indicators
• Cannot be found

• Has history of neglect as a child

• Exposes child to unsafe living conditions

• Evidences limited intellectual capacity

Child's Physical Indicators
• Conduct disorders (fighting in school, anti-

social, destructive, etc.)

• Habit disorders (rocking, biting, sucking
fingers, etc.)

• Neurotic disorders (speech disorders, sleep
problems, inhibition of play)

• Psychoneurotic reactions (phobias, hysterical
reactions, compulsion, hypochondria)

• Lags in physical development

• Failure to thrive

Child's Behavioral Indicators
• Overly adaptive behavior (inappropriately adult

or inappropriately infantile)

• Developmental delays (mental, emotional)

• Extremes of behavior (compliant, passive,
aggressive, demanding)

• Suicide attempts or gestures, self-mutilation

Parent's Behavioral Indicators
• Treats children in the family unequally

• Doesn't seem to care much about child's
problems

• Blames or belittles child

• Is cold and rejecting

• Inconsistent behavior toward child

Maltreatment/Neglect

Emotional Maltreatment

© 2009 Research Foundation of SUNY/BSC/CDHS
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Child's Physical Indicators

• Difficulty in walking or sitting

• Torn, stained, or bloody underclothing

• Pain or itching in genital area

• Pregnancy, especially in early adolescent
years

Child's Physical Indicators
• Bruises or bleeding in external genital,

vaginal, or anal areas

• Sexually transmitted disease (especially in
pre-adolescent age group), includes
venereal oral infections

Child's Behavioral Indicators

• Unwilling to change for or participate in
physical education class

• Withdrawal, fantasy, or infantile behavior

• Bizarre, sophisticated, or unusual sexual
behavior or knowledge

• Self-injurious behaviors, suicide attempts

Child's Behavioral Indicators

• Poor peer relationships

• Aggressive or disruptive behavior, delin-
quency, running away, or school truancy

• Reports sexual assault by caretaker

• Exaggerated fear of closeness or physical
contact

Parent's Behavioral Indicators

• Very protective or jealous of child

• Encourages child to engage in prostitution
or sexual acts in the presence of caretaker

• Misuses alcohol or other drugs

Parent's Behavioral Indicators

• Is geographically isolated and/or lacking in
social and emotional contacts outside the
family

• Has low self-esteem

Sexual Abuse
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Do:
Find a private place.

Remain calm.

Be honest, open, and up-front with the child.

Remain supportive.

Listen to the child.

Stress that it's not the child's fault.

Report the situation immediately. 

Don't:

Overreact.

Make judgments.

Make promises. 

Interrogate child or try to investigate. This is especially important in sexual abuse cases.

Talking with Children

© 2009 Research Foundation of SUNY/BSC/CDHS
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• The effect on the child

• The names and addresses of the child and the
parents or other person responsible for his/her
care

• Location of the child at the time of the report

• The child's age, gender, and race

• The nature and extent of the child's injuries,
abuse, or maltreatment, including any informa-
tion of prior injuries, abuse, or maltreatment to
the child or his/her siblings

• The name of the person or persons you suspect
is responsible for causing the injury, abuse, or
maltreatment/neglect

• Family composition

• Any special needs or medications

• Whether an interpreter is needed

• The name, title, and contact information of
every staff person of an agency or institution
believed to have direct knowledge of the allega-
tions in the report.

• The person making the report and where
she/he can be reached

• The actions taken by the reporting source,
including the taking of photographs or x-rays,
removal or keeping of the child, or notifying
the medical examiner or coroner

• Any personal issues for CPS workers (weapons,
dogs, etc.)

• Any additional information that may be helpful

Reasonable Cause to Suspect

Certainty or proof is not required before reporting suspected child abuse or neglect. The law purposely
requires only “reasonable cause to suspect” that a child is abused or maltreated.

A reasonable cause to suspect means that based on what you have observed or been told, combined with
your training and experience, you feel that harm or imminent danger of harm to the child could be the
result of an act or omission by the person legally responsible for the child. Explanations that are incon-
sistent with your observations and/or knowledge may be a basis for your reasonable suspicion.

Information for an Oral Report

Mandated Reporter Hotline telephone number 1-800-635-1522
Web page: www.ocfs.ny.us

At the time of the oral report, the Child Protective Services (CPS) specialist will request the following:

Form LDSS-2221-A must be submitted within 48 hours to the appropriate local Child Protective
Services office.

To obtain a downloaded copy of the 2221-A go to www.ocfs.state.ny.us.

A reporter is not required to know all of the above information in making a report; therefore, lack of complete
information does not prohibit a person from reporting. However, information to locate a child is crucial.
Persons should report all incidents of suspected child abuse and maltreatment/neglect and provide as much
information as possible to the CPS Specialist.



Mandated Reporter Training: Identifying and
Reporting Child Abuse and Maltreatment/Neglect

11
Participant’s Guide

New York State Child Protective Services System
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New York State Office 
of Children and Family Services
(518) 473-7793
http://www.ocfs.state.ny.us/main/

Prevent Child Abuse New York Helpline
English and Spanish
(800) 342-7472 — 24 hrs.
www.preventchildabuseny.org

New York State Domestic Violence Hotline
(800) 942-6906 English
(800) 942-6908 Spanish
www.opdv.state.ny.us

Making the Call

Reporting Center Phone Numbers

State Central Register for Child Abuse and Maltreatment

Mandated Reporter Telephone Number 1-800-635-1522
Use this number when reporting suspicions within your professional capacity.

Non-Mandated Telephone Number 1-800-342-3720
Use this number when reporting suspicions outside your professional capacity.

People in Monroe County may call a local reporting number: 1-585-461-5690

People in Onondaga County may call a local reporting number: 1-315-422-9701

NYS Support & Resources




