SASS HOTLINE CALL DOCUMENTATION
Child’s Name:  ____________________________	D.O.B.:  _____________________________
Date of Call:  _____________________________	Reporter:  ___________________________
Reason for Call:







Name of Person Taking Call:  	_____________________
Reference Number:  		_________________________
Parent/Guardian Notified:   	__________________________

Outcome:
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________________________________________		______________________________
Print Name/Title						School Name
________________________________________		______________________________	
Signature							Date

________________________________________		______________________________
Administrator Signature					Date
