
NOTIFICATION TO LAW ENFORCEMENT  
FROM CHILD PROTECTIVE SERVICES 

 
 

This form documents notification to local law enforcement pursuant to § 63.2-1503 of the Code of Virginia. This document 
shall be completed and signed by all parties within two business days of receipt of CPS report. A copy of this form shall be 
included in the CPS record.  This form may be completed in writing or electronically.   
 
032-02-0805-00-eng (05-14) 
 

 
 

This notification is being made due to a report of suspected child abuse or neglect that alleges one or 
more of the following* (check all that apply):  
 

 Death of a child 

 Injury or threatened injury to a child in which a felony or Class 1 misdemeanor is also 
suspected 

 Sexual abuse, suspected sexual abuse or other sexual offense involving a child, including but 
not limited to the use or display of a child in sexually explicit visual material, as defined in 
 § 18.2-374.1 

 Abduction of a child 

 Felony or Class 1 misdemeanor drug offense involving a child 

 Contributing to the delinquency of a minor in violation of § 18.2-371 

* Refer to Section 3.6 of the CPS Policy/ Guidance Manual for additional information 
 
Name (s) of victim children involved Name (s) of alleged perpetrators (if known) 
            
            
            
            
            
            
            
            
            
 
 Initial Notification to law enforcement  
OASIS Referral #:       Date:       Time:       
 
Name of LDSS representative Date Time Signature  

(may be electronic) 
      
 

                  

Name of local law enforcement officer 
 

Date Time Signature 
(may be electronic) 
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