












IMMUNITY OF THE REPORTER 
To encouroga prompl and complele roporllng ol suspoclod chlld abu:ie and mallreal• 
man\, Socllal sonlcn Law 419 allords Iha mandalad roporler prolacllon agalnsl. 
Incurring pcmional llabllll)' ro, making l)l report. Any parson, olllcl11I, or lnslllullon 
Iha\ ac\a In good lallh ln Iha making ol a roporl, \he loklng of phologropha, or tho 
removal or k1111plng ol a child pursuant lo lho law, has lmmunlly ltom any llablllly, 
clvll or c1lmlnal, lhal mlghl be a 1aaul! of such ecllon. For Iha purposo of ony pro• 
c.trodlng, civil or orlmlnol, lho good faith !)I any auch paraon, olllclal or lnatllullon
raqulrod lo report cas11111 ol child abu!le or mallrHlanl or providing a service pur
eusnl 10 soclol Sorvlcu Lliw 424 ahall l:lo preoumed, provided lhal such person,. ollh::lal or ln1111luU0n was acllng In Iha dlacharga ol lhalr dullaa and wllhln Iha acopa
ol lhelr employment, and such llabllUy did nol resull lrom lhe wlllful ml11.onduct
01 gron nogllganc:o or auch poreon, oUlclol or lna\llullon.

PENALTiES FOR FAILURE TO REPORT 
Any poroon, olllclal, or lnslllullon roqulrod by lhi:t l11w to roporl 11 c11110 ol :iuapoclod 
child abuse o, moll1ea1menl, who wllllully lalla lo dP so, may be gullly of a Class 
A mlodomeanor, Furlhermoro, any pa1110n, olllclal, or lnslllullon raqulrad by the law 
lo report a c.a&a of auapecled chlld abuse or mallrealmenl who knowingly and wllllul• 
ly lalls to do 110, may be clvllly llablo lor tho damagea proxlmalalY. caused by such 
lalluro. Socl11l Sarvh:es Law 420. 

NOTE: l'hla memorandum has been adapled lrom a publlcallon ol lho New Yo1k 
Slala Doparlmunl ol Social Services, Chlld Prolecllva Se1ylpas, enlllled M11nd1led 
Ropol11i M1n1111I. II has beon updated lo rollecl c:h11nou that havo beon modo In 
tho law alnc:o Iha roporler woa lsauod In 1904 ond modlllod lo mako ll porllcularly 
oppllcoblo lo lho oducallon community. 
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INTRODUCTION 

The Iowa ol 1980 added :1209-a lo lhe Educallon Law. Thia socllan, which bocomBII 
allacllvo Aprll t, 1989, provides thal any 11chool th11I amploy11 por■on1 mandalod 
lo reporl auspoclod lncldonta ol chlld abuae or mallroalmonl 111 reqvlrod lo provldo, 
al tho 11c:hoo1'11 oJCpenso, all auch c:uuenl and naw employees with wrlllon lnlorma• 
lion 011plalnlng Iha reporting requlreman111. Thie documenl has bean dralled In order 
lo comply wl\h Iha now law. 

DEFINITIONS 
A. "Abueed chlld" meana a child 1811 lhan 18 yaara ol age whoso parenl or olhor

pocson legllllY rusponalbl11 lor hla c:are
1. lnlllcls or allows lo be lnlllchtd upon euch child physical lnJury by olhar lhan

11ccldonlal moans which cau&ea_or craalas a subi.tanllal risk ol death, or
11Brlou11 or prolroc:tod dlsllguramonl, or p1olraclod Impairment ol physlcnl
or amollonal haallh or pro1tac1ed loH or lmpalrmon\.ol lho luncllon ol any
bodily organ, or · . .

2. creates or allows 10 be craalod·a aubalantlal rlak ol phy11lcal Injury to auch
chlld by olhor than eccldonlal meana which would be Ukaly to cause death
or Hrloua or prolraclod dlallguramenl, or prolraolad Impairment ol physical
or emollonal heallh, or prolracled loss or Impairment ol the luncllon of. any
bodily organ, or. .; 

J. commlla, or allowa lo ba commlll,!ld, a BBX ollonao agafnal a child, as dolln·
ed by tho penal law; allowa, permit• or enc;ourogas auch chlld lo engoga
In any sci dosc1lb11d In socllon11 230.25, 230.30 ond 230.32 ol lho ponal law;
commlla ony ol tho eels described In sscllon 255.25 of lhD penal law; or
allows euch chlld lo angagt In ac:ti. or conduct ducrlbod In orllclo lwo hun•
!Ired and &hcly•lhreo ol lho ponal law provided, howovor, \h11I (a.) 1h11 collabora•
llon raquhemenls contained In tho penal law and (bl Iha 11go raqulremanl
lor lho oppllcallon ol arllcle lwo �und1ed sbly•lhree o l  :iueh low shall nol
apply lo proceedings under lhls arllclo.

8. "Moltrnalod c:hlld" lncludo5 o chlld 1indor 10 yoor:; o l  age:

Oollnod as II no_g!eclod child by \ha Famlly Court Act tFCAJ: The FCA dollnoo
"nogluclod child" as a chlld loaa lhlln \11 yours ol ago
1. whosn phyalc11I, menial or omollo'nnl condlllon h11s boon lmpal1od or Is In

ln,mlnonl dangar ol b1>comlng lmpalrod 111 a 1asul1 of lho lnlluro al his paro.nl 
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a. In aupplylng Iha chlld wllh adaqualo lood, clolhlno, ahollor or oduca•
Uon In accordam:o wllh 1h11 provlalona ol par\ ona ol arllcla 11l1\y•llva
ol Iha aducallon law, or modlcal, don1al, oplomalrlcal or aurglcal.care,
lhough llnanclally able lo do so or cdlared llnanclal or o\her reis1onabla
means lo uo so; or

b. In providing Iha child wllh proper supervision or guardlan11hlp, by
unreasonably lnlllcllng or allowing lo be lnlllclad harm or a subslan\lal
alak lhareol, lncludlng Iha lnlllc\lon of exce11lva corporal punlsh"!anl;
or by ml■uslng a drug o r  druga; or by mJ11u1lng alcoholic b11vor'!gl111 lo
lhu 011.lent that ha loses oall-t.onlral of his acllone; or by ani plhar acla
ol " slmllarly sarloua nalurD requiring lha aid ol \he courl; provided,
howovar, \ho\ where \he raspondan\ 111 volunlarlly and raaularly par•
llclpatlno In a 1eh11.bllllallvo progrum, uvldenco lhnl Iha rupond11nl hau
r11poalodly ml11unod a drug or drugs or alcohollc beveragea lo lho e:denl
lhal ha losas aell-conltol ol hla acllona &hall nol 11slabllsh lhal lhe chlld
Is a negtactad chlld In Iha absunce ol evldanca aalabll.shlng lhal child's
phyalcal, manlal or omollonal conqlllon hH bat.n Impaired or la In Im•
mlnanl danger of boc:cmlng lmpalrod as 1101 lorlh In paragraph 1 ol lhla
subdlvlalon; or

2. who haa boon 11.bandonod, In o.ccordonca wllh lhe dellnlllon or other crll1ula
aal forlh In aubdlvlslon llve of &ecllon lhrBD hundrod end olghly•lour•b ol.
tho aoclal senilcos law, by his paronla or olhur poraon:1 logolly roaponslble
lor hi& can,.

PERSONS AND OFFICIALS REQUIRED TO REPORT 
SUSPECTED CA"SES OF CHILD ABUSE OR MALTREATMENT.

School Olllclal:i, among olhore, 1uo roqulrod under Social Sanlc:111 Law 41;J 10 repor\ 
or ciauH a report 10 ba made wl'len lhav havo raa11onablo cauau lt? auopocl lhal a 
chlltl•oomlng bolore \hem In lholr prolo111lonal or olllclol copaclly ht en obund or 
mallleatod child, or wllon lhoy have raaaonoblo couso lo suopocl lhal a vhlld 11 
an abu98d or mallrealed child whoro Iha paronl o� Iha parson 1.aoally rosponslbla 
lor auch child coma& bolota \ham In I hair prol11s.11lonal or ollh::hd capoelly and &laloa 
horn ponional knowledgo lac1s. condlllon11 or clrcumslancas which, II corrocl, would 
runtier lhe child an abused or mallroatod chlld. 
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Whooover a school ofllclal ouspec\a chlld abusa or mallreatmanl and Is acllng In 
his/her prolasslonal or olflclal capaclly aa a membar of Iha alafl or a 1,chool, lho 
rapor1ar should lmmodlalely noUly Iha peraon In charge, or hlslhor dealgnalad agenl, 
who wlll lhen al,o become responsible lor reporting or caualng a raporl to be made. 
Howevor, nolhlnv In lhe law 111 lnlonded lo requlla more \han ono roporl (ram any 
r;chool. 

HOW TO REPORT 
, Soc.lel Sarvlc:u Law 415 provldas lhal whenever child abuso or malln1aimonl Is 

suspected, a roport should be mad■ Immediately - at any llmo of tha day and on 
any day ol tha week - by lelaphona. AddlUonally, • wrlllan roporl 11hould bo flied 
wllhln lorly-elghl ho,!Jr:s or tha oral reporl. 
Ofal ropor\s should bo made lo lhii Stain Conttal Raglslar ol Chlld Abuso and• 
Mallroalmonl (SCR) molnlalnad by tho New Yo1k Stele Oopertmenl ol Social Ser• 
vh:011, by u11lng the alalowlda, loll froa lelophon11 number. 

1·800·342•372D 

A wrlllan ,raporl musl bu flied wllh Iha local Child Prolocllve Service (CPS) wllhln 
forty-eight houra of Iha oral raport. In prap•rlng 1h11 wrlllon roport, poraons should 
complete lorm OSS·2221A•Raporl of Suspected Chlld Abuaa or Mallrealmanl. Thia 
lorm can be oblolnad from Iha 'local child prolocllve aorvlc:o. 

OBLIGATIONS OF A REPORTER 
Tho obllgallon& ol Iha coporlar �xlond beyond making an oral and wrlllen report 
ol auepoolod child abuai, and mallraatman\. In accordanco wllh Social Sarvlcu Law 
416, any poraon or olllclal raquhod lo roporl may lake or causa lo ba taken, at publlc 
Dlllpenso, color photographs ol lho areas al trauma visible on II child who la ltlo oub• 
!eel ol a raporl snd, II modlcally Indicated, may c11uae x-rays lo bo taken or Iha chlld.
Any phologrophs or ,c,roya token muol ba aun\ lo lho local chlld prolecllvo service
al Iha limo \he OSS-222tA la aunt or· IUl soon th_eroallor 11:1 �osslblo. 

MANDATORY REPORTIHO OF CEATHS TO MEDICAL EXAMINER OR CORONER 
In acco1danca with Soc:lal Sarvlcoo Law 418. 1h1111pproprlala modlcal ox.amlnur or 
coroner musl ba notlllod by a mondalod reporter, 111 wall 118 a local child p1ot11cllva 
:ier<lca cuo workor, whon such person has reasonable cause lo suspocl lh11.l II child 
has dlod os a roaull ol ohlld aliuu or mollroalmanl. 



HOOSIC VALLEY CENTRAL SCHOOL DISTRICT 
CENTRAL OFFICES 

Superintendent 
Mr. G. Michael Apostol 

Statement of Child Abuse: 

2 Pleasant Avenue 
Schaghticoke, New York 12 I 54 

(518)753-4450
Fax (518)753-7665 

As a school employee, you are required by !aw, to report suspected cases of child abuse of which you may 
· be aware. The Building Principal is responsible for receiving reports of child abuse, while the School
Nurse may receive reports in the absence of the Building Principal.

An employee who fails to report a case of abuse of which he or she is aware is guilty of a Class A
misdemeanor. However, mandated reporters, who in good faith, make a report or take photos for the
same purpose are immune from either civil or criminal actions. "Good faith" is presumed provided the
employee is acting within the scope of his or her duties.

Acknowledgement of Receipt:

Employee Signature 

Date 
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Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 16l5-0041 
Expires 03/3112016 

►START HERE. Re.ad lnstnlctlona carefully before eomplollng this farm. Tho lnstnic:tlonli must be available during complellon at this form.

ANll-DISCRIMINA TION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a futu,e 

expiraUon date may also constitute iBegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later

than the first day of employment, but not before accepting a job offer.)

First Name (Given Name) Middle lnilial Other Names Used (if any} Last Name (Family Name) 

Address (Streat Number and Name) Apl Number City or Town State Zip Code 

El 
Data of Birth (mmldd/yyy'/} U.S. Social Security Number E-mail Address ' Telephone Number 

D-D·I ] 
I am aware that federal law provides for Imprisonment andfor fines for false statements or use of false documents In 
connection with the completion of this form. 

I attest. under penalty of perjury, that I am (check one of the following): 

0 A citizen of the United States 

0 A noncitizen national of the United States (See instructions)

0 A lawful permanent resident (Alien Registration Number/USCIS Number): __________ _ 

0 All alien authorized to work until (expiration date, if applicable, mmldd/'f/YY) _______ • Some aliens may write 'N/A' in this field, 
{See instroclions) 

For aliens authorized lo work, provide your Alien Registration Number/USCIS Number OR Form /-94 Admission Number: 

1. Alien Registration Number/USCIS Number: __________ _

OR 

2. Form 1-94 Admission Number: ________________ 

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number: _____________________ _ 

Country of Issuance: _______________________ _ 

3.() Barcode 
Do Not Write In This Space 

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {See instructions) 

I Signature of Employee: 
I . _ 
Oate (mmlddlyyyy}: 

Preparer and/or Translator Certification (To be completed and signed ;r Section 1 ·s db 
employee.) 

1 prepare Ya p_erson other than the 

I attest, under penalty of perjury, that I have assisted In th 1 · 
Information Is true and correct 

e comp et1on of this form and that to the best of my knowledge the

Signature of Preparer or Translator: Date (mmlddlyyyy):

Last Name (Family Name) First Name (Given Naroo} 

Address (Street Number and Name) City or Town ! State I Zip Code

EJ 

Employer Completes Next Page 

Fonn 1-9 03/08/13 N 
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Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized represenlative must complete end sign Section 2 within 3 business days of the employue's firsl day of employmenl. You 
must physically examine an, document from Ust A OR examine a combination of one document from Lisi Band one doCtJm1mt from Usr C as /isled on 
l/la •usts of Acceptable Documents• on the rnut page of this form. For each document you mview. record the following information: document liUe, 
issuing authority. docwrtenf number, and expiration dale, if any.} 

Employee Last Namo, First Name and Middle Initial from Section 1: 

List A 
Identity and Employmont Autho rization 

OOQ.Jment Tille: 

Issuing Authority: 

Document Number. 

OR List B 
Identity 

Document TIUe: 

Issuing Authority: 

Document Number. 

AND List C 
Employment Authorization 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Date (if any)(mmldd/yyyy): Expiration Date (if any)(mmldr:f/yyyf): ExplraUon Date (If any)(mmtdr:flyyyy): 

Document Titla: 

Issuing Autilority: 

Documant Number. 

Expiration Date (if any)(mmlddlyyyy): 

3-0 Barcode 
OOCJJment TIiie: Oo Not Write In Thls Spaco 

Issuing Authority; 

Document Number. 

Expiralion Date (if any)(mrnlddlyyyy): 

Certification 

I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the 
above-fisted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee Is authorized to work In the United States. 

The employee's first day of employment (mmlddlyyyy): _______ (See Instructions for exemptions.) 

Signature o/ Em.ployer or Authorized Representative I Date (mmlddftyyy) 
l 
Titte of Employer or Authorized Representative 

Last Name (Family Name) First Name (Given Name) 
I Employer's Business or Organization Name 

Employer's Business or Organization Address (Slreet Number and Name) 
I 
City or Town 

I 
State E] 

I
Zip Code 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle lnitiaf IB. Date of Rehire (if applicable) (mmldr:f/yyyf}: 

C. J( employee·s previous grant of employment autholiziltion has expired, provide the information for the document from List A or List C !he employee 
presented l'iat establishes current employment authorization in Iha spam provided below. 

Document Title: IDoaiment Number. 
'
Expiration Date (if any)(mnvddlyyyy): 

I attest, under penalty of perjury, that to Uie best of my knowledge, this employee is authorized to work in the United States, and If 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the lndfvldual. 

Signature of Employer or Authorized Representative: Date (mm/dd/yfyy): Print Name or Employer or Authorized Representative: 

Form 1-9 03/08/13 N Page 8 o(9 



1. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List 8 and one selection from List C. 

LIST A LISTS USTC 

Documents that Establish Documents that Establish Documents that Establlsh 

Both Identity and Identity Employment Authorization 

Employment Authorization OR AND 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number

Permanent Resident Card or Alien 
State or outlying possession of !he card, unless the card includes one of 

Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name, date or birth, gender, height, eye

Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITHreadable immigrant visa government agencies or entities, DHS AUTHORIZATION

Employment Authorization Document 
provided it contains a photograph or

2. Certification of Birth Abroad issuedInformation such as name, date of birth, 
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form 
1-766) FS-545) 

3. School ID card wilh a photograph
3. Certification or Report of BirthFor a nonimmigrant alien authorized 

to work for a specific employer . 4. Voter's registration card issued by the Department of State

because of his or her status: (Form DS-1350)
5. U.S. Military card or drat! record

Original or certified copy of birtha. Foreign passport; and 4.

b. Form 1-94 or Form l-94A that has 6. Military dependent's ID card certificate issued by a State. 

the following: 7. U.S. Coast Guard Merchant Mariner
county, municipal authority, or
territory of the United States

(1) The same name as the passport; Card 
bearing an official seal

and 
8. Native American tribal document

(2) An endorsement of the alien's 5. Native American tribal document
.·

nonimmigrant status as long as 9. Driver's license issued by a Canadian
6 U.S. Citizen ID Card (Form 1-197) 

that period ot endorsement has
..

government authority
not yet expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or .. unable to present a document States (Form 1-179)
limitations Identified on the form. listed above: 

Passport from the Federated States of 
a. Employment authorization

10. School record or report card document issued by !heMicronesia (FSM) or the Republic of 
. ,. 

Department or Homeland Securitythe Marshall Islands (RMI) with Form 
· . .  11. Clinic, doctor, or hospital record

1-94 or Fonn l-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between ,.

the United Stales and the FSM or RMI

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274). 

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 
and Verification:' for more Information about acceptable receipts. 
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