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Definition of Sexual Abuse 
 
In simplest terms, sexual abuse is defined as: 
 

x Any attempted or completed sexual act committed against someone 
without that person͛s given consent 

x Any and all sexual contact between an adult and a child or teen (Under the 
age of 18) 

  
Delving a bit deeper, the definition of sexual abuse also includes: 
 

x Sexual contact between an older and a younger child if there is a significant 
disparity in age, development, or size, rendering the younger child incapable 
of giving informed consent; 

x Any intentional touching/contact with a child or teen that can be reasonably 
construed to be for the purpose of sexual arousal, gratification, or any other 
improper purpose; 

x Accosting, soliciting, or enticing a child to commit, or attempt to commit, an 
act of sexual contact or penetration, including prostitution;  

x Non-contact sexual acts such as exposure, or communicating in a sexual 
manner by phone or internet ʹ this includes sexting and sending naked 
images; 

x Voyeurism, which is defined as gaining pleasure or arousal from watching 
people when they are naked or are engaging in sexual activity ʹ usually from 
a hidden place; 

x Drawing attention towards any part of the genitalia; 
x Child pornography. 
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CHILD SEXUAL ABUSE PREVENTION: LEARN THE FACTS! 

 
1) Experts estimate that 1 in 10 children will be sexually abused before their 18th birthday. 
Some even suggest that this rate is closer to 1 in 4 girls and 1 in 6 boys. 
 
SOURCE ϭ͗ DaƌkŶeƐƐ ƚŽ Lighƚ͕ ͞PƌeǀaleŶce͗ ϭ iŶ ϭϬ͕͟ 
http://www.d2l.org/site/c.4dICIJOkGcISE/b.8766307/k.A6B6/Prevalence_1_in_10.htm 
SOURCE Ϯ͗ The NaƚiŽŶal Child TƌaƵmaƚic SƚƌeƐƐ NeƚǁŽƌk͕ ͞Child SeǆƵal AbƵƐe Facƚ Sheeƚ͟ 
http://nctsn.org/nctsn_assets/pdfs/caring/ChildSexualAbuseFactSheet.pdf 
 
2) In over 90% of child sexual abuse cases, the abuser is someone the child knows and trusts. 
OŶlǇ ͘ϰй Žf childƌeŶ ƐeeŶ aƚ ƚhe TƌaǀeƌƐe BaǇ ChildƌeŶ͛Ɛ AdǀŽcacǇ CeŶƚeƌ ǁhŽ haǀe diƐclosed 
child sexual abuse have reported being abused by a stranger. 
 
SOURCE 1: Darkness to Light, Child Sexual Abuse Statistics, 
hƚƚƉ͗ͬͬǁǁǁ͘dϮl͘ŽƌgͬƐiƚeͬc͘ϰdICIJOkGcISEͬb͘ϵϮϵϮϯϱϱͬk͘ϯϴAϲͬChildͺSeǆƵalͺAbƵƐeͺSƚaƚiƐƚicƐ͘hƚm SOURCE Ϯ͗ TƌaǀeƌƐe BaǇ ChildƌeŶ͛Ɛ 
Advocacy 
Center, CAC Activity Report, July 1, 2014 to June 30, 2015 
 
3) The TƌaǀeƌƐe BaǇ ChildƌeŶ͛Ɛ AdǀŽcacǇ CeŶƚeƌ haƐ ƐeeŶ Žǀeƌ ϮϯϬϬ childƌeŶ ƐiŶce ŽƉeŶiŶg iŶ 
2010. All of these children live in the Grand Traverse Region. 
 
SOURCE͗ TƌaǀeƌƐe BaǇ ChildƌeŶ͛Ɛ Advocacy Center, CAC Activity Report 04/11/18 

 

4) The economic impact of child maltreatment is extensive. 
Estimated lifetime costs per-victim (non-fatal) has increased from $210,012 to $830,928 from 
2010 to 
2015. 
 
Estimated US population economic impact based on 2015 substantiated incident cases is $428 billion 
(represents lifetime costs incurred annually) 
Estimated US population economic impact based on 2015 investigated incident cases is $2 trillion 
(represents lifetime costs incurred annually) 
 
SOURCE: https://auhors.elsevier.com/c/1XsAfX18YDl5x 
 
5) Child sexual abuse knows no demographic boundaries. Children of all races, ethnicities, 
socioeconomic backgrounds, and geographic areas are vulnerable to sexual abuse. 
 
SOURCE: The National Child TƌaƵmaƚic SƚƌeƐƐ NeƚǁŽƌk͕ ͞Child SeǆƵal AbƵƐe Facƚ Sheeƚ͕͟ 
http://nctsn.org/nctsn_assets/pdfs/caring/ChildSexualAbuseFactSheet.pdf 
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OUR SAFETY PLAN 

 

I agree to… 

1) Always ask permission for giving any kind of touch. 

2) Speak up when I see someone crossing a boundary. 

3)  

4)  

5)  

LIKE us on Facebook| traversebaycac.org|231.929.4250 



MANDATED'REPORTING'
!

!

Child Abuse: Harm or threatened harm to a child's health or welfare that occurs 
through non-accidental physical or mental injury, sexual abuse, sexual exploitation, or 
maltreatment, by a parent, a legal guardian, or any other person responsible for the 
child's health or welfare or by a teacher, a teacher's aide, or a member of the clergy 
 

Child Neglect: Harm or threatened harm to a child's health or welfare by a parent, 
legal guardian, or any other person responsible for the child's health or welfare that 
occurs through either of the following: 

• Negligent treatment, including the failure to provide adequate food, 
clothing, shelter, or medical care. 

• Placing a child at an unreasonable risk to the child's health or welfare by 
failure of the parent, legal guardian, or other person responsible for the 
child's health or welfare to intervene to eliminate that risk when that 
person is able to do so and has, or should have, knowledge of the risk. 

Reporting Process for Mandated Reporters 

 
 
Determining when to report suspected child abuse or neglect can be difficult. A bruise on a toddler's 
forehead may be the result of learning to walk or the result of abuse. When in doubt, contact the local DHS 
office for consultation.  



MANDATED'REPORTING'
!

!

Below are some of the commonly accepted physical and behavioral indicators of abuse and/or neglect. Please 
note that the physical and behavioral indicators listed are not the only indicators of child abuse and neglect 
and if present, do not always mean a child is being abused or neglected.  
 
Physical Neglect - Physical Indicators  

• Unattended medical needs. 
• Lack of supervision. 
• Regular signs of hunger, inappropriate dress, poor hygiene. 
• Distended stomach, emaciated. 
• Significant weight change. 

 
Physical Neglect - Behavioral Indicators  

• Regularly displays fatigue or listlessness, falls asleep in class. 
• Steals/hoards food, begs from classmates. 
• Reports that no caretaker is at home. 

 
Physical Abuse - Physical Indicators  

• Unexplained bruises (in various stages of healing), welts, loop marks. 
• Adult/human bite marks. 
• Bald spots or missing clumps of hair. 
• Unexplained burns/scalds. 
• Unexplained fractures, skin lacerations/punctures or abrasions. 
• Swollen lips/chipped teeth.  
• Linear/parallel marks on cheeks and temple area.  
• Crescent-shaped bruising.  
• Puncture wounds.  
• Bruising behind the ears.  

 
Physical Abuse - Behavioral Indicators  

• Self-destructive/self-mutilation. 
• Withdrawn and/or aggressive-behavior extremes. 
• Uncomfortable/skittish with physical contact. 
• Arrives at school late or stays late as if afraid to be at home. 
• Chronic runaway (adolescents). 
• Complains of soreness or moves uncomfortably. 
• Wears clothing inappropriate to weather, to cover body. 
• Lack of impulse control (e.g. inappropriate outbursts). 

 
Sexual Abuse - Physical indicators  

• Pain or itching in genital area. 
• Bruises or bleeding in genital area. 
• Sexually transmitted disease. 
• Frequent urinary or yeast infections. 
• Extreme or sudden weight change. 
• Pregnancy under 12 years of age. 

 
Sexual Abuse - Behavioral Indicators  

• Withdrawal, chronic depression. 
• Sexual behaviors or references that are unusual for the child's age. 
• Seductive or promiscuous behavior. 
• Poor self-esteem, self-devaluation, lack of confidence. 
• Suicide attempts (especially adolescents). 
• Hysteria, lack of emotional control. 
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REPORT OF ACTUAL OR SUSPECTED CHILD ABUSE OR NEGLECT
Michigan Department of Human Services

Was complaint phoned to DHS? 
 Yes  No � If yes,     Log #  � If no, contact  Centralized Intake (855-444-3911) immediately 

INSTRUCTIONS: REPORTING PERSON: Complete items 1-19 (20-28 should be completed by medical personnel, 
if applicable). Send to Centralized Intake at the address list on page 2. 

1. Date 

      
2. List of child(ren) suspected of being abused or neglected (Attach additional sheets if necessary)  

NAME BIRTH DATE SOCIAL SECURITY # SEX RACE

            

                              

                              

                              
3. Mother’s name     
            
4. Father’s name    
            
5. Child(ren)’s address (No. & Street) 6. City 7. County 8. Phone No. 
            
9. Name of alleged perpetrator of abuse or neglect 10. Relationship to child(ren) 
      
11. Person(s) the child(ren) living with when abuse/neglect occurred 12. Address, City & Zip Code where abuse/neglect occurred 
      
13. Describe injury or conditions and reason for suspicion of abuse or neglect 
        
        

        

14. Source of Complaint (Add reporter code below) 

01 Private Physician/Physician’s Assistant 11 School Nurse 42 DHS Facility Social Worker 
02 Hosp/Clinic Physician/Physician’s Assistant 12 Teacher 43 DMH Facility Social Worker 
03 Coroner/Medical Examiner 13 School Administrator 44 Other Public Social Worker 
04 Dentist/Register Dental Hygienist 14 School Counselor 45 Private Agency Social Worker 
05 Audiologist 21 Law Enforcement 46 Court Social Worker 
06 Nurse (Not School) 22 Domestic Violence Providers 47 Other Social Worker 
07 Paramedic/EMT 23 Friend of the Court 48 FIS/ES Worker/Supervisor 
08 Psychologist 25 Clergy 49 Social Services Specialist/Manager (CPS, FC, etc.) 
09 Marriage/Family Therapist 31 Child Care Provider 56 Court Personnel 
10 Licensed Counselor 41 Hospital/Clinic Social Worker  

15. Reporting person’s name Report Code (see above) 15a. Name of reporting organization (school, hospital, etc.) 
         
15b. Address (No. & Street) 15c. City 15d. State 15e. Zip Code 15f. Phone No. 
            
16. Reporting person’s name Report Code (see above) 16a. Name of reporting organization (school, hospital, etc.) 
         
16b. Address (No. & Street) 16c. City 16d. State 16e. Zip Code 16f. Phone No. 
            
17. Reporting person’s name Report Code (see above) 17a. Name of reporting organization (school, hospital, etc.) 
         
17b. Address (No. & Street) 17c. City 17d. State 17e. Zip Code 17f. Phone No. 
            
18. Reporting person’s name Report Code (see above) 18a. Name of reporting organization (school, hospital, etc.) 
         
18b. Address (No. & Street) 18c. City 18d. State 18e. Zip Code 18f. Phone No. 
            
19. Reporting person’s name Report Code (see above) 19a. Name of reporting organization (school, hospital, etc.) 
         
19b. Address (No. & Street) 19c. City 19d. State 19e. Zip Code 19f. Phone No. 
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TO BE COMPLETED BY MEDICAL PERSONNEL WHEN PHYSICAL EXAMINATION HAS BEEN DONE
20. Summary report and conclusions of physical examination (Attach Medical Documentation)
   

   

21. Laboratory report 22. X-Ray 
 
23. Other (specify) 24. History or physical signs of previous abuse/neglect 
 YES  NO 
25. Prior hospitalization or medical examination for this child  

DATES PLACES 

  

  

26. Physician’s Signature 27. Date 28. Hospital (if applicable) 

Department of Human Services (DHS) will not discriminate against any individual or group 
because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual 
orientation, gender identity or expression, political beliefs or disability. If you need help with 
reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make 
your needs known to a DHS office in your area. 

AUTHORITY: P.A. 238 of 1975. 
COMPLETION: Mandatory. 
PENALTY: None. 

 

INSTRUCTIONS

GENERAL INFORMATION: 
This form is to be completed as the written follow-up to the oral report (as required in Sec. 3 (1) of 1975 PA 238, as amended) and mailed 
to Centralized Intake for Abuse & Neglect. Indicate if this report was phoned into DHS as a report of suspected CA/N. If so, indicate the Log 
# (if known). The reporting person is to fill out as completely as possible items 1-19. Only medical personnel should complete items 20-28. 
 
Mail this form to: 
Centralized Intake for Abuse & Neglect 
5321 28th Street Court S.E. 
Grand Rapids, MI  49546 
 
OR 
 
Fax this form to 616-977-8900 or 616-977-8050 or 616-977-1158 or 616-977-1154  
OR  
email this form to DHS-CPS-CIGroup@michigan.gov 
 
1. Date – Enter the date the form is being completed. 
2. List child(ren) suspected of being abused or neglected – Enter available information for the child(ren) believed to be abused or 

neglected. Indicate if child has a disability that may need accommodation. 
3. Mother’s name – Enter mother’s name (or mother substitute) and other available information. Indicate if mother has a disability that 

may need accommodation. 
4. Father’s name – Enter father’s name (or father substitute) and other available information. Indicate if father has a disability that may 

need accommodation. 
5.-7. Child(ren)’s address – Enter the address of the child(ren). 
8. Phone – Enter phone number of the household where child(ren) resides. 
9. Name of alleged perpetrator of abuse or neglect – Indicate person(s) suspected or presumed to be responsible for the alleged abuse 

or neglect. 
10. Relationship to child(ren) – Indicate the relationship to the child(ren) of the alleged perpetrator of neglect or abuse, e.g., parent, 

grandparent, babysitter. 
11. Person(s) child(ren) living with when abuse/neglect occurred – Enter name(s). Indicate if individuals have a disability that may need 

accommodation. 
12. Address where abuse / neglect occurred. 
13. Describe injury or conditions and reason of suspicion of abuse or neglect – Indicate the basis for making a report and the information 

available about the abuse or neglect. 
14. Source of complaint – Check appropriate box noting professional group or appropriate category. 
Note: If abuse or neglect is suspected in a hospital, also check hospital. 
DHS Facility – Refers to any group home, shelter home, halfway house or institution operated by the Department of Human Services. 
DCH Facility – Refers to any institution or facility operated by the Department of Community Health. 
15.-19 - Reporting person’s name - Enter the name and address of person(s) reporting this matter. 
 



 

Online Reporting 
1) Newmibridges.michigan.gov 
2) Select “Partnerships” 
3) Follow the steps below: 

 
 

OR 



 
CALL TO REPORT ABUSE OR NEGLECT: 

1-855-444-3911 (DHHS Centralized Intake) 
 

One number. One call. One person. If you suspect abuse or neglect, call NOW! 
 
Health, Hope & Healing 

Department of Health & Human Services michigan.gov/dhs 
 
WŽmeŶ͛Ɛ Resource Center www.womensresourcecenter.org 
 
WŽmeŶ͛Ɛ ReƐŽƵƌce CeŶƚeƌ Ϯϰ-hour Crisis Hotline 800-554-4972 
 
Northern Lakes Community Mental Health northernlakescmh.org 
231-922-4850 
 
Munson Behavioral Health munsonhealthcare.org 
231-935-6380 
 
Pine Rest of Traverse City pinerest.org/traversecity 
231-922-2885 
 
Child and Family Services cfsnwmi.org 
231-946-8975 
 

Law Enforcement 

AŶƚƌim CŽƵŶƚǇ Sheƌiff͛Ɛ Office aŶƚƌimcŽƵŶƚǇ͘ŽƌgͬƐheƌiff͘aƐƉ 
231-533-8627 non emergency 
 
BeŶǌie CŽƵŶƚǇ Sheƌiff͛Ɛ Office benzieco.net/dept_sheriff.htm 
231-882- 4484 non emergency 
 
GƌaŶd TƌaǀeƌƐe Sheƌiff͛Ɛ Office cŽ͘gƌaŶd-traverse.mi.us 
231-922-4550 non emergency 
 
KalkaƐka CŽƵŶƚǇ Sheƌiff͛Ɛ Office kalkaƐkaƐheƌiff͘Ŷeƚ 
231-258-3350 non emergency 
 
LeelaŶaƵ CŽƵŶƚǇ Sheƌiff͛Ɛ Office leelanau.cc/sheriff.asp 
231-256-8800 non emergency 
 
Grand Traverse Band of Ottawa and Chippewa Indians Police gtbindians.org/tribal_police.asp 
231-354-7777 non emergency 
 
More Resources 

Darkness to Light d2l.org 
ChildƌeŶ͛Ɛ TƌƵƐƚ FƵŶd michigaŶ͘gŽǀͬcƚf 
Michigan DHHS/Abuse & Neglect michigan.gov/dhs 
Traversebaycac.org 



Resources 
 

Let·s talk aboXt BODY BoXndaries, Consent & Respect   By: Jayneen Sanders 

Talking to Your KIDS About Sex  By: Mark Laaser, Ph.D. 

In Case YoX·re CXrioXs, Questions about sex from young people with answers from the experts 

 By: Planned Parenthood 

The Care and Keeping of You By: American Girl 

Guy Stuff the Body Book for Boys By: Dr. Cara Natterson 

My Body! What I say Goes!   By: Jayneen Sanders 

God·s Design for Se[ series  

Hotchocolatetalk.org 

Stewards of Children 

TraYerse Ba\ Children·s AdYocac\ Center Resources (traversebaycac.org) 
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