

REPORT OF SUSPECTED ABUSE OF AN ADULT WITH INTELLECTUAL DISABILITY 
PA-6 Rev.  8/2011
TELEPHONE NUMBERS
 297-4355 (Hartford Area)
 566-2102 (TDD Only)
 1-800-842-7303 (Toll free Voice and TDD) 

STATE OF CONNECTICUT
OFFICE OF PROTECTION AND ADVOCACY
FOR PERSONS WITH DISABILITIES
60-B Weston Street
Hartford, CT 06120-1551

See next page for summary of Connecticut law concerning protection of adults with intellectual disability from abuse. In cases of suspected abuse an ORAL REPORT SHOULD BE MADE IMMEDIATELY TO THE ABUSE INVESTIGATION DIVISION in the Office of Protection and Advocacy. Written reports must be submitted within (5) calendar days of the oral report. 
Reporter: Send original to the above address.  You may make a copy for your records
Individual Being Referred (alleged victim of abuse or neglect) 

	(Last Name) 
	(First Name) 
	(M.I.) 
	Date of Birth Mo./Day/Year                

	Age

	Address (No. & Street) 
	(City or Town) 
	 Telephone Number 

	Parents, Guardian or Caretaker Name (s) 
	Address (If different) 

	Suspected Perpetrator if known Name (s) 
	Address 

	Date (s) of suspected abuse or neglect 
	Oral report made to (Protection and Advocacy Investigator) 
	 Date of report 





Reasons for Believing Alleged Victim is a person with a intellectual disability




Information supporting alleged victim's inability to substantially protect himself/herself from abuse or neglect 
Nature of extent of suspected abuse or neglect and supporting information (attach additional sheets if necessary)




	Referral Source

	Does reporter wish to be: 
Notified of Action?                  Y      N
	Does reporter wish to 
Remain Anonymous?       Y     N

	Reporters name/agency 

	Address 

	Telephone Number 


	Reporters Signature 

	Title, Position or Relationship 

	Date 




