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Case #       (ABS use only) 

 

Parent/Guardian Notification Sheet – Principal or Designee Contact Sheet 

 

School:          Applied Tech         Hackensack           Paramus             Teterboro 

           

                

Initial Contact 

Target(s):   1. Name:       Grade:              Gender:   Male      Female    

Date Parent/Guardian Contacted:         Time:         Phone #:        
 

 2. Name:       Grade:              Gender:   Male      Female    

Date Parent/Guardian Contacted:         Time:         Phone #:        

 

 

Principal/Designee Initials     

                

Offender(s):   1. Name:       Grade:              Gender:   Male      Female    

Date Parent/Guardian Contacted:         Time:         Phone #:        
 

 2. Name:       Grade:              Gender:   Male      Female    

Date Parent/Guardian Contacted:         Time:         Phone #:        
 

 

Principal/Designee Initials     

                

Final Contact after Investigation 

 

Victim #1:        Date & Time:      Parent/Guardian Contacted:       

 

Victim #2:        Date & Time:      Parent/Guardian Contacted:       

 

Offender #1:        Date & Time:      Parent/Guardian Contacted:       

 

Offender #2:        Date & Time:      Parent/Guardian Contacted:       

 

 

 

 



 

 

Principal/Designee Name:         Signature:         Date:      


