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NAT IONAL ALLIANCE

FOR DRUG EMDANGERED CHILDREN

Rescue. Defend. Shelter. Support.
Handle With Care Notice
From Law Enforcement, Child Welfare or other approved Professionals to the School

To: mccannm@manateeschools.net From:

Date: Time:

Incident Date:

The children referenced below were involved in a potentially traumatic event in the last 24 hours and
may exhibit academic, emotional and / or behavioral problems. Please handle the child with care.

Child's Name: School: DOB:
Child's Name: School: DOB:
Child's Name: School: DOB:
Child's Name: School: DOB:
Child's Name: School: DOB:
Child's Name: School: DOB:

Please Note: Should this form be requested via a Public Record request,
all minor child information must be redacted.
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