




















 
 
 

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS 
 

 
 

I,   , understand that when my professional and  

(Employee Name) 
 

official duties as an employee or contracted agent of Centegra Health System cause me to come to know or 

work directly with children, I will become a mandated reporter under the Abused and Neglected Child 

Reporting Act [325 ILCS 5/4].  This means that I am required to report or cause a report to be made to the child 

abuse Hotline number at 1-800-25-ABUSE (1-800-252-2873) whenever I have reasonable cause to believe that a 

child known to me in my professional or official capacity may be abused or neglected.  I understand that there is 

no charge when calling the Hotline number and that the Hotline operates 24-hours per day, 7 days per week, 

365 days per year. 

 
I further understand that the privileged quality of communication between me and my patient or client is not 

grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected 

child abuse or neglect, I may be found guilty of a Class A misdemeanor.  This does not apply to physicians who 

will be referred to the Illinois State Medical Disciplinary Board for action. 

 
I also understand that if I am subject to licensing under but not limited to the following acts:   the Illinois 

Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the 

Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the 

Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist 

Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice 

Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic 

Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor 

Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license 

suspension or revocation if I willfully fail to report suspected child abuse or neglect. 

 
I affirm that I have read this statement and have knowledge and understanding of the reporting requirements, 

which apply to me under the Abused and Neglected Child Reporting Act. 
 
 
 
 

Signature of Applicant/Employee 
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Centegra Health System complies with the Health Care Worker 
Background Check Act (225 ILCS 46/) and conducts background checks 
on all new Associates. Because Centegra Health System’s primary goal is 
the safety and well-being of our patients, we utilize the Health Care 
Background Check Act as a guideline in all hiring decisions. Please 
answer the following question as part of the background check 
process. 
 
Have you be convicted of or plead guilty to any crime, excluding minor 
traffic violations? Minor traffic violations do NOT include a conviction of 
driving under the influence (DUI), reckless driving or any other traffic 
violation that resulted in a felony conviction or sentence of imprisonment. 
YOU NEED NOT DISCLOSE ANY SEALED OR EXPUNGED RECORDS 
OF CONVICTION. 
 

YES __________     NO __________ 
 
Please note, having a criminal record is not an automatic disqualification to 
employment. Factors surrounding the crime will be considered such as the 
seriousness and nature of the offense, your age at the time of the offense, 
the length of time since the conviction, your subsequent work record and 
other relevant information. 
 
If your answer is yes, please explain the circumstances in the space 
provided: 
 
 
 
 
 

 
 

 

Print Name: _____________________________ 

 

Signature:   ______________________________       Date: __________ 
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