
COURT OF QUEEN’S BENCH OF ALBERTA

THIS FORM SHALL BE SEALED ON THE COURT FILE UNLESS OTHERWISE ORDERED

Action No. ________________

FORM 3

FAMILY LAW - INVESTIGATION INTO ALLEGATION OF SEXUAL ABUSE

INVESTIGATION REPORT

TO: The Clerk of the Court of Queen’s Bench of Alberta
Judicial District of ____________________________

FROM: ____________________________________________________

1. Name of Mother ________________________________________
Address ________________________________________

________________________________________
Telephone No. ________________________________________

2. Name of Father ________________________________________
Address ________________________________________

________________________________________
Telephone No. ________________________________________

3. Name of any other relevant third party ______________________
Address ________________________________________

________________________________________
Telephone No. ________________________________________

4. Name of Child(ren) ________________________________________
and Date of Birth a)______________________________________

b)______________________________________
c)______________________________________
d)______________________________________
e)______________________________________

5. Allegation ________________________________________
________________________________________
________________________________________

The investigation report is attached.

Name ____________________________
____________________________
(Signature)

Address ____________________________
____________________________

Telephone No.____________________________
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