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This form is used for complaints under the Pennsylvania Child Labor Act of 2012, P.L. 1209, No. 151. 
Persons returning this form should complete all pages. Attach any additional information which may be 
needed and applicable to the specific Act under which a complaint is made.

RETURN TO:
Bureau of Labor Law Compliance
1301 Labor & Industry Building

651 Boas Street
Harrisburg, PA 17121

Telephone: 717-705-5969 or
800-932-0665

FAX: 717-787-0517
 
Please print in ink. Complete all parts as much as possible.

Name of person filing complaint

Address
   STREET       CITY   STATE            ZIP CODE

Telephone number where you can be reached between 8:30 a.m. and 5 p.m. (           )             -                  
                                                                                                       (INCLUDE  AREA CODE) 

            after 5 p.m. (           )             -

Name of minor(s) involved                                                                            Date of birth

Telephone number of minor(s) (if known) (           )             -                            Age (if known)

Address (if known)
   STREET       CITY   STATE            ZIP CODE 

List additional minors on the reverse or attach additional lists of minors employed or alleged to be  
employed in violation of the Pennsylvania Child Labor Act.

Name of employer (against whom the complaint is filed) 

Company name, if any                                                          Telephone (           )             -

Location of employment
        STREET      CITY   STATE            ZIP CODE

List any other contact person, manager or agent of the business or employer 

Do you wish to remain anonymous?   □ Yes    □ No
  
Please list types of violations:

1. Are minors employed in what may be excessive hours per week?   □ Yes    □ No If  YES, please explain:

 

2. Are minors employed with official working papers (employment certificates)?  □ Yes    □ No

3. Are minors employed more than eight hours in a day?  □ Yes    □ No
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4. Are minors employed under the age of 14 years old?  □ Yes    □ No If  YES, please explain:

5. Are minors employed under the age of 18 years old?  □ Yes    □ No If  YES, please explain:

6. Are minors employed in excessive hours?  □ Yes    □ No If  YES, please explain:

7. Are minors employed more than five hours without a 30 minute “Break”?  □ Yes    □ No If  YES, please explain:

8. Are minors employed late at night, either during school or summer vacation?  □ Yes    □ No If  YES, please explain:

9. Are minors employed during very early or odd hours of the morning?  □ Yes    □ No If  YES, please explain:

10. Please explain any additional information which may be helpful to complete the investigation of this complaint:

11. List all minors (under the age of 18) employed. Include address, telephone number, and date of birth (if known):

   1. 

   2. 

   3. 

   4. 

   5. 

   6. 

   7. 

   8. 

   9. 

   10.

NOTE: I hereby certify that to the best of my knowledge and belief, the above information is a true  
statement of facts relating to the alleged violation(s) of the Child Labor Act of the Commonwealth of 
Pennsylvania.

Signature of complainant Date of complaint

Signature of parent or guardian if complainant is under 18 years of age

The bureau will contact you for any further information. Please notify the bureau if the contact address or telphone 
number changes.

ATTACH ANY ADDITIONAL SHEETS
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Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program


