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Appendix 3. Template for Incident Reporting 
 
The form should be used to report to the Reporting Team on any violation of the Child 
Protection Policy, boundary violations, disclosures of abuse, child safety concerns, or other 
behaviour or allegations of behaviour that might jeopardise the child’s safety.  Direct 
knowledge of a behaviour or incident is not necessary to submit this form, and as such some 
areas may not be applicable to you.  Provide whatever information you have, and where extra 
space is required, please attach an additional sheet. 
 
1. Date of incident/behaviour, if known: _______________________ 
 
2. Name and contact information of child(ren) harmed/ potentially harmed, or otherwise   

adversely impacted by incident/ behaviour: 
 
 Unknown 
 
 Known (Fill out lines below) 
 

Child 1: 
 

Child 2: 
 

Parent(s):  
 

Parent(s):  
 

Email: 
 

Email: 
 

Phone:  
 

Phone:  
 

 
 
3. Name and contact information of individual(s) – adult or child – who accidentally/ 

intentionally violated the Policy, or otherwise harmed/ potentially harmed (the above) 
child(ren), or who otherwise engaged in concerning behaviour: 
 
 Unknown 
 
 Known (Fill out lines below)    Child                   Adult (Tick accordingly) 

 
Parent(s) ___________________________ (If “Child” has been ticked above) 
 
Email _____________________________ 
 
Phone ______________________________ 
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4.  What was the nature of the violation? 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
5.  Where did the incident occur? 
_________________________________________________ 
 
6.  Was there an ongoing activity at the time of the incident? If so, what was it? 
 
___________________________________________________________________________ 
 
7.  Description of incident/ behaviour: 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
8.  Did you witness the incident first-hand?  
 
 Yes   

 
 No (If no, how did you find out about it?) ____________________________________ 

 
9. Who was present at the time of the incident? 
 

Name ________________________________ 
 
Role in church __________________________ 

 
10.  Which individuals, other than those listed above, know about this incident? Please 

include individuals in this church and beyond. 
 

Name ________________________________ 
 
Role in church __________________________ 
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12. What additional steps have been, or will be, taken to respond to such an incident? 
 

  ________________________________________________________________________ 
 
 
13.   Individual submitting this report: 
 

Name 
 

___________________________ 
 

Signature & Date  
 

___________________________ 
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