 RISK OF SIGNIFICANT HARM FORM
To be completed by any person who hears a disclosure or wishes to report safety concerns about a child or young person.

If a child is in immediate danger, ring 000 and report the situation to the police.

When abuse is disclosed, ensure the immediate safety of the child. Then, as soon as possible after the discussion or incident, fill in this form with as much information as you know without asking any more questions. 

The completed form should be given to the nominated Safe Church Concerns Person or equivalent person at your church/organisation and used for reporting to the relevant authorities and the Churches of Christ Vic/Tas Safe Places Coordinator.

This information is to be kept strictly confidential. The provision of information to authorities for the protection of a child or young person is not a breach of confidentiality.

If you need to report a case of misconduct, abuse or historical abuse, please contact:

Safe Places Coordinator
Churches of Christ Vic Tas
PO Box 5302, South Melbourne VIC 3205
E: safeplaces@churchesofchrist.org.au
W: www.churchesofchrist.org.au
P:   03 9488 8800 or 0411 255 494 


Your Details
Full Name: 		_________________________________________________________
Address: 		_________________________________________________________
			_________________________________________________________
Contact Number:	_____________________ 	Email:	___________________________
Role/title:		_________________________________________________________
Organisation: 		_________________________________________________________
Relationship to child:	_________________________________________________________

Child or Young Person Details
Full Name:		_________________________________________________________
Address: (if known)	_________________________________________________________
			_________________________________________________________
Contact Number:	_____________________ 	Email:	___________________________
First language:		_____________________	Gender: ___________	___	Age: _____
Sibling names/ages:	_________________________________________________________

Parent/Carer/Guardian Details
Full Name:		_________________________________________________________
Address: (if known)	_________________________________________________________
			_________________________________________________________
Contact Number:	_____________________ 	Email:	___________________________
First language:		_____________________
Have the parents/guardians of the victim been notified?			Yes 	   No 
If yes, person(s) spoken to:	_______________________________	Date:      /      /  
What were they told?  	___________________________________________________

Alleged Perpetrator Details (if known)
Complete as much information that you know
Full Name:		_________________________________________________________
Address: (if known)	_________________________________________________________
			_________________________________________________________
Contact Number:	_____________________ 	Email:	___________________________
First language:		_____________________	Gender: ___________	___	Age: _____
Relationship to child:	_________________________________________________________
Is this person involved in Ministry or leadership in any capacity? 		Yes 	   No 
If yes, in what capacity?	___________________________________________________
Does the alleged perpetrator know about the report? 			Yes 	   No 
If yes, spoken to by:		_______________________________	Date:       /       /    
What were they told?  	___________________________________________________

Details about witnesses or third party (other than the child) 
Full Name:		_________________________________________________________
Address: (if known)	_________________________________________________________
			_________________________________________________________
Contact Number:	_____________________ 	Email:	___________________________
First language:		_____________________	Relationship to child:	_______________


Nature of Report (if based on a Disclosure)
Complete this form as soon as possible after the disclosure and the appropriate actions have taken place to ensure the immediate safety of the child. Fill in as much as you know, immediately after the discussion or incident, without asking more questions.

Date of Disclosure: 	   /        /    				Time of Disclosure: ____: ____
Does the child/young person know this disclosure is being documented?	Yes 	   No 
Nature of alleged abuse:  physical    emotional    sexual    neglect    family violence
Details: ____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Nature of Report (if based on reasonable concerns)
What are you concerned about? Fill in as much as you know without asking more questions. Provide a brief factual description of what happened (either what was said, reported or observed, including injuries) and/or the specific circumstances that supported your decision to complete this form.  

Date of Incident/observations:         /        /    	          Time of Incident/Observations: ____: ____
Does the child/young person know your concerns are being documented?      Yes       No 
Nature of alleged abuse:  physical    emotional    sexual    neglect    family violence
Details: ____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________	
______________________________________________________________________________________________________________________________________________________	
___________________________________________________________________________	
___________________________________________________________________________	
___________________________________________________________________________	

Action Taken
Have you reported to the Police? 						Yes 	   No 
If yes, reported by:	______________________________________	Date:       /       /    
Name of Officer: 	______________________________________
Police Station: 	_________________________	Reference No: _______________

Have you reported to the Dept. of Health and Human Services?		Yes 	   No 
If yes, reported by:	______________________________________	Date:       /       /    
Name of Officer: 	______________________________________
Location:	 	_________________________	Reference No: _______________

Have you reported to the CCVT Safe Places Coordinator?			Yes 	   No 
If yes, reported by:	______________________________________	Date:       /       /    
Reported to:		_________________________________________________________
Contact Number:	_________________________________________________________

Form Completed By
Full name: 	_______________________________	Role:	_____________________
Signature:	_______________________________	Date:	____ /____ / ____

Contact points: Victoria
Victoria Police: 000
Dept of Human Services - Child Protection: www.dhs.vic.gov.au
For after-hours Child Protection Emergency Services call 131 278

Contact points: Tasmania
Tasmania Police: 000
Dept of Health & Human Services - Child Safety Services: www.dhhs.tas.gov.au/children
To make an urgent notification to Child Safety Service call 1300 737 639 at any time

CCVT Safe Places Coordinator:
Mailing address: PO Box 5302, South Melbourne VIC 3205
www.churchesofchrist.org.au
safeplaces@churchesofchrist.org.au
03 9488 8800 or 0411 255 494
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