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	Your name and position
	     

	Name of the child or young person involved
	     

	Name of person 
making complaint
	     

	Name of person who the complaint was made against
	     


Complaints and                  Allegations Record Form 

This form should be used to record a suspicion, allegation or disclosure of child abuse, or a complaint of unacceptable behaviour. All incident reports must be stored securely, and password protected to maintain confidentiality.

Please contact the Child Safety Officer when lodging this report to communicate any protections added to the document (email childsafetyaidaqld@outlook.com)

If you believe a child is at immediate risk of abuse phone 000.

Nature of the complaint: include time, date, location, what happened and who was involved (this can include observations of the child’s behaviour).
     



Details of any injuries and if the child received medical attention.
[bookmark: Text13]     

Accurately record what the child said when describing what happened – use their exact words – 
or record why you suspect abuse due to an indirect disclosure, such as a drawing or observed behaviour.
(In the case of an allegation of abuse, formal investigations and interviews will be carried out by Child Safety or Queensland Police. You must record what the child has said but unless it is your role to investigate, you should not interview the child.)
     

[bookmark: Text12]     
Details of anyone who saw what happened.




Please categorise the incident
|_|  Physical violence
|_|  Sexual offence 
|_|  Sexual misconduct
|_|  Serious emotional or psychological abuse
|_|  Serious neglect
|_|  Grooming
|_|  Breach of AIDA Queensland’s Child Safe Code of Conduct
|_|  Reportable conduct

Does the child identify as Aboriginal or Torres Strait Islander?
|_|  No   |_|  Yes, Aboriginal   |_|  Yes, Torres Strait Islander

Does the child have a disability?
A disability can be any physical, sensory, neurological disability, acquired brain injury, intellectual disability, or developmental delay that affects a child’s ability to undertake everyday activities.
|_|  Yes   |_|  No
If Yes, please provide details:
     

Is the child from a culturally or linguistically diverse background?
|_|  Yes   |_|  No
If Yes, please provide details:
     

Who did you make a report to? 
|_|  Qld Police
|_|  Child Safety 
|_|  AIDA Qld Child Services Officer
|_|  Other (name them below)
     

People spoken to in relation to the matter (describe who was spoken to and why they were spoken to about the matter – include police officers, DCJ staff, OCG staff and anyone else you spoke to).


Date(s): 


Does the incident reporter wish to remain anonymous?
|_|  Yes   |_|  No

Office Reporting

Date Incident Received:


Person managing the incident:


Follow up date:


Incident ref. number:



Complaints and allegations record form template

Complaints and allegations record form template
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