DE e
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Towards A Safer Church Environment

DETAILS OF INCIDENT

Name of local Church/Entity: Conference/Field:

Address/Location of Church/Entity:

Phone: Email Address (if known):

Name/s of person/s involved in incident:

Contact details of person/s involved in incident (if known):

Date/Time/Place of incident(s) (this might be approximate, if it is not known specifically):

DESCRIPTION OF INCIDENT

NATURE OF INCIDENT

SUMMARY OF RESPONSE/S OR ACTION TAKEN (IF ANY) AND BY WHOM

SUMMARY OF ANY FOLLOW ACTION TAKEN AND RESULTS (IF KNOWN)

THIS FORM IS BEING SUBMITTED TO

[] Local Church Board/Business Meeting for response/action

[] Local Conference/Field ChurchSafe Contact for advice/response/action

[] AUC ChurchSafe Contact for advice/response/action or transparency of response decision
[] Other Church entity (describe)

Name of person filling out this form:

Phone/Mobile: Email:

SIGNATURE: DATE THIS REPORT WAS MADE:

This confidential record is to be kept in accordance with privacy legislation



