HILLVIEW  CHRISTIAN  SCHOOL

Reported or Suspected Incidents of Sexual Abuse

Date:
…………………

Child's Name: ……………………………………..

Staff Member reporting incident: ……………………………………….

If disclosed by child

Context at time of disclosure:

(Place, time, who present, context etc)

What child said

If suspected by staff member but not disclosed by child
Behaviour of child

Other features

(eg.  bruises, child's reaction, things said)

Policies/Reported or Suspected Incidents of S/Abuse


