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Child Safety Report
1. Reporter Details
	First name 
	

	Role
	

	Telephone Contact
	



2. Details of the Child of Concern
	Child’s Name
	

	Description of Child (if known)
	

	Date of Birth  or Estimated Age 
	(months and years)

	Gender
	☐  Male ☐ Female  ☐ Non-binary  ☐ Not known 

	Cultural Identiity
	🞏​ Aboriginal or Torres Strait Islander 🞏 Culturally and/or linguistically diverse 
🞏​ Don’t know 


	Interpreter Required
	☐ Yes ☐ No  ☐ Unknown  If yes, specifiy language:

	Disability
	☐ Yes ☐ No  ☐ Unknown  If yes, type of disability:

	Full Address
	(address, suburb, state, postcode, country)     

	Other Address Details
	Current residence of the child

School, day care centre, kindergarten or other care arrangements


	Telephone 
	

	Mobile
	

	Is the Child Aware of the Report
	☐ Yes ☐ No  

	Is the Caregiver Aware of the Report
	☐ Yes ☐ No  

	Comments
	






3. Detailed Report
	Please provide as much information as possible, as this will assist with the assessment of the child/children’s safety. 










4. Details of Parents, Carers or Other Significant Person/s (If Known)
	Person’s Name
	

	Gender
	☐  Male ☐ Female  ☐ Non-binary  ☐ Not known 

	Full Address 
	(address, suburb, state, postcode, country)  

	Telephone 
	

	Mobile
	

	Relationship to Child 
	

	Is the Parent/Carer Aware of this Report?
	☐ Yes ☐ No  
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