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Responding to an Incident, Disclosure or Suspicion of Child Abuse 
PLEASE NOTE: IF YOU ARE MAKING A REPORT TO DHHS CHILD PROTECTION OR VICTORIA POLICE YOU MUST SEEK ADVICE BEFORE CONTACTING PARENTS/CARERS SO AS NOT TO COMPROMISE ANY INVESTIGATION OR PLACE A CHILD AT FURTHER RISK 
	STaff member leading the response

	NAME: 

	OCCUPATION: EARLY CHILDHOOD EDUCATOR

	LOCATION (SCHOOL ADDRESS):

MAGIC PUDDING EARLY LEARNING CENTRE, FRANKSTON.




	RELATIONSHIP TO CHILD: EDUCATOR



critical action 1: immediate response to an incident 
Information of the alleged victim 
	Child’s personal details

	NAME: KALEB SMITH
	GENDER: MALE

	RELATIONSHIOP TO SERVICE: 

4YEAR OLD PRE-SCHOOLER
	DATE OF BIRTH:

3/6/2015

	RESIDENTIAL ADDRESS:

555 MULLHOLAND DRIVE, DISNEYLAND, VICTORIA, 3106.




	PARENT/CARER NAME/S: JOHN AND MARY SMITH

	PARENT/CARER CONTACT: 0456 555 555

	LANGUAGE(S) SPOKEN BY CHILD: ENGLISH

	DISABILITIES, MENTAL OR PHYSICAL HEALTH ISSUES:


NONE
















	Child’s background

	CULTURAL STATUS AND RELIGIOUS BACKGROUND



NO AFFILIATION. ENGLISH/AUSTRALIAN CULTURE.








	PREVIOUS HISTORY OR INDICATORS OF SUSPECTED ABUSE
 

NONE













	family background

	FAMILY COMPOSITION (IF KNOWN):
LIST PARENTING OR CARE ARRANGEMENTS AND SIBLING NAMES AND AGES















	ANY OTHER PEOPLE LIVING WITH THE CHILD (IF KNOWN):










	family background

	DISABILITY, MENTAL OR PHYSICAL HEALTH ISSUES IN FAMILY (IF KNOWN):















	LIKELY REACTION TO A REPORT BEING MADE (IF KNOWN):












 


details of the incident, disclosure or suspicion
	grounds for your belief that a child has been, or is at risk of abuse

	INDICATORS OR INSTANCES WHICH LED YOU TO BELIEVE THAT A CHILD/CHILDREN ARE SUBJECT TO CHILD ABUSE, OR AT RISK OF ABUSE:
DETAIL ANY DISCLOSURES OR INCIDENTS OR SUSPICIONS (INCLUDING NAMES, TIMES AND DATES DOCUMENTING A CHILD’S EXACT WORDS AS FAR AS POSSIBLE). INCLUDE SPECIFIC DETAIL HERE ON WHAT LED YOU TO FORM A REASONABLE BELIEF THAT A CHILD HAS BEEN, OR IS AT RISK OF BEING ABUSED. 
























	ANY PHYSICAL INDICATORS OF ABUSE:












	ANY BEHAVIOURAL INDICATORS OF ABUSE:











	ANY PATTERNS OF BEHAVIOUR OR PRIOR CONCERNS LEADING UP TO AN INCIDENT, DISCLOSURE OR SUSPICION:

























	details of persons alleged to have committed the abuse (if known)

	NAME:

	GENDER
	DATE OF BIRTH:

	RELATIONSHIP TO CHILD:
NOTHING IF THEY ARE WITHIN THE SCHOOL OR WITHIN THE FAMILY AND COMMUNITY (THIS WILL IMPACT ON WHO YOU REPORT TO)






	ADDRESS:

555 MULLHOLAND DRIVE, DISNEYLAND, VICTORIA, 3106.





	CONTACT DETAILS:

0456 555 555






critical action 2: reporting
See Action 2 of Four Critical Actions for Early Childhood Services: Responding to Incidents, Disclosures and Suspicions of Child Abuse
	reporting to authorities 

	TICK THE AUTHORITIES YOU HAVE REPORTED TO: (PRETEND WHAT YOUR ACTIONS MIGHT BE)
· VICTORIA POLICE
· DHHS CHILD PROTECTION 
· CHILD FIRST 
· DECISION NOT TO REPORT

IF YOU’VE DECIDED NOT TO REPORT, LIST YOUR REASONS HERE. ALSO INCLUDE ANY FOLLOW-UP ACTIONS UNDERTAKEN BY YOU BELOW:













	PROVIDE OF YOUR REPORT 

	DATE:
	TIME:

	AUTHORITY:

	NAME OF PERSON SPOKEN TO: 

	OUTCOMES FROM THE REPORT:


















	reporting internally

	PROVIDE DETAILS OF YOUR DISCUSSION WITH LICENSEE OR APPROVED PROVIDER 

	TIME:
	DATE:

	NAMES: 




	DISCUSSION OUTCOMES: (PROVIDE KEY BULLET POINTS THAT YOU WOULD RAISE WITH YOUR SUPERVISOR IN THE CENTRE.)















	NOTIFICATION TO THE REGULATOR (LICENSED AND APPROVED SERVICES):
ALL LICENSED AND APPROVED SERVICES MUST NOTIFY THE QUALITY ASSESSMENT AND REGULATION DIVISION IF THRE IS AN INCIDENT AT THE SERVICE AND/OR THE HEALTH, SAFETY OR WELLBEING OF A CIHLD HAS BEEN COMPROMISED WHILST ATTENDING THE SERVICE.   

	TIME:
	DATE:

	NAMES: 





	DISCUSSION OUTCOMES:
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