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Name of person making report ______________________ Date: _________ 

 
Full Description of allegation / incident (attach another page if necessary): 
Include persons involved, when, where, what and whether there were any witnesses. 
 
 
 
 
 
 
 
 
OFFICE USE ONLY 
Senior Officer handling report: __________________________ 
 
Report added to register?      Yes / No      Date: _____________ 
 
Additional Review notes: 
 
 
 
Action to be taken: 
External Notification: 
 
 
Support resources and actions: 
 
 
Briefing: 
 
 
Liaison Notes with external agencies: 
 
 
 
 
 
 
 
 
Executive Officer to Complete: 
Any further action required?:   Yes / No ____________________________________ 
 
 __________________________________  (Attach relevant documents if required) 
Notification of report at Management Committee Meeting: Yes / No  Date: _________ 
 
Date Report Closed: _____________ 
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