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____________________________________________________________________________________________________

Ref                                                                                                                                             Date 

                                                             INCIDENT REPORT

Date of this report...............................Date of Incident..........................

Place or location of the incident............................................................

Who reported the incident................................................................

            

Name of survivor .....................................Year of Birth............................

Home address.................................................................................

Name of staff member filing the incident report.........................................

Nature of Incident-(please select one or more):

Child sexual abuse

Physical assault 
Trafficking, slavery 
Child labour

Theft/Robbery 
Other 
Please provide details of the incident:...................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

Does the person wish to report and/or refer the incident to others?  

     Yes            No

If yes, has the incident been reported and/or referred to others?

Whom? (tick all that apply)

Implementing Partner (name)........................................................... 
Hospital  
Police 
Social Welfare 

Other 
Follow up required: ............................................................................................................ ................................................................................................................................................ ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

End Result/Last Observations: ....................................................................  .............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Date report completed/filed..................................................................

Copy sent to- please tick:

a) Child Protection Officer

b) Ministry of Justice

c) Emergency Rescue Unit (ERU)

d) Ministry of Public Service, Labour and Social Welfare

e) Ministry of Health and Child welfare

f) Ministry of Education, Sports and Culture

g) Other NGO’s 
