Risk of Harm Report

Child | Risk | Fellowship | Parents or Carers | Community Services CP Helpline | Local Support
	A: Details of Child or Young Person (‘Child’)


	First Name
	     
	Family Name
	     

	Age
	   
	Gender
	 FORMDROPDOWN 

	Class / Year
	     

	Is the child an indigenous Australian?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Current Street address
	     

	Suburb
	     
	State
	NSW
	Postcode
	    

	Current school
	     
	Suburb
	     

	
	
	Contact Phone
	     

	Does their parent or carer know where they are currently living?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Homelessness
	Is there any reason to believe that the child may be homeless?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Is the child being provided with alternative, stable, short term care by a responsible adult?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Is the child capable of safely caring for himself or herself with means to do so? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Is the child living on the street or in unsafe or unsuitable housing? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Is the child living in temporary housing that exposes them to danger?  
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Please note anything else about the child’s living situation that you think may be relevant to their risk of harm. 

	
	     

	Please note any disability issues the child may have that you think may be relevant to their risk of harm.

	     

	Please note any significant or chronic health issues the child may have that you think may be relevant to their risk of harm.

	     

	Please provide the names of any other children either attending or visiting the Fellowship whom you think may also be at risk of harm associated with this concern.

	     
(IMPORTANT: Please initiate a separate Risk of Harm Report and response actions for each of these children according to the Process for Managing Risk of Harm Concerns)

	IMPORTANT!

If you aware that associated with this concern there may be a risk to an unborn child you MUST ring the Community Services Child Protection Helpline (133 627) and provide the information that you have concerning this unborn child’s risk of harm.


	B: Details of Risk of Harm Concern


	Please provide all relevant details of the concern involving this child and the harm to which they may be exposed. 

(IMPORTANT: Avoid subjective language. Identify which details are fact and which are opinion. If possible, provide the sources of your information).  

	     

	When was the concern first raised?
	     


	Mandatory Reporter Guide (MRG) Risk Assessment

	Was the concern an emergency situation in which the MRG was not used to assess the risk of harm before responding? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	(NOTE: It may be necessary to assess the concern using more than one MRG decision tree. If so, record the decision tree that resulted in the most severe estimate of risk)    

	Which MRG decision tree did you use to assess the risk?
	 FORMDROPDOWN 


	What was the MRG final decision?
	 FORMDROPDOWN 



IMPORTANT!

You MUST make a report by phone to the Community Services Child Protection Helpline on 133 627 if the MRG Decision includes “.....Report to Community Services”, or if your assessment is that the child may be at risk of significant harm   
	Did you generate an MRG Final Decision Report?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	(NOTE: Please check to make sure that a copy of the MRG Final Decision Report has been saved in one or more of the following secure records areas) 

	Copy in the secure electronic Child Protection filing system on the Fellowship office computer? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Copy in the locked hard copy Child Protection filing system in a secure area at Fellowship premises?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Other Information

	If you are aware of any current Apprehended Violence Orders, Court Orders or criminal history that may be relevant to this child’s risk of harm, please note relevant details below.

	     

	If you are aware of any aspects of this concern that may adversely effect the safety of Fellowship personnel or visitors, please note relevant details below.

	     

	Are you are aware of any support services relevant to this concern that are already being provided to the child or their family either by the Fellowship, external service providers or Community Services? 

	 FORMCHECKBOX 

	Pastoral Care (Fellowship)
	 FORMCHECKBOX 

	Community Services
	 FORMCHECKBOX 

	Special Needs

	 FORMCHECKBOX 

	Mental Health Care
	 FORMCHECKBOX 

	Counselling
	 FORMCHECKBOX 

	Health Care

	 FORMCHECKBOX 

	Other
	     

	Is an allegation of inappropriate behaviour by any Fellowship personnel involved in this concern for the child’s risk of harm?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	IMPORTANT!

If a reportable allegation is involved, Fellowship Procedures for Responding to Reportable Allegations and Conduct as outlined in the Child Protection Policy and Procedures MUST be followed. 


	C: Details of Fellowship centre


	Fellowship Centre
	 FORMDROPDOWN 

	Office Phone
	02 46233069 

	
	
	Mobile Phone 
	0416 036564

	Street Address
	Unit 24, 157 Airds Road

	Suburb
	Leumeah
	State
	NSW
	Post Code
	2560

	Postal Address
	PO Box 366, Minto Business Centre

	Suburb
	Minto
	State
	NSW
	Post Code
	2566

	Minister’s 
First Name
	Franke 
	Family Name
	Van Netten

	CP Coordinator’s First Name
	 FORMDROPDOWN 

	Family Name
	 FORMDROPDOWN 



	D: Details of parents or carers 


	Carer 1
	First Name 
	     
	Family Name 
	     

	
	Relationship to child 
	     
	Indigenous Australian? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

	
	Street address 
	     
	Suburb
	     

	
	State 
	     
	Postcode
	    

	
	Contact Phone
	     
	Mobile 
	    

	
	Relevant health issues
	     

	
	Relevant disabilities
	     


	Carer 2
	First Name
	     
	Family Name
	     

	
	Relationship to child
	     
	Indigenous Australian?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Street address
	     
	Suburb
	     

	
	State
	     
	Postcode
	     

	
	Contact Phone
	     
	Mobile
	     

	
	Relevant health issues
	     

	
	Relevant disabilities
	     


	E: community services Child Protection Helpline  


	Did you report the concern about this child’s risk of harm to the CP Helpline?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	If you called to report the concern, please provide the following details about the call:

	Date of call
	     
	Helpline Ref Number
	     

	Helpline response
	     

	If you also informed the Helpline about any other children noted in this report as being at possible risk of harm, please note the names of those children in this Report  

	     


	F: local Support Measures 


Please indicate whether and which support and/or intervention services have been initiated by the Fellowship in response to this concern: 
	 FORMCHECKBOX 

	Pastoral Care 
(Internal fellowship)
	Please keep relevant file notes in the child’s secure Child Protection file.  

	 FORMCHECKBOX 

	Family Referral Services 
(External community)
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