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Reporting Form: Child Safe and Sexual Exploitation, Abuse and Harassment (SEAH)
This form is to be completed by any individual who suspects or receives an allegation regarding:
· Non child safe behaviour. 
· Sexual exploitation, abuse and/or harassment (of an adult)
This form must be submitted via the website or emailed to the relevant contact persons listed on the website. 

Details of reporting individual
	Details of Reporting Individual
(Please leave blank if you wish to remain anonymous)
	☐ Victim Survivor  
☐ Community Member
	☐ Partner Organisation
☐ DFAT Staff Member

	Name of person lodging the Form:
Please leave blank if you wish to remain anonymous)
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.
	Phone number:
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Do you identify as a person with a disability?
	☐ Yes
	☐ No
	☐ Rather not say

	If yes, please describe accessibility requirements (e.g. translator, one-on-one assistance, large print, screen reader compatibility etc)
	Click or tap here to enter text.

If you have challenges reading or accessing this reporting form, please contact the persons listed on the website.

Incident Details
	Date/s and locations of Incident/s:

	Click or tap here to enter text.
	Details of alleged incident/s:

	Click or tap here to enter text.
	Alleged perpetrator’s name, gender, nationality, occupation or relationship to BWAA or Implementing Partner organisation
	Click or tap here to enter text.
	Victim-survivor details including name, date of birth, gender, nationality, contact details, age at the time of the alleged incident (if a child), employer/program.
Note: These details are optional.
	Click or tap here to enter text.
	Are you (victim-survivor)/ is the victim-survivor a recipient, client or participant of a DFAT program/activity? 
	☐ Yes  ☐ No

	Have you (victim-survivor)/has the victim-survivor given consent for the incident to be investigated?
(Please provide further information on how the incident will be managed).
	☐ Yes  ☐ No 

Click or tap here to enter text.


	What support have you (victim-survivor) received/has been offered to the victim-survivor?
	Click or tap here to enter text.
	Are you/the victim-survivor/any other person at risk of harm?
(If yes, please provide details)
	☐ Yes  ☐ No 

Click or tap here to enter text.



Reporting to police or other authorities
(NOTE: incidents should only be reported to police when it is safe to do so and does not put the victim-survivor at risk of harm)
	Has the incident been reported to local police/ Australian Federal Police/ or other authorities? 
If yes, please provide details.
	☐ Yes  ☐ No 

Click or tap here to enter text.



Other Information
	DFAT Program / Activity: 
(include agreement title and number if known)
	Click or tap here to enter text.
	Name of DFAT Partner/ organisation/s associated with the program / activity/ agreement
(e.g. name of organisation(s) with a direct agreement with DFAT)
	Click or tap here to enter text.
	Date alleged incident report was received 
	Click or tap here to enter text.


Privacy Information
Baptist World Aid Australia takes a victim-survivor centred approach to the reporting of alleged CP and SEAH incidents. Reporting is not mandatory for victim-survivors or their families. Incidents should only be reported where it is safe to do so. Information that identifies victims-survivors does not need to be provided. If the victim-survivor does not consent to a report, please ensure the information provided is deidentified.

Privacy Statement
I have read and understood the Baptist World Aid Privacy Policy available on the website.
☐ Yes  ☐ No

Privacy Declaration
By completing and submitting this form, I declare that:

I have read, understood and agree to the collection, use and disclosure of my personal information in accordance with this incident notification form. ☐ Yes  ☐ No

☐ I confirm that if any child/victim-survivor is identified in this report, that consent has been provided by that child/victim-survivor and (where possible) the child’s parent/guardian and if not, that identifiable information has been omitted.

☐ I confirm that if any whistleblowers have provided their details in this form, they have consented to do so.


Name: Click or tap here to enter text.

Signature: Click or tap here to enter text.

Date: Click or tap here to enter text.
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