Adventist A thriving, Christ-centred, learning community
Education

SUBMISSION OF CONCERN FORM

Has something gone wrong? Tell us by filling in this form.

If you need help to fill in this form, you can ask a Child Safety Advocate, Teacher or another adult to help you.

This form may be submitted anonymously. However, providing your name may help us investigate and respond appropriately.

IF YOU NEED TO TALK TO SOMEONE RIGHT NOW YOU CAN CALL:

Kids Helpline - 1800 551 800 | Lifeline-13 11 14 or text 0477 13 11 14 | Suicide Call Back Service - 1300 659 467
13Yarn for Indigenous Australians - 1392 76 | beyondblue - 1300 224 636 | Sexual Assault & Domestic Violence - 1800 737 732

If this incident/concern involves the Principal, Education Director or head office personnel, ADSAFE can be contacted via the website
www.adsafe.org.au.




BLANK



1. What kind of harm?

(O I'need to speak to a counsellor
(O Mental health issues
(O Self-harm

(O Bullying

(O Eating Disorder
(O Sexual harrassment/assault
(O Physical fight

(O Personal safety

2.Tell us what happened? Who or what are you unhappy with?

You can draw or write.

(O Suicidal thoughts

(O Theft/Vaping/Drugs/Illegal activity

(O Discrimination

(O Family violence

3.Tell us when it happened?

O

O O O O O

Today

In the last week

In the last few weeks
More than one month ago
Unsure

Other:

(O Other:

4.Tell us where it happened?

o O O O O O O O

O

In the classroom

In the playground

In the toilets/change room
Online/Social media
Excursion/Camp
Travelling to school
Travelling from school

At home

Other:




5.Who was involved or who did you see? 6. Tell us what you want to happen now. What would make you happy?

7.1s it okay if we contact you to talk about what happened? () Yes (O No

8.How can we contact you? () Phone O Email (O call someone you trust (O Other:

9.Please provide your phone number. 10.Please provide your email.

( ) )

11.Please tell us the trusted person’s name and phone number.
Name Phone number

( ) ( )

12.Are you okay for us to know who you are? O Yes (O No

First name Last name

13.What is your first and last name? [ j ( j
Your year level

14.What Class/Year Level are you in? [ J

DATE COMPLETED: [ j

THANK YOU for having the courage to SAY SOMETHING.

Please note, your notification may not be seen straight away. A Child Safety Advocate will read this and help keep you safe.
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