	[image: image2.jpg]Queensland
Government




	Report of harm

Child Care Act 2002 (section 81) Queensland

	Child care

form 25




Date form received by the Department of Education and Training (DET)    / 
Service No:       

This form must be completed, signed and dated by the licensee in order to immediately report the harm* or suspected harm that occurs to a child while being cared for in a child care service, including where a child attending a child care service is alleged to have caused harm or suspected harm to another child at the child care service.
NB. For reporting of a serious injury or death to a child while being cared for in a child care service, please refer to Child Care Form 27a - Reporting of a Serious Injury or Form 27b Reporting of a Death.
*”Harm” to a child is any detrimental effect of a significant nature on a child’s physical, psychological or emotional wellbeing. Harm can be caused by physical, psychological or emotional abuse or neglect or by sexual abuse or exploitation (see section 9 of the Child Protection Act 1999).
Please print clearly and ensure all sections are completed and any additional documentation is attached. 

[image: image2.jpg]Part 1: 
Details of service

Licensee name       


Licensee address        


Licensee telephone number       


Service name       

Service address        


Service telephone number       


For home based services 

Carer’s name       





Carer’s address       










 
[image: image3.wmf]Part 2:
Details of the child to whom the harm or suspected harm has occurred
a)
Child’s details


Full name       



 FORMCHECKBOX 

Male 
 FORMCHECKBOX 

Female 
Date of birth   
b)
Parent/s or Guardian/s details


Full name       



 FORMCHECKBOX 

Parent
 FORMCHECKBOX 

Guardian



 FORMCHECKBOX 

Male 
 FORMCHECKBOX 

Female 
Date of birth   

Address
     













Home        
                           Business       
                                       Mobile                 


Has the parent/guardian of the child been informed of the harm or suspected harm? 



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
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	Part 3:
Description of the alleged incident
Please provide factual, accurate information in the boxes below. The information should only include events observed, information received from the child, any relevant physical marks, or relevant changes in a child’s behaviour, which may assist with further investigations.

Date and time that the alleged harm/suspected harm was first observed? 

Date  
Address/place of where the alleged harm/suspected harm is said to have occurred if not at the child care service or carer’s home: 

     


 

Please indicate the nature/s of the alleged harm/ suspected harm


                      FORMCHECKBOX 
     Physical
 FORMCHECKBOX 

Emotional/Neglect
 

  FORMCHECKBOX 
    Psychological

     FORMCHECKBOX 
    Sexual 

Please describe the details of the alleged incident (if insufficient space is provided, please attach other information).

     



	Part 3:
Description of the alleged incident continued: 

Please indicate as accurately as possible the body area affected. (If applicable)

                                                             Front                                                      Back 

                                     [image: image1.png]





Part 4:
Name of person/s who were present at the time of the alleged incident

        i.  Full name       





Contact telephone number      




        Position:    FORMCHECKBOX 
  Assistant    FORMCHECKBOX 
   Group leader   FORMCHECKBOX 
  Director   FORMCHECKBOX 
 Coordinator   FORMCHECKBOX 
 Family day carer  FORMCHECKBOX 
 Other      ______
        ii.  Full name       





Contact telephone number      




        Position:    FORMCHECKBOX 
  Assistant    FORMCHECKBOX 
   Group leader   FORMCHECKBOX 
  Director   FORMCHECKBOX 
 Coordinator   FORMCHECKBOX 
 Family day carer  FORMCHECKBOX 
 Other      ______
Part 5:
Name of person/s against whom allegations were made (only complete if applicable)

Full name      

 FORMCHECKBOX 
     Male               FORMCHECKBOX 
     Female
 
Date of birth   
Address       












Home        
                           Business       
                                       Mobile                 

Relationship of person to service
 FORMCHECKBOX 

Licensee
 FORMCHECKBOX 

Parent/guardian


 FORMCHECKBOX 

Carer/staff member (specify position)      


 FORMCHECKBOX 

Child
 FORMCHECKBOX 

Other (eg. member of the public)

Positive prescribed notice or exemption notice information
Does the alleged individual hold a current positive prescribed notice or exemption notice? 
 FORMCHECKBOX 
  Yes, please enter details below     FORMCHECKBOX 
   No      FORMCHECKBOX 
    Not applicable 
positive prescribed notice or exemption notice number:        _____
         Date of expiry:  
If no, has the alleged individual made an application for a positive prescribed notice or exemption notice? 
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No      

If a child allegedly perpetrated the harm, please provide the following additional information:

Full name       

Date of birth   

 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female

Is the parent/guardian aware of the allegation made against their child?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Parent/Guardian full name      


Parent/Guardian address      

Parent/Guardian telephone number/s:


Home        
                               Business       
                                       Mobile       


Part 6:
Who else has been notified of the alleged incident?
Please complete if circumstances required you to notify another authority.

 FORMCHECKBOX 

Department of Communities (Child Safety Services) 
Name of officer/s notified 
     


Office address      


Contact telephone number       

Date of notification  
 FORMCHECKBOX 

Queensland Police Service Child Protection Investigation Unit (CPIU)

Name of officer/s notified 
     


Office address      


Contact telephone number       

Date of notification  
 FORMCHECKBOX 

Other ​  
     

Name of officer/s notified 
     


Office address      


Contact telephone number       

Date of notification  
Part 7: 
Outcome Report 

An Outcome Report (Child Care Form 28) or a written note/letter signed by the licensee is to be completed and forwarded to your nearest DET regional office within 30 days of the incident occurring. 

The Outcome Report should outline the actions taken at the time of incident and further actions to be implemented to prevent similar incident/s from occurring and to ensure the safety and wellbeing of children at the service in compliance with section 75 of the Act.

To be completed art 6:
To be completed by the Licensee/s
Part 8:
To be completed by the Licensee



Name of Licensee      


      _



      Signature  


Date 

Please print name of signatory      


Return form to the Department of Education and Training 

Please immediately return completed and signed application form and attach any other relevant information to your nearest DET regional office. Please refer to the DET regional office contact list on the DET website at www.education.qld.gov.au/earlychildhood or contact the Child Care Information Service on 1800 637 711 (24 hours, 7 days).
Please refer to the following for more helpful contacts.
	If you wish to discuss an issue regarding harm or suspected harm to a child or you require urgent assistance outside of the DET business hours, please call:

	Child Safety’s Out of Hours Crisis Care line: (07) 3235 9999 or freecall 1800 177 135 (24 hours – 7 days a week)
	Queensland Police Service: 3364 6464, TTY hearing impaired 3364 4655


	Crimestoppers: freecall 1800 333 000



	Emergency: 000


	Department of Communities - Child Safety service centre: free call 1800 811 810 (during business hours) 
	


Other helpful contacts
	Child Protection Investigation Unit

	Boondall CPIU

3363 3417
	Brisbane City CPIU

3258 2538
	Browns Plains CPIU

3451 6530
	Bundaberg JCPIU

4153 9120 (CPIU)

4153 9111 (Station)

	Burleigh Heads CPIU
5535 1136
	Caboolture CPIU
5490 0420
	Cairns CPIU
4030 7089
	Gladstone CPIU
4971 3235

	Caloundra & Kawana Waters CPIU 5439 4450
	Cleveland CPIU
3824 9365


	Deception Bay CPIU
3888 0682


	Ferny Grove CPIU
3872 1570



	Gold Coast CPIU

5570 7861
	Goodna CPIU
3818 3213
	Gympie CPIU
5482 8627
	Hendra and Nundah CPIU
3632 2310

	Hervey Bay CPIU
4128 5331
	Inala JCPIU

3372 9299
	Indooroopilly CPIU

3377 9461
	Ipswich CPIU
3813 8841

	Logan CPIU
3826 1889
	Mackay CPIU
4968 3474

4968 3533 (Station)
	Maroochydore CPIU
5475 2432 (admin)

5475 2437 (OIC)
	Maryborough CPIU
4123 8181



	Morningside CPIU
3823 6819
	Mt Isa CPIU
4744 1111
	Noosa Heads CPIU 

5477 5613
	Petrie CPIU
3285 0239

	Redcliffe CPIU
3283 0566
	Rockhampton CPIU
4932 1401
	Sandgate CPIU
3631 8033
	Toowoomba CPIU
4631 6406

	Townsville CPIU
4759 9743
	Upper Mt Gravatt CPIU
3364 3151
	Whitsunday CPIU
4948 8888
	Wynnum CPIU
3396 2128

	Brisbane Sexual Crimes Investigation

Child and Sexual Assault Unit – Taskforce Argos – 3364 6430
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