CONCERNS FORM

Board Meeting

This form is to be used in conjunction with CCCVAT MINISTRIES LTD,
SEXUAL ABUSE CLAIMS guideline.

Please complete the relevant sections, to the best of your knowledge.

NAME OF CHURCH

ADDRESS

PERSON COMPLETING THIS FORM

Date Time
Name

Role in church, if any!

Address - Physical

Address - Email

Phone Number

Relationship to claimant

PERSON REPORTING, OR MAKING THE CLAIM [CLAIMANT]

Name

*Role in church, if any!
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Address - Physical

Address - Email

Phone Number

Date of Birth Gender

Date/s of alleged offence/s

If dates cannot be recalled, state a

general period, or month/year

Location/s of offence/s

Nature of allegation

Has the matter been reported DATE

Who was the matter reported to

Parent/Guardian Name

If the claimant was under, 16 at the

time of the offence

Contact Details Phone

Email

*Role: Employee/Volunteer/Attendee
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ACCUSED DETAILS

Name

*Role

Address - Physical

Address - Email

Phone Number

Date of Birth Gender

*Parent/Guardian Name

If the accused was under, 16

at the time of the offence
Contact Details Phone
Email

*Role: Employee/Volunteer/Attendee
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