Kincumber Public School

Today’s date: Name and class of student reporting this incident:

Student/s being reported | Name/s:

Did this happen to you? | O YES |0 NO

If not you, then who? Name/s:

Any witnesses? Name/s:

Has it happened before? | I YES 1 NO

Same student/students? ] YES [0 NO

Date of incident:

When did it happen? [IBefore school | [J Inownclass | [1 Atlunch ] other
O After school O in other class | [1 Atrecess

Where did it happen?

Describe what
happened, including any
action taken by the
person harmed.

Was it reported to a | [ YES 0 NO Teacher’s name:
teacher?

Date received:

Referred to: Name: Position:
Recorded on Sentral: O YES 0 NO
Outcome:

Parent carer feedback: L1 YES \ Date:



mailto:kincumber%E2%80%93p.school@det.nsw.edu.au
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