ORDER OF MALTA
AUSTRALIA

Safeguarding Reporting Form
This form is to be completed by any person who suspects a Reportable Crime, Reportable allegation, conviction or has a
safeguarding concern.

Section A - Reporter Details

Name of person completing this form:

Position/Role (if applicable):

Phone Number:

Email Address:

Date of this report:

Section B - Details of the Concern

Name of alleged victim:

Age of alleged victim (if known):

Contact details of victim (or parent/guardian/carer if a child):

Name of alleged person responsible (if known):

Relationship of this person to the victim (if known):

Date and time the concern arose or was disclosed:
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Location of incident (if applicable):

Section C - Description of Concern or Incident

Please provide a clear, factual summary of what happened or what was disclosed:

Section D - Action Taken

Has this concern been discussed with anyone else? If yes, who and when?

Was any immediate action taken to safeguard the person at risk? If yes, describe:

Have police or external authorities been notified? If yes, provide details below:

Name of police station or agency:

Name of contact person (if known):

Date of report:

Section E - Desired Outcome

Please indicate what you believe should happen as a result of this report, or what support may be needed:
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Attachments
Yes, documents are attached
No attachments

To be Completed by Safeguarding Officer

Date received:

Received by (name):

Reportable to external agency? Yes[] No[]

Police or authority notified: Yes[] No[]

Date case closed:

Name and signature of Safeguarding Officer

Approved by: Executive Council
Policy Version: 1.0

Approval Date: 24 September 2025
Next Review: July 2028


Anna Sammut
Highlight
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