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Name of Person Reporting:

Full Name: ______________________________________________ Contact Number(s): ______________________ 

Child or Young Person Details

Full Name: ________________________________________	  Date of Birth: _________________________

Address (if known): ___________________________________  Contact No: __________________________


Parent/Carer/Guardian Details

Full Name: _______________________________________________________________________________

Address (if known): _____________________________________ 	Contact No: ______________________

Is he/she aware of the disclosure? 		Yes☐  No ☐  

Does this disclosure involve a family member?	Yes ☐  No ☐  

Comments: ____________________________________________________________________________________


Alleged Perpetrator Details (if known)
Complete as much information that you know

Full Name: _______________________________________________________________________________

Address (if known):____________________________________ 	Contact No: ______________________

Is this person involved in Baha’i community activities? Yes☐  No ☐  

If yes, in what capacity? ____________________________________________________________________

Is this person engaged to provide services to children and young people on behalf of the Baha’i community? Yes☐  No ☐

Disclosure Details
Please provide details of the concern or allegation. Include dates and times and location of incident(s) as disclosed (if known). 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________


Risk of incident filmed and shared on social media

Does the person reporting or completing the form know if the incident was filmed?   YES     ☐   NO ☐

If yes, what is there any likelihood that the incident has been posted on social media?  HIGH ☐	LOW ☐




Child Safe Action Taken
Has a notification been made to the Government Agencies for Child Protection/Safety? Yes☐  No ☐  

If yes please provide details of the report: Date of Report: _______________Time of Report: ___________

Please include advice or guidance given by the Child protection Authorities and any reference numbers provided.

__________________________________________________________________________________________

Name of Local Spiritual Assembly/ Auxiliary Board member responsible: _____________________________

Have they been notified? Yes☐  No ☐   			Date of Report: __________________________


Form Completed by:

Full Name: ___________________________________________  Role (e.g. animator): _______________________  

Contact Number(s): _______________________ Email Address: __________________________________________

Signature:__________________________________________ Date: __________________________________

Extra notes: _______________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________







This information should be sent, within 24 hours to the National Spiritual Assembly (secretariat@bahai.org.au) or, 173 Mona Vale Road, Ingleside, NSW 2101   National Secretariat – Form Revised January 2026

