NOTIFICATION: CHILD SAFETY ISSUE OR CONCERN

If a Child is in immediate danger - Immediately contact the NZ Police on 111. They are responsible for
responding to situations or concerns that a child is in immediate danger. Follow their advice.

If you are reporting abuse or neglect of a child or young person (under the age of 18) contact Oranga
Tamariki on 0508 326 459.

This form should be read in conjunction with the NZ Child Safe Policy. Please complete as much of this
form as possible. If necessary you may be contacted for further additional information. You can ask
another person to help you fill in this form if you prefer?

CHILD DETAILS (Where applicable)

Child/Young Persons Full Name

Date of Birth

Parent or Guardian Name

Contact Details

Safety Check
Is a child in danger? O Yes

O No

[ Unsure
Has a child been harmed? O Yes

[J No

[ Unsure
ISSUE OR CONCERN?

Note: This is a record of the facts. Remember to record

Observations - what occurred and what was observed

Times and Dates

Names

What was said, and by whom - Use the person’s own words if possible.

What is the concern for this child/young person?

What has prompted you to provide this notification of Child Safety Issue or Concern.

Answer
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Notification: Child Safety or Issue or Concern continued....

continued......

Question

If applicable, have statutory authorities been advised/consulted? (i.e NZ Police, Oranga Tamariki etc)
If so, record those details - who, when and how.

Your Details

Name

Signature

Date

Thank you for completing this form, and helping us keep children safe.

Please send the completed form to a member of the Designated Person/s for Child Safety, or email the
team on NZDPCS@ausnzinfo.com
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