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Appendix A — Incident Report Form (Template) ((:)) ROYAL LIFE SAVING

AUSTRALIA

Report Form - Member Protection Incident

Date of Report:

Name of Reporter: (can be anonymous)

Role/Relationship to RLSSA: (e.g., volunteer, member, participant)

Contact Information: (optional)

Date and Time of Incident:

Location of Incident:

Description of Incident:

(Please provide a detailed description of the incident, including any witnesses, context, and any
immediate actions taken.)

Type of Incident: (select all that apply)

Bullying

Harassment
Discrimination

Abuse

Neglect

Safety Concern
Misconduct

Other (please specify):

OO0oOoOoood

Immediate Safety Concerns: (describe any immediate safety concerns for any individuals involved)

Actions Taken: (describe any actions taken at the time of the incident, including who was notified and
what measures were implemented)

Additional Information: (any other relevant information)

Signature: (optional)
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