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Date:  ....................................................................................................  Time:  .........................................................  

Church:  Christies Beach Baptist Church  

Child’s name:  .......................................................................................  DOB / Age:  ................................................  

Address:  ..........................................................................................................................................................................  

Has the Child Abuse Report Line (CARL) been notified? YES / NO (circle) 

CARL officer’s name (if known)  .......................................................................................................................................  

Time/Date:  ......................................................................................................................................................................  

If not, reason?  .................................................................................................................................................................  

Name of person reporting:  .............................................................................................................................................  

Any specific allegations made by the child/young persons? (dot point) 

•  .....................................................................................................................................................................  

•  .....................................................................................................................................................................  

•  .....................................................................................................................................................................  

•  .....................................................................................................................................................................  

Name of person suspected:  ............................................................................................................................................  

Age or DOB if known:  .......................................................................  Church position: (if any)  ...................................  

Address: (if known)  .........................................................................................................................................................  

 .........................................................................................................................................................................................  

Please provide brief details on the behaviour observed or how the suspicions came to light. Record all details such 
as when, where, who, how and any other possible witnesses or persons involved or who could be affected (Attach 
sheet if necessary) 

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  

How did the person making the report become aware of the situation?  ......................................................................  

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  

Any further details: (attach additional sheets if necessary)  ...........................................................................................  

 ......................................................................................................................................................................................... 

“CONFIDENTIAL” 
Baptist Churches of South Australia (BCSA) 

RISK OF HARM PRELIMINARY REPORT FORM 
Please note: the Child Abuse Report Line (CARL) is 131 478 (any time or day)
Please inform Dr Stephen Spence, Rev Julie Gardiner, OR Rev Daniel Gardiner immediately of any suspected harm to 
a child, and complete this form.




