Children have the right to be protected from abuse and harm at all
times and in all situations.
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This booklet has been designed to help
CINI ASHA protect children by ensuring their rights.

Child Protection is the responsibility of
every adult who is involved with children.
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An Overview

CINI ASHA, the urban unit of Child In Need Institute started its work in 1989 on
the platform of Sealdah Station with children living in and around Sealdah
Station. From a fledgling organization it rapidly spread its work in the areas of
education and health apart from Child Protection.

The organisation’s prime focus has been children and it has endeavored to
“improve the quality of life of the urban disadvantaged children and protect the
rights of the child through education, health and social mobilization”.

Children falling under the high risk category such as children living on the streets
and pavements, children in red light areas and child laborers are the main target
groups. Various strategies have been adopted to reach out to the above target
group, such as through the Drop In Centres, Night Shelters, Half-Way-Houses,
Sick Bay, HELPLINE (which includes 1098 and 1097), HIV-AIDS awareness
programme, Preparatory centres, Shikshalayas, Coaching centres, and
Residential /non-residential education camps.

CINI ASHA over the years has worked with such children and realizes that not
only children living on the streets but those in Institutional set-up, under care and
protection are also vulnerable to abuse/exploitation by the children themselves
and also from the adults. In an effort to ensuring protection to children from any
kind of abuse, CINI ASHA has tried to create a child friendly environment within
its set-up for the children especially with no family contact or occasional family
contact. A need was felt for a Child Protection Policy which would be a written
document, well-defined and structured that that would provide a framework of
principles, standards and guidelines for individual and organizational practice,
while working either “directly” or “indirectly” with children.

CINI ASHA believes that all agencies working with vulnerable groups,
particularly children, have a moral and legal responsibility to protect children
within their care. Thus, our organisation must be equipped with necessary
information, standardized behaviour guidelines and knowledge to give the child
support, guidance and help needed at any particular time, especially in times of
crisis, keeping in mind the best interests of the child. The policy in turn will

facilitate in reacting in an informed way and avoid accusations of biased response.

As an organization working for the rights of children, it is our duty to make
certain that our promotion of child rights includes specifically protecting children
from accidental harm as well as deliberate abuse within organizations intended
for their benefit. These policies will assist in fulfilling this duty. Further, the
policies will fulfill desirable norms and thus enhance the credibility of our
organization.

Prepared by CINI ASHA

Chapter I




Prepared by CINI ASHA

Therefore the child protection policy would help to create a child safe
organization where children feel safe, can speak out, are listened to and where
children and staff are respected and empowered.

Thus CHILD PROTECTION POLICY is a statement of intent that demonstrates a
commitment to safeguard children from_harm and makes clear to all what is
required in relation to the protection of children. It helps to create a safe and
positive environment for children and to ensure that the organization is taking
its duty of care seriously.”
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Chapter 11

Glossary

Who is a child?
According to the UN Convention on the Rights of the Child (Article 1) a child is
every human being below the age of 18 years.

What is child protection?

Child protection is a broad term to describe philosophies, policies, standards,
guidelines and procedures to protect children from both intentional and
unintentional harm. In the current context, it applies particularly to the duty of
organisations- and individuals associated with the organisations- towards children
in their care.

What is child abuse?

‘Child abuse’ or “maltreatment” constitutes “all forms of physical and/or emotional
ill treatment, sexual abuse, neglect or negligent treatment or commercial or other
exploitation, resulting in actual or potential harm to the child’s health, survival,
development or dignity in the context of a relationship of responsibility, trust or
power."(WHO,1999)

Physical abuse:
Physical abuse of a child is that which results in actual or potential physical
harm from an interaction or lack of interaction, which is reasonably within the
control of a parent or person in a position of responsibility, power or trust. There
may be single or repeated incidents (WHO, 1999).
Signs of physical abuse-

* Unexplained burns, cuts, bruises or welts in the shape of an object

* Bite marks

* Anti social behavior

* Problems in school

* Fear of adults

* Drug or alcohol abuse

* Self destructive or suicidal behavior

* Depression or poor self image.

Sexual abuse:

Child sexual abuse is the involvement of a child in sexual activity that he or she
does not fully comprehend , is unable to give informed consent to , or for which
the child is not developmentally prepared and can not give consent or, that
violates the laws or special taboos of society. Child sexual abuse is evidenced by
an activity between a child and adult or another child who by age or
development is in a relationship of responsibility, trust or power, the activity
being intended to gratify or satisfy the needs of the other person. This may

Prepared by CINI ASHA
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include but is not limited to the inducement or coercion of a child to engage in
any unlawful sexual activity; the exploitative use of a child in prostitution or
other unlawful sexual practices; the exploitative use of children in
pornographic performances and materials.

Signs of sexual abuse:
* Seductiveness
* Avoidance of things related to sexuality of rejection of own genitals
or bodies
* Nightmares and bedwetting
* Drastic changes in appetite
* Over compliance or excessive aggression
» Fear of a particular person
» Withdrawal ,secretiveness or depression
* Suicidal behavior
» Eating disorders
»  Self-injury
Sometimes there are no obvious physical signs of signal abuse, and a physical
must examination the child to confirm the abuse.

Emotional abuse:
Emotional abuse includes the failure to provide a developmentally
appropriate, supportive environment , including the availability of a primary
attachment figure, so that the child can develop a stable and full ran of
emotional and social competencies commensurate with her or his personal
potential, and in the context the society in which the child dwells. There may
also be acts towards the child that cause or have a high probability of causing
harm to the child’s health or physical, mental, spiritual, moral or social
development. These acts must be reasonably within the control of the parent
or person in a relationship of responsibility, trust or power. Acts includes
restriction of movement, patterns of belittling, denigrating, scape-goating,
threatening, scaring, discriminating, ridiculing, or other non physical forms of
hostile or rejecting treatment. (WHO 1999)
Signs of emotional abuse:

» Apathy

* Depression

» Hostility

* Lack of concentration

» Eating disorders.

How a child will identify that he is being abused:

Physical abuse:
» Beating, whipping , punching, slapping or hitting
* Burning with cigarettes
» Scalding hot objects

Prepared by CINI ASHA 6



=

* Severe physical punishment
Corporal (physical ) punishment is distinguish from physical abuse in that,
physical punishment is the use of physical force with the intent of inflicting
bodily pain, but not injury, for the purpose of correction or control. Physical
abuse is an injury that results from physical aggression. However, physical
punishment easily gets out of control and can become physical abuse.

Sexual abuse:
* fondling ,touching, or kissing a child’s private parts
* making the child fondle the adults’ private parts
* penetration, intercourse ,incest, rape, oral sex, anal sex
* Showing sex organs to a child
* Forced observation of sexual acts
* Showing pornographic material
* Forcing the child to undress
* Spying on a child in the bathroom or bedroom
* Using a child in the production of pornography

Emotional abuse:
* Lack of affection
* Lack of praise or positive reinforcement
* Negative comparisons to others
* Belittling; telling the child that he or she is “of no good”, “worthless”.
* Using derogatory terms to describe the child
* Habitual scape- goating or blaming
» Using extreme or bizarre forms of punishment such as confinement to a
closet or dark room, tying to a chair for long periods of time

Empathy: Identification with and understanding of another’s situation,
feelings and motives.

Group 1: Staff: contractual staff, general assignment, trainee, community
volunteers (paid)

Contractual staff: A staff is known to be contractual staff when an agreement
is made between CINI-Child In Need Institute on one part and the employee
on the other part for a specified period. It may be a contract of one year, two
years, three years and sometimes even less than a year. Generally it is for one
year at a time.

General Assignment: This type of assignment is for specific activities, both
short term and long term with knowledge on certain field and these may be
extended from time to time depending on the requirements.

Prepared by CINI ASHA
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Trainee: In case of fresh appointment of Programme Associate or above, any
individual selected through interview process of CINI ASHA is usually
inducted as Trainee, initially, for a period of 6 (Six) months. During the
Traineeship, they may be placed in any Unit of CINI ASHA. After the Trainee
period is over, their overall performance will be assessed through existing
appraisal system and if found satisfactory enough, may be given contract with
proper designation for a period of 1 (One) year or more.

Community volunteers (paid): Local community youths involved in
preparatory, shikhalaya and coaching centres who receive honorarium for
their services.

Group 2: Donors, Interns, Volunteers (unpaid), Visitors

Donors: Any individual or agency contributing to the Organization’s
resources in cash or in kind for a specific period of time. Prior to their
contribution there is a planning stage where both the donor and recipient play
an active role. The recipient is accountable to the donor and they work in
partnership.

Interns: As a part of the academic curriculum, students coming from different
institutes for a specific period of time with the objective of practical learning
through completion of the specific assignment given to them by the
organisation.

Volunteers (unpaid): A person who performs a service out of his or her own
free will, without payment.

Visitors: An individual or group who visits the organisation for a short span
of time with the purpose to understand the organization’s work .



Policy Framework

The Child Protection Policy, hereafter referred to as CPP will encompass all
units, children and staff of CINI, suppliers and contractors, visitors, donors or
parents coming in direct or indirect contact with children.

A Child Protection Policy provides a framework of principles, standards and
guidelines on which to base individual and organizational practice in relation
to areas such as:

3.1. Recruitment

3.2. Induction and training
3.3. Management systems

3.4. Behaviour Protocols

3.4.1 Appropriate behaviour of staff towards children
3.4.2 Appropriate behaviour of children

3.4.3 Appropriate behaviour of visitors

3.4.4 Appropriate behaviour of interns

3.4.5 Appropriate behaviour of donors

3.5. Communication protocols regarding children

3.6. Reporting and reaction protocols regarding allegations of abuse

3.1 Recruitment : All employees, trustees, contractors, suppliers, interns and
volunteers (paid or unpaid, full time or part time, temporary or long-term)
having direct or indirect contact with children have to face a thorough and
standardised recruitment and interview process.

3.1.1 Staff: contractual staff, general assignment, trainee and community
volunteers (paid)

3.1.1.1 Child protection statement [CINI ASHA has a Child Protection
Policy] mentioned in advertisement

3.1.1.2  Specific responsibilities included in job description

3.1.1.3 Questions on child protection issues relevant to the role

3.1.1.4 Original evidence of qualification

3.1.1.5 Two reference checks to be verified either over telephone or in

writing.

3.1.1.6  Resolution of employment gaps, frequent changes of
employment or reasons for leaving employment (if sudden)

Prepared by CINI ASHA
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3.1.1.7 Requirement to sign a statement of commitment to the organisation’s
CPP [“l will abide by the Organisation’s Child Protection Policy”. This
statement is to be mentioned in the contract letter of all new recruits]

3.1.2 Interns and volunteers (unpaid)

3.1.2.1 In case of interns, letter of reference from the institution and for

volunteers a

submitted

statement of intent as well as two reference checks, to be

3.1.2.2 Will have to give complete details of their work, objective of doing the
work and expected outcome
3.1.23. Will have to sign a statement of commitment to the

organisation’s CPP

3.1.2.4. Orientation of the organization and its work
3.1.2.5. Completion of the given assignment within stipulated time
3.1.2.6. Report to be submitted and if possible presentation to be made

at the end of internship

3.1.3 Suppliers and contractors
3.1.3.1 Should not come in direct contact with children. If required, will

have to take written permission from relevant staff. [This
statement to be mentioned in the contract letter].

3.1.3.2 A statement regarding commitment to maintain the quality of

goods supplied, to be mentioned in contract letter.

3. 2 Induction and Training

There has to be opportunities within the organisation to develop and maintain
the necessary skills and understanding, to safeguard children.

3.21

322

3.2.3

3.24

3.2.5

3.2.6

3.2.7

A full day orientation on Child Protection issues for all new
recruits [staff: contractual staff, general assignment, trainee and
community volunteers (paid)] to be given within 1 month of
joining with a copy of the policy for reference. (Refer to Annexure2)
Half day orientation of interns and volunteers (unpaid), on child
protection issues within 7days of joining (Refer to Annexure2)
Orientation of all existing staff on Child Protection policies and
procedures within 30 days after the CPP comes into force.

Half day refresher training for personnel every 1 year, to remind
them of procedures and update on new developments.
Orientation of children on all relevant aspects of CPP within 2/5
days of their arrival and refresher courses every 3 months.
Orientation of donors and visitors on behaviour and
communication protocols before interaction with children

One pager on behaviour protocols to be displayed on notice
boards of all units. (Refer to Annexure3)

10
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3.3 Management Systems

A management process should be adopted in order to facilitate the implementation of the
child protection policy and procedure.
3.3.1. Clear and open lines of communication through regular meetings.
3.3.2. Raising concerns on sensitive matters in relation to children and staff
in appropriate forums.
3.3.3. Concerns are listened to responded to in a positive manner
3.3.4. Reports and personal information on children are kept confidential
and disclosed to only those who need to know
3.3.5. Child protection issues are included in regular staff
evaluations/appraisals
3.3.6. Responsibility of management to ensure implementation of CPP
(through regular interactions with staff and children) and surprise
checks of reporting documents
3.3.7. Responsibility of management to ensure that Policy is reviewed every
6 months by unit heads and incorporate changes if necessary.

3.4 Behaviour Protocols

These protocols will ensure that all personnel understand and abide by
behaviours which will help in creating a child safe environment where
children’s physical and mental integrity / space / privacy are respected.

3.4.1. Appropriate behaviour of staff towards children

3.4.1.1. Respect the dignity of each child.
3.4.1.2. Consider each child as wunique individual with specific
characteristics and needs and thus accept each child with all the
good and bad things with in him/her.
3.4.1.3. Observe attitude of children with patience and understand them
within the local context in which they live.
3.4.1.4.Be empathetic rather than sympathetic towards children.
3.4.1.5.Views of children to be listened, valued and taken seriously with
objectivity.
3.4.1.6.Encourage to express their feelings as well as participate in
decisions, which affect them at the same time ensuring
confidentiality.
3.4.1.7. Work with children in ways that enhance their inherent capacities
and capabilities and develop their potential.
3.4.1.8.Act on children’s concern/problems immediately.
3.4.1.9.Appreciate their good efforts and performances since it would be
rewarding and reinforcing for further development.
3.4.1.10.As far as possible, work with children in a place within the view of
others.

Prepared by CINI ASHA
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3.4.1.11.Equal attention to be given irrespective of gender with no
favouritism.

3.4.1.12.Never engage, encourage or support abuse, in any terms

3.4.1.13.Never stigmatize or humiliate children.

3.4.1.14.Information to be given to concerned staff prior to
interaction with children

3.4.1.15.Never use corporal punishment.

3.4.1.16.Never develop sexual relationship with any child.

3.4.1.17.Never behave in a manner, which is inappropriate or
sexually provocative.

3.4.1.18.Never sleep alone with any individual child.

3.4.1.19.Do not use slang words or abusive language in presence of
children.

3.4.1.20.Never provoke towards any malpractice or addiction.

3.4.1.21.Never do things for children of a personal nature, which
they are capable of doing for themselves such as washing,
undressing, using the toilet etc.

3.4.1.22 Staff must never engage children in their personal work.

3.4.1.23.Must wear clothes that are appropriate keeping in mind the
local context in which the children live.

3.4.1.24.At the time of rescue, restoration and follow up, a girl child
is to be accompanied preferably by a female staff.

3.4.1.25.Girls and boys will be given the choice of working with a
male or female staff where gender may be a consideration
such as counselling, health/medical check ups.

3.4.1.26.Permission of children and concerned authority to be taken
before taking their images or case studies.
Images of children not to be taken while they are taking
bath or changing clothes. They are to be properly clothed
while taking images.

3.4.1.28.In case of case studies name of child has to be changed as
well as no personal information to identify location of child
to be given.

3.4.1.29.Never give any information regarding any child, sensitive
incident, to media over telephone.

3.4.1.30.Be clear about purpose and inform and guide children prior
to media coverage.

3.4.1.31.Ensure confidentiality at the time of disclosing case studies
to media.

3.4.2 Appropriate behaviour of children (These guidelines were developed
through consultation with children in different programmes of CINI)

3.4.2.1. Respect all staff, parents and outsiders.
3.4.2.2. Allrelevant information to be given to concerned staff.
3.4.2.3. Share information and learning with other children.

Prepared by CINI ASHA 12
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34.24.
3.4.25.
3.4.2.6.
34.27.
3.4.28.
3.4.2.9.

Never physically assault or sexually abuse another child.

Never tease another child or call out nicknames.

Never threaten another child.

Never spread rumours about another child.

Never force another child to give away his/her personal belongings.
Never use slang or abusive language.

3.4.3 Appropriate behaviour of visitors

3.4.3.1.

3.4.3.2.

3.4.3.3.

3.4.3.4.

3.4.3.5.

3.4.3.6.

3.4.3.7.

3.4.3.8.

3.4.3.9.

3.4.3.10.

3.4.3.11.

3.4.3.12.
3.4.3.13.

3.4.3.14.

Prior written permission from concerned authority to be taken,

regarding purpose of visit before interacting with children.

Must empathize with the child rather than sympathize.

Physical contact with children must be appropriate to the age and

circumstances which must be initiated by the child rather than by the

adult.

Interaction with children, only in the presence of relevant staff who

will facilitate and monitor the process.

Consent of children and concerned authority to be taken before taking
images.

Images of children not to be taken while they are taking bath or
changing clothes.

Must not give treat or take any child out on any kind of excursion. If
it is done in a group then prior intimation in terms of letter of
permission will be required.

Must not give gifts directly to any child.

Will not be allowed to record case histories or take personal history of

any child without prior permission of the relevant staff and child.

In case of case studies name of child has to be changed as well as no

personal information to identify location of child to be given.

Never sensationalize or manipulate text and images and emphasis to

be given on dignity of child.

Do not use offensive or slang language in the vicinity of children.

Must wear clothes that are appropriate keeping in mind the local

context in which the children live.

Will only be allowed to interact with children during their convenient

time.

3.4.4 Appropriate behaviour of interns and volunteers (unpaid)

3.44.1. Accept and respect the child and his or her parents, family members,
neighbors and the child’s living condition.
3.44.2. Recognize the child with his or her name and must not use any
derogatory name or nickname.
3.4.4.3. Must use decent and understandable language while communicating
with children.
Prepared by CINI ASHA
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3.4.4.4.

3.4.4.5.
3.4.4.6.
3.44.7.
3.4.4.8.

3.4.4.9.

3.4.4.10.

3.4.4.11.

3.4.4.12.

3.4.4.13.
3.4.4.14.

3.4.4.15.

3.4.4.16.
3.4.4.17.

Must wear clothes that are appropiate, keeping in my mind

the local context in which the children live.

Empathize with the child rather than sympathize.

Never stigmatize or humiliate children.

Do not give gifts directly to the children.

Must not get into the details of the child without the

knowledge of relevant staff and also without the permission of

the child.

Must not give out details of any information gathered during

placement/ period of work to any one without the prior

knowledge of CINI ASHA

Never take any child to any place independently.

Must not complain or lure the child to open up in case of a

child’s refusal to share any information.

Never use vulgar or abusive language in the vicinity of any
child.

Must possess a child friendly attitude.

Consent of children and concerned authority to be taken
before taking images.

Images of children not to be taken while they are taking bath
or changing clothes.

While interacting with children concerned staff to be present.

Before publishing any report or document on the organization

the draft has to be approved by the organisation

3.4.5. Appropriate behaviour of Donors

34.5.1.

3.4.52.

3.4.53.
3.4.54.

3.4.5.5.

3.4.5.6.

3.4.5.7.

3.4.5.8.

Prior information to appropriate authority to be given before
visiting any unit or interacting with children.

Will only be allowed to interact with children during their
convenient time.

Empathize with the child rather than sympathize.

Not to give gifts directly to children.

Must not give treat to any individual child or take any child
out on any kind of excursion. If it is done in a group then prior
intimation in terms of letter of permission will be required and
relevant staff must accompany.

Interaction with children will be allowed only in the presence
of relevant staff who will facilitate the process.

Will not be allowed to record case histories or take personal
history of any child without prior permission of the child or
relevant staff (in written form).

In case of case studies name of child has to be changed as well
as no personal information to identify location of child to be
given.

14



3.4.5.9. Consent of children to be taken before taking their images and in case

of sensitive cases the images must be blurred.

3.4.5.10. Images of children not to be taken while they are taking bath, sleeping
or changing clothes. They are to be properly clothed while taking
images.

3.4.5.11. Must wear clothes that are appropriate keeping in mind the local
context in which the children live.

3.4.5.12. Never use vulgar or abusive language in the vicinity of any child.

3.4.5.13. Recognize the child with his or her name and not use any derogative
name or nickname.

3.5 Communication Protocols

These are protocols to control confidential information regarding children and to
prevent the presentation of degrading images of children through publications.
Permission of concerned authority and consent of children (by giving details about
purpose and use) to be taken before taking their images.
3.5.1. Images of children not to be taken while they are taking bath or changing
clothes. They are to be properly clothed.
3.5.2. Allow children to give their own account without interfering or asking
leading questions.
3.5.3. In case of case studies name of child has to be changed as well as no
personal information to identify location of child to be given.
3.5.4. There must be accurate representation of the statement made by staff and
children.
3.5.5. Never sensationalize and manipulate text and images and emphasis to be
given on dignity of child.
3.5.6. No information regarding the organisation or any child to be obtained
over telephone.
3.5.7. The media will interact only with the organisation head or unit heads or
designated staff deputed by the heads.
3.5.8. Prior information to be given regarding date of
publication/ telecast/broadcast.

6) Reporting and Reaction protocols

This is a protocol for reporting and reacting to witnessed, suspected or alleged child
abuse and/or violation of the Child Protection Policy.
3.6.1. Allegation of abuse must be reported to team leader or supervisor
immediately after abuse or concerns of abuse take place.
3.6.2. This has to be done through a reporting format ( Refer to Annexure 4)
which has to be filled up by typing.
3.6.3. Dialogue with concerned abused child to understand the depth of
allegation and its extent.
3.6.4. In case of an allegation by a named individual from a verifiable source,
the accused will not be allowed to come in direct contact with children.

Prepared by CINI ASHA 15
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3.6.5. The Organisation will ensure dialogue with the staff being accused
and ensure ramification of misconduct once it is proved, with
proper evidence through other verifiable sources.

3.6.6. If allegation is proved then the individual will be dismissed and
legal action might also be taken.

16



Annexure 1

Basic Minimums

=

All residential centres to have photocopy of their license.

Documents to be maintained in residential centre

a. With regard to children coming from other centres: face sheet, case study, birth certificate,
consent letter of parents, home visit report, photograph, health card

b. With regard to children coming through Childline (1098): Case paper from police station,
General Diary (GD) extract, intervention paper

c. At the time of restoration of child: restoration paper, letter of identification from local
authority (Panchayat member, councilor, community leaders, police personnel from local
police station)

3. Information to be given to local police station of any new child coming to the residential
centre, in prescribed format

4. As a safety measure, all centres to have fire extinguishers, first aid box and there must be

regular checking of the electrical lines.

N

Prepared by CINI ASHA 17



Guide line for orientation on Child Protection Issues

Annexure 2

All new staff, interns & volunteers should undergo half day orientation, within a month and

7days respectively, of joining. The main issues to be covered are the following:

The purpose of child protection (in brief)

The upbringing and the socio-economic background of the children with whom CINI

ASHA works.

Child development

Interviewing children

Listening skills

Psychological abuse

New legislations

Communication protocols
Behavioural protocols
Maintaining confidentiality
Dealing with children sensitively

Juvenile Justice Act,2000

Prepared by CINI ASHA
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Annexure 3

One pager on behaviour protocols of staff

Be empathetic rather than sympathetic towards children.

Act on children’s concern/problems immediately.

Appreciate their good efforts and performances.

As far as possible work with children in a place within the view of others.

Never engage, encourage or support abuse, in any terms.

Never stigmatize or humiliate children.

Never use corporal punishment.

Do not use slang words or abusive language in front of children.

Never develop sexual relationship with any child.

Permission of children and relevant staff to be taken before taking their images.

Images of children not to be taken while they are taking bath, sleeping or changing
clothes. They are to be properly clothed while taking images.

In case of case studies name of child has to be changed as well as no personal
information to identify location of child to be given.

Must wear clothes that are appropriate keeping in mind the local context in which the
children live.

Never give information regarding any child, sensitive incident or CINI ASHA’s work,to
media over telephone.

Inform about purpose and guide children prior to media coverage.

Ensure confidentiality at the time of disclosing case studies to media.

Prepared by CINI ASHA 19
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Annexure 4
Reporting Format

1. The incident has been disclosed by child/staff/others/ observed by reporting staff himself:

2. The incident was observed /suspected?

3. (About the child)
Child’s name :

Sex :

Age:

Centre :

4. Incidental Details:
a. Date, time and place of incident:
b. Date when the incident came to the knowledge of the staff:
c. Name of the alleged person:

5. Details of the person: (please put tick mark)

a. Staff: contractual staff, general assignment, trainee and community volunteers (paid)
b. Intern/ Volunteer  c. Supplier/ Contractor ~ d. Donor e. Visitor f. Parents
6. Nature of allegation:

7. Personal Observation of the reporting staff (visible injuries, child’s emotional state etc.):

8. Immediate action taken by the reporting staff:

9. Were there any other people or children involved in the incident:

10. Remarks(if any):

Date:

Action taken by team leader:

[Confidential document; to be reported to team leader]
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