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CHILD/YOUNG PERSON MALTREATMENT REPORT FORM 

ATTENTION FACS INTAKE WORKER 

Fax to 89 223 766 or email to facsintake@nt.gov.au 

NOTIFIED BY 

Name: 

 

 

 

Agency/Unit Contact number/s Supervisor team leader  

 

CHILD/YOUNG PERSON’S INFORMATION 

Child/Young Person’s name Child/Young Person’s community  Child/Young Person’s 

School 

Child/Young Person’s age   

 

 

Child/Young Person’s date of birth  Language 

Current location of the child/young person  

 

FAMILY INFORMATION  

Mother’s name:  

Father’s name:  

Child/Young Person’s main carer and relationship: 

Siblings Date of Birth or 

Age 

F or M School/Grade 

1.     

2.     

3.     

4.     

5.     

Significant family members  Relationship Contact details  

   

   

   

Intervention processes attempted with the child/young person and family 

 

 

 

 

Other support services currently involved with this child/young person and family 

 

 

 

 

Is the family aware that this report is being made? 

 
Yes �  

 
 

No �  



Are there any concerns relating to notifying? Please advise of details 

 

a) From the family? 

 

 

b) From the worker/agency? 

 

 

SPECIFIC DETAILS OF THE ALLEGED MALTREATMENT  

Date 

 

Time  

Place 

What are you concerned about?  How do you know the alleged maltreatment occurred?  If 

possible please give details of what you saw or heard. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who was involved in causing the alleged maltreatment? 

 

 

 

Is anybody else aware of the alleged maltreatment? 

 

 

 

Please provide a description of  

a) the child/young person’s current physical and emotional state 

 

 

 

 

 

 

b) the current family situation 

 

 

 

 

 



 

Was alcohol or drugs involved in the incident? If yes what sort / by whom?  

 

 

 

 

What is your expectation from making this report?  

 

 

 

 

Are you concerned about the child/young person’s immediate safety? 

 

 

 

 

Signed   Date faxed/emailed 

FACS have acknowledged the receipt of this report  Yes �  

Date: 

No �  

Outcome:   �    Accepted by FACS 

                 �    Referred on by FACS to _________________________ 

                 �    Not Accepted and no further action from FACS 

 

Please advise the notifier of the outcome of this report 

 

It is preferred that a verbal report is made with a written referral to 

accompany.  This is in the interests of clarifying information as soon as 

possible. 
 


