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. s 1/09/2015
Incident Date: -

:15am i ider:
Incident Time: Service Prov:der. SCA
; Abusive / Aggressive .
Incident Type: . Risk Rating: (piease circie >> Minor
Behaviour

Stakeholder Involved: NO Minor Involved: YES
Primary Location: (Disclosure at Volley Ball Court RPC3) / (Alleged incident at Nauru College)
Location Deecnphon- Nauru College
Team Leader Reviewed: Print: Sign: Time: 10:45am | Date: 1/9/15
Supervisor Reviewed: | o Sign: Time: ,,, o~ | Dawe:; /5, —
Control Reviewed: Print: Sign: Time: Date:

Ensure Report includes: Who: Who was involved What : What happened Why: Why did it happen When: When did it happen How: How did it
happen Actions: Actions you undertook Resolutions: What did you do to resolve the incident Notifications: Who did you notify about the incident

On the 1/09/2015 at approximately 10:15am SCA staff member was walking through the volley ball court at

RPC3 and stopped to talk to _s). During the conversation staff inquired as to why he
was not at school (Nauru College) today. He replied that he and no one else was at school because of a fight
yesterday. Staff asked if he was ok. He replied yes, but that he did not want to go to school. [ lllthen disclosed
that Nauruan children had pulled a knife on them at school yesterday. Staff asked him to clarify and he stated that the
Nauruan boys were allegedly touching ‘the girls’ and they allegedly “pulled a knife on - _
B st asked if this had been reported and [ lEnswered no and that he might talk to Connect
when they arrived at RPC3 at 11am today, for a meeting with the children not attending school.

Staff reported to incident to line manager
Staff reported to Command 4

Completed and submitted IR

Advised SCA case worker

POy e

Persons Invoived
Name: Service Provider/Asylum Seeker ID Involvement (POL, Victim, Witness)
POI
SCA Witness
|
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Behaviour Management, IHMS Mental Health, Case Management & Whiskey
Team Leader (Use Only)

Referral:
Date/Time:

Details:

Agency Referral Outcome: |
Date/Time: |

Details:

Agency Referral Actions:
Date/Time: |

Details:
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