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SAFE FROM HARM REPORTING TOOL

To be filled in duplicate
COMPLAINANT PARTICULARS

Name ...ccoovvniiiiiiiiiiinea Age....cooeennnnnn. Gender......cocveviiiiiiiiiiiiien,
Parent/Guardian Name............ccoveviiiiiiiiinninninennnnn. Cell NOivviiiieieceieceeeee
Scout Leader Name.......cccovviiiiiiiiiiiiiiiiiiiiiiieienne, Cell Nowowvvviiiiiiiiiiee
Head of the Institution ............coooiiiiiiiiiiiiin, Cell Nowoovviiiiiiiiiiieen

NaME. . ouiieiiii i Age............ Gender........cocvveiiiiiiinin.
Cell NOt.oiiiiiiii i ID NOw ot
Place of work.......coooviiiiiiiiiiina.. Immediate SUPErviSOTr.....cccevvviiiinniiiinennenn..
Relationship with the child....... ..o e
Nature of ADUSE/ HaTIT. . ..o e
Date...coovevviininenennn. Time....ccooveveieiiinnnn.. Place....coovuiiiiiiiiiiiii



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

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

Complainant’s Signature. ...

EVIDENCE ATTACHED

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

FOR OFFICIAL USE

Name of ReCeiVINg OffiCeT.....o.uiuitii i e,

Designation.......c..ccceveveieinennen.. Cell: oo, Date...couiviiiiiiiiiiiiiieens

Time of INCIdent TEPOTL: ...uini e et aeaeas

KENYA SCOUTS ASSOCIATION HQs,

ROWALLAN SCOUT CAMP, JAMHURI PARK, KIBERA DRIVE
P.O BOX 41422-00100, NAIROBI KENYA

Tel: +254 020 202 0819,

Cell: +254 733 919 333,

Website:www.kenyascouts.org,

Email: infowkenyascouts.org



http://www.kenyascouts.org/
mailto:info@kenyascouts.org

