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Student Issue Report

Date:

Name:__________________________________________________
Year Level:______________________________________________
Who is this about/ who is doing this?______________________________________________________________________________________________
When did this happen (Time/ Date)?​​​​​​​​​​​​​​​​​____________________________________________________________________
Where did this happen (Place)?________________________________________________________________________
Please describe what happened/ is happening (use the back of this form if needed)
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________PTO? Yes/No
Has this happened before?   Yes/No __________________________________________________________________________________________________
Who was a witness to this?
__________________________________________________________________________________________________
Do you feel safe? 
  Yes/ No/ Unsure
__________________________________________________________________________________________________
What would you like to see happen?

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Who else can help? Friend, Parent/Guardian, Teacher/Well Being Team Member/ Sub School Leader ___________________________________________________________________________________________________
Please give this report to the staff at the Student Services reception desk to ensure it goes to your Sub School Leader or Student Services Team member.


STAFF USE ONLY
Daymap confirmation of receipt sent to concerned person: Yes/No
Action:

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Copy to Mentor Teacher: Yes/No (why?)

___________________________________________________________________________________________________
