
ISKCON Child Protection Office - North America
PO Box 1438  Alachua, FL 32616

1-352-575-0780
Info@SafeTemple.org  
Incident Report

(*must be provided)

Use as much room as you need to provide as much information as possible by extending this form or writing on the back/blank paper

Name of person making this report: 
Initiated ___________________​​_______       Legal_____________________________
Phone: ____________________
E-mail: ____________________

Please include photos of any involved parties when possible
Date of today:       
Information pertaining to the accused and incident(s)
	*Initiated Name / Alias:
	Legal Name:

	Date of Birth/ Approx Age: 
	*Physical Description:

	* Male  /  Female
	Marital Status / Name of Spouse

	ISKCON Authority / Guru
	

	Current Residential Address
	

	Place(s) of residence when incident occurred
	

	*Location(s) of Incident(s)
	
	*Date(s) of Incident

	*Description of Incident(s)
	

	Other Relevant Information 
e.g.: position of the person(s) in ISKCON at the time of incident; witnesses/others who know about the incident… 
	


Was a report made to law enforcement? 

If so what was the:

Case number _________________________________

Officer’s name ________________________________

Result / Follow up needed:

 ______________________________________________________________ 
If not, why?

