
Queensland Representative School Sport Code of Conduct 
Breach Incident Form 

To be completed by Team Officials 

Team Official Report 
Date & Time of Incident 
Date: Time: 
Person / Person’s Involved: 

Brief Description of the Incident: 

What steps were taken to establish the facts (ensure a fair hearing for all parties) (Attach any 
witness statements): 

Summary of the established facts: 

Action Taken: 

Recommendation for further action: 

Report Completed by: 
Name of Team Official: 
Role of Team Official 
Signature of QRSS Officer: Date: 

Report Witnessed by: 
Name of Team Official: 
Role of Team Official 
Signature of QRSS Officer: Date: 

• Please contact the QRSS Responsible Officer for your sport to inform them of any incident 
as soon as possible & forward a copy of the report as soon as practical (within 24 hours)

• This report will be sent to the school Principal of the student/students involved via the 
QRSS officer.



 

 

To be completed by Person / Person’s involved in or witness to a Breach of Code of Conduct 
Incident 
 

Witness Report Statement 

Date & Time of Incident:  

Date: Time: 

Person / Person’s Involved: 

 
 
 

Brief Description of what was witnessed (seen or heard) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Witness Statement Completed by: 

Name:   

Contact Number if NOT a team 
member:  

Signature of QRSS Responsible 
Officer:  Date:  

 
 

 
 

Queensland Representative School Sport, as an operational unit of the Department of Education, is collecting this 
information to support the safe conduct of representative school sport activities in accordance with the Information 
Privacy Act 2009 The information will only be accessed by persons authorised by the Department. The information 
provided will not be used or disclosed to any other person or agency unless either you have given permission, it is 
required by law or in the interests of the individual’s health and welfare. 


	Date: 
	Time: 
	Person  Persons InvolvedRow1: 
	Brief Description of the IncidentRow1: 
	What steps were taken to establish the facts ensure a fair hearing for all parties Attach any witness statementsRow1: 
	Summary of the established factsRow1: 
	Action TakenRow1: 
	Recommendation for further actionRow1: 
	Name of Team Official: 
	Role of Team Official: 
	Signature of QRSS Officer: 
	Date_2: 
	Name of Team Official_2: 
	Role of Team Official_2: 
	Signature of QRSS Officer_2: 
	Date_3: 
	Date_4: 
	Time_2: 
	Person  Persons InvolvedRow1_2: 
	Brief Description of what was witnessed seen or heardRow1: 
	Name: 
	Contact Number if NOT a team member: 
	Signature of QRSS Responsible Officer: 
	Date_5: 


