
West Suburban YMCA Child Protection Report Form 
This form may be completed by employees, volunteers, parents, guardians, or youth 

associated with the West Suburban YMCA and may be used to report any safety concerns, 
including bullying, inappropriate behaviors, policy violations, or allegations/incidents of 

abuse. 

   
 

 

Individual Filing Report: _____________________________________________________________ 

Employee         Volunteer         Member      Youth Participant  Other 
 

Date of occurrence: ___________________  Time of occurrence: ___________________ 

Other Individuals Involved/Witnesses to Incident: _____________________________________ 

____________________________________________________________________________________ 

Type of Complaint (select all that apply):  

❑ Bullying 
❑ Harassment or discrimination 
❑ Inappropriate Behavior by Employees/Volunteers 
❑ Inappropriate Behavior by Non-Employees/ Volunteers 
❑ Other violations of law or policy 

 

Describe the situation: What happened, where it happened, when it happened, who was 
involved, who was present, who was notified? If suspected abuse, was it reported to the 
State or local authorities? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 

 

Has this situation occurred previously?   _____________________________________ 

 

Describe the remedy you seek. Please list all remedies sought as a result of bringing this 
grievance. What would you like to see happen to solve this issue?  



 

   
 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Submitted by:   ___________________________ Phone Number: _______________________ 

Email: _____________________________          Location/Branch:  ___________________________ 

Signature:  _______________________________   Date: ____________________ 

 

Completed forms can be submitted to the Welcome Center, Program Directors, or 
emailed to ChildProtection@WSYMCA.org.  

An anonymous fillable form can be found by visiting  
https://wsymca.org/protecting-children-our-care. 

 

Reviewed by:  _________________________________   Date of Review: _________________ 

 

mailto:ChildProtection@WSYMCA.org
https://wsymca.org/protecting-children-our-care

