
Professional Standards - Case Summary Form 
 
 

 

Complainant name: Respondent name: 

Gender:           DoB: Gender:            DoB:                        Deceased  
Yes  No 

Complainant address: Respondent address: 

 

 

Complainant ID: Respondent ID: 

Related cases ID: This File ID: 

Parish / School / Organisation: 

Diocese: 

Date complaint first made / information first received: 

Type of alleged misconduct (including short description): 
 
 
 

Date(s) of alleged misconduct: 

Age of complainant at time of misconduct: 

Age of respondent at time of misconduct: 

Location of alleged misconduct: 

National Register matter:  Yes    No       If Yes, National Register Case ID: 

Respondent’s role:  Clergy    Candidate for clergy    Employee    Volunteer    Other 
Details for any of the above:                                                                     If clergy, years since 

ordination: 

Referred to police:  Yes    No 
Details (report no., reason for not reporting etc.): 
 
 

Determination on allegation:  Substantiated 
 Not substantiated 
 False, vexatious or misconceived 
 Other (details): 
 
 



 
Outcome - respondent: 
(tick all that apply) 

 None 
 Criminal prosecution - convicted 
 Criminal prosecution - no conviction / discontinued / mistrial 
etc. 
 Civil claim 
 Disciplinary action by Church authority 
 Rehabilitation / restoration assistance offered 
 Transferred to different location / position 
 Counselling offered 
 Other 
Details for any of the above: 
 
 

Outcome - complainant: 
(tick all that apply) 

 None 
 Apology offered on behalf of Church 
 Counselling offered at Church expense 
 Financial assistance by Church 
 Other 
Details for any of the above: 
 
 

 
 


