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Girl Protection Report 
(Refer to Girl Protection Procedures relating to Child Abuse,  

Adult Member Support Procedures) 
 

This form is to be used whenever you report suspicion or knowledge of child 
abuse to a Child Protection Agency or the police.  It is not to be used if the alleged 
abuse is by a member of Girl Guides of Canada (see GP.02) 
 
The form is to be completed within 5 days of reporting the abuse and sent to the 
address below. 
 

CONFIDENTIAL 
Manager, Finance and Administration 

Risk Management Department 
Girl Guides of Canada - Guides du Canada 

50 Merton Street 
Toronto ON M4S 1A3 

 
 
Unit Name and Number:    _________________________________________________ 
   
Province/Territory:    _____________________________________________________ 
 
Date of birth of girl: _____________  Girl’s initials: _______  Girl’s iMIS #: ___________ 

 
Do not provide the girl’s name or address 

 
Describe what led to your suspicion or knowledge of the girl’s need for protection (attach 
additional pages as needed): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

To which Child Protection Agency did you report?  When? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Did you report this information to your Area or Provincial Girl Protection Adviser for Girl 
Guides of Canada?    □  Yes       □ No 

If “no”, would you like to be contacted by this Adviser? 

 □  Yes  (provide contact information)    □  No 
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Number of additional pages attached to this report: _____________________________ 

 

Form completed by (print name): ___________________________ iMIS #: __________ 

 

Position in Guiding: ______________________________________________________ 

 

Signature: _________________________________Date:  _______________________ 

 


