
International Order of the Rainbow for Girls - California Jurisdiction 
Youth Protection Policy 

CONFIDENTIAL REPORT OF CONCERN 
Individual(s) of Concern: ____________________________________________________________________

Date and Time of Occurrence:  
Location of Occurrence: _____________________________________________________________________ 

Type of Concern: 

Inappropriate behavior with a child or youth 

Policy violation with a child or youth 

Possible risk of abuse 

Safety risk 
Other concern: 

Has the matter already been reported to: 

Rainbow Leadership? If so, who? 

Parent(s)? If so, name: 

Legal authorities? If so, who and what transpired? 

Has this situation ever occurred previously?  If so, when? 

Describe the facts of the current situation in detail (use additional sheets if necessary): Who was 
present? Who was involved? What occurred? Use exact wording and gestures.   

This is a true and accurate accounting of the incident, to the best of my knowledge. 

Signature Date Print Name 

NOTE: Do not destroy this original report for seven (7) years after original report date. 

email completed form to grand deputy and area grand deputy  

 Youth Protection email address: caiorgypreporting@gmail.com 5/3/2021
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