Send all correspondence to:

. P.O. Box 21, Baxter 3911
Bayside 3
C h Il Stl an 120-128 Robinsons Road
Langwarrin South 3911
College
- Telephone: (03) 5971 6700
¢~ Facsimile: (03) 5971 3810

Email: info@baysidecc.vic.edu.au
ABN 28 633 090 475

Data Breach Report

Section 1: Person reporting breach to complete
Date of breach (when did the breach 0CCUI?): ......oovvviiiiiviiiviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees
Name of person who caused breach (if KNOWN): .....coovouiiiiiiiiiiiiiiiieinieeceeceeceeeeee

Name of recipient/s (who received access to the data but shouldn’t have?):

Report date (t0day’s date): ......ceeeuieieiiiieiiieictecere ettt e s ree e s see e s aa e e saaeeenes

Notified DY (JOUT NAIMIE): ...eeeiciieieiiieieiieeeteeeeteeeeteeeerreeeeaeeeeraeeeesaeesssaeesessaeesssseesssseannns

Section 2: College Privacy Officer (or appointed delegate) to complete
Type of Breach (circle relevant): Unauthorised access

Unauthorised disclosure

Loss
Details recorded in Register of Data Breaches: ........ccccooveeiieiiiiiiiiciiieeeccieee e

Action/s (details of action/s undertaken to remedy the breach):

Date action/s UNAertaken: ..........ccccoeciiieiiieiiiieiecieeccieeceee e este e e ree s s see e e saaeessaneeenns




