Queensland Schools Animal Ethics Committee

An independent committee formed by
Department of Education,
Queensland Cathalic Education Commission and
Independent Schoals Queensland

ACTIVITY COMPLETION REPORT

An Activity completion report is required annually and at the completion of each approved animal-use activity.
Annual Activity completion reports should be submitted for each calendar year by November of that year.

If activity approval expires in Terms 1-3, or if the activity is discontinued, a final Activity completion report must be provided
within 2 months of expiry of the activity approval or the discontinuation of the activity. If the activity approval expires in Term 4,
the annual Activity completion report will be taken to be the final report.

New applications for animal-use activities will not be considered unless the school’s Activity completion reporting is up to date.

School

Activity leader’'s name

Phone Email

Activity title/approval no.

Number of animals Year of Number of unique animals used
approved per year activity (count each individual animal once)

] Not applicable OR
insert the number of animals in the box next to the identified reason below:

If the number of unique animals used Replacement of animals due to unexpected adverse event/s
throughout the year exceeds the number . . .
P ; . Replacement of animals due to retirement/stock rotation
initially approved, please identify the
reason/s and specify the number/s Replacement of fish due to expected loss (i.e. mortality rates <5%)
Unexpected births/donations
Other <specify>:
AT ] Owned by school ] Onloan [] Both
P [] Other <specify>:
Where were the activities conducted? L1 School-owned property L1 School-leased property
Tick all that apply. [ Private property / Public land [] Agistment property
Were the educational objectives of this [1 Yes [1 No

activity achieved and the implementation | petails:
of the 3Rs (replacement, reduction,
refinement) considered?

Were there any unexpected adverse events this year? If Yes, please O Yes O No
ensure that you have submitted an Unexpected adverse event report. | [f yes, details:

Were any complaints received in relation to this activity this year? If ] Yes 1 No
Yes, please ensure that you have submitted an Animal use complaint | | yes, details:
report.

Will this activity be continuing next year? L] Yes L1 No L1 Unsure

Will the activity leader change next year? | [] Yes 1 No [] Unsure
Name, email, qualifications and years of | |fyes details:

experience of the new activity leader
should be provided if known.

Activity leader’s signature

Principal’s name Date / /

] A copy of this report will be held

FREpEls S for 7 years for audit purposes.

All fields must be completed before lodging this Activity completion report.
Email the signed Activity completion report to animal.ethics@ged.qld.gov.au.
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