
Incident Record Form

	Referrers name:

Referrers  phone number:



	Referrers position:



	Child’s name:



	Child’s address:

                                                                            CONTACTED YES         NO

	Parents/carers names, address and phone number:


	Child’s date of birth:



	Date and time of any incident:



	Your observations KEEP FACTUAL:



	Exactly what the child said (using the child’s language) and what you said:

(Remember, do not lead the child – record actual details. Continue on separate sheet if necessary)



	Details of alleged / suspected abuser:

Name:

Their position:

Address:

Any other details that you feel will be important:

	External agencies contacted in an emergency or when the Designated Officer was not contactable:

Police:

Name and number of contact:

Action Agreed:



	Social Services:

Name and number of contact:

Action Agreed:



	I can confirm that to the best of my knowledge the information provided above is correct, and that I will be available to answer any further questions on this matter.

Referrers Signature:

Print name:



	Date:






