APPENDIX 2
Incident Report Form (Cause for concern or disclosure made by child/young person)


Name of young person: __________________________________

Young person’s age/ date of birth: ________________________________________

Young person’s home address: _________________________________________

Young person’s phone number __________________________________________

Name of worker/s who has been involved: ______________________________

Date of incident: __________________	Time of incident: _________________

Location and context in which the incident took place:

__________________________________________________________________

__________________________________________________________________
	
__________________________________________________________________


Details of anyone else present: 

	Name:
	Young person / adult:
	Relationship to young person:

	

	
	

	

	
	

	

	
	

	

	
	




Who did you report the incident to: ______________________________________


The Incident

Please write as much as you can remember of the incident, including any conversations you had with the young person. It is important that you use the same words the young person used to describe the incident, their feelings or body parts. 

	




































Print Name:_________________ Sign: ___________________ Date: __________

Use more sheets if necessary. Please ensure you number, sign and date the bottom of each sheet as necessary. Make sure that the record is kept in a safe and confidential place until such time as you contact the Designated Safeguarding Officer
