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                                                                               CONFIDENTIAL



	Your name

	Your position

	Child’s name



	Parents/carers names and address



	Child’s date of birth                                                       Race/ethnic origin

	Date and time of incident

	
Your observations – what you saw





	Exactly what the child said and what you said
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	Please record any external agencies you have contacted in relation to the incident



	Immediate manager        yes/no


	If yes, which:

Name and contact number:

Details of advice received:

	Child Protection Officer   yes/no
	If yes, which:

Name and contact number:

Details of advice received:

	Social Services               yes/no
	If yes, which:

Name and contact number:

Details of advice received:

	Police                              yes/no
	If yes, which:

Name and contact number:

Details of advice received:



	Other (e.g. NSPCC)          yes/no


	If yes, which:

Name and contact number:

Details of advice received:


