ANGUS DISABILITY SPORT


INCIDENT RECORD FORM

This form is to be used to record an occurrence, or allegation of abuse.  Please complete all relevant sections carefully and accurately
	Your Name/Position

	

	Child’s name/Date of Birth

	

	Child’s address

	

	Parent/Guardian’s Name

	

	Parent/Guardian’s Address

	

	Date and time of alleged incident

	

	Record exactly what the child said and what you said/asked to clarify the situation.  Remember, do not influence or lead the child’s account – record actual details.  (Use a separate sheet and attach if necessary)

	

	Your observations

	

	Action taken to date and when

	

	External Agencies contacted

	Who
	Other information

	Social Work

Date:

Time:
	Name of person you spoke to:

Location of person contacted:

Contact no.

Details of advice received:



	Police

Date:

Time:
	Name of person you spoke to:

Location of person contacted:

Contact no.

Details of advice received:



	Scottish Disability Sport

Date:

Time:
	Name of person you spoke to:

Location of person contacted:

Contact no.

Details of advice received:



	Other (e.g. Children 1st)

Date: 

Time:
	Name of person you spoke to:

Location of person contacted:

Contact no.

Details of advice received:



	Signed

	Date

	Please provide your contact numbers in case any of the above authorities need to contact you for clarification

Home:

Work:

Mobile:


A copy of this form should be given to the Child Protection Officer as soon as the relevant sections have been completed

Private & Confidential









