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CONCERN/ALLEGATION RECORDING FORM

	PERSONAL AND CONTACT DETAILS

	
	Of person reporting concern/allegation
	Of Child (alleged victim)

	Name
	
	

	Position
	
	

	Date of Birth/ Age
	
	

	Address
	
	

	Telephone


	
	

	Mobile


	                                    
	

	Club


	
	

	County


	
	

	School


	
	

	Parent/Guardian Name
	
	

	Parent/Guardian Contact Number
	
	


	Date allegation received


	

	Name of first contact in GUW / GDW receiving details of allegation
	


	DISABILITY

The Disability Discrimination Act 1995 defines a disabled person as anyone with a “physical or mental impairment that has a substantial and long term adverse effect upon his/her ability to carry out normal day-to-day activities. 

Please choose the description that best describes the nature of the child’s disability and tick the appropriate box.

	A Visually impaired
	
	D Learning disability

	B Hearing impaired
	
	E Multiple disability

	C Physical disability
	
	F Other (Please write in)


	ETHNIC GROUP

Please choose the category that best describes the child’s ethnic group from the following list and tick the appropriate box

	White 

	A1 British
	x
	A2 Irish
	

	A3 Any other white background
	
	
	

	Mixed

	B1 White & Black Caribbean
	
	B2 White & Black African
	

	B3 White & Asian
	
	B4 Any other mixed background
	

	Asian 

	C1 Indian
	
	C2 Pakistani
	

	C3 Bangladeshi
	
	C4 Any other Asian background
	

	Black or Black British

	D1 Caribbean
	
	D2 African
	

	D3 Any other Black background
	
	
	

	Chinese or Other Ethnic Background

	E1 Chinese
	
	
	

	E2 Any other (please write in)
	
	
	


	DETAILS OF PERSON INVOLVED IN CONCERN/ ALLEGATION (the accused)

	Name
	

	D.O.B
	

	Address 
	

	Telephone
	

	Mobile
	

	Position (in relation to young person)
	


	DETAILS OF THE CONCERN/ ALLEGATION

	Date/ time


	

	Location


	

	Persons involved/ witnesses
	

	


	Action Taken by Lead CPO,

	Contact Name/

Organisation
	Date/Time
	Conversation/ Action taken

	
	
	

	
	
	 

	
	
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Summary of Case and how closure has been agreed

	

	Which Bodies and Officers have been involved in the case?



	Agreed action to close case



	Closure details

	Case closed by?

Date:

Name:

Contact Number


Case No:











