uk:athlehcs__:—z:
CHILD PROTECTION REFERRAL FORM

Your Name:

Your position:

Your Knowledge of and relationship to the child/young person/vulnerable adult:

Child’s/young person’s/vulnerable adult’'s name:

Child’s/young person’s/vulnerable adult’'s address:

Child’s/lyoung person’s/vulnerable adult’s date of birth:

Date(s), time(s) and location(s) of incident(s):

Nature of the concern/allegation:

Observations made by you or to you (e.g. description of visible bruising, other injuries, child’s or young
person’s or vulnerable adult's emotional state etc):
NB Make a clear distinction between what is fact, opinion or hearsay

Exactly what the child/young person/vulnerable adult said and what you said (Remember, do not lead
the child or young person — record actual details. Continue on a separate sheet if necessary):

Actions Taken so far:




External agencies contacted:

Police Yes [ ] No [_] If yes, which:

Date and time:

Name and Contact number:

Details of advice received:

Social Services  Yes [ | No [ ] If yes, which:

Date and time:

Name and Contact number:

Details of advice received:

UK: Athletics  Yes [ | No [ ] If yes, which department:

Date and
time:

Name and Contact number:

Details of advice received:

Local Authority  Yes [ ] No [ ] If yes, which:

Date and time:

Name and Contact number:

Details of advice received:

Other (e.g. NSPCC) Yes [ | No [ ] If yes, which:

Date and time:

Name and Contact number:

Details of advice received:

Print name:

Signed: Date:




