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Appendix 6 — Incident Report form for suspected abuse

This report form is for the purpose of keeping a record of reports made to the ‘ §T ‘
Designated Person. 33
As well as this report, you should make a full factual written record of your &=

observations and any conversations, which should be signed and dated.
NAME OF WOTKET ..t ettt st s e
NaME Of OrZANISATION ..c.cvieieiiieece et st s er e e b e e senees
Name of child / young person

Date & time of incident

Nature of concern:

Have you made a full written record of the incident/concern? Yes / No
Who have you spoken to about your concerns?
Child or young person Yes / No

Carer Yes/ No

Organisation leader Yes /No  Name ......ccocevvevereeeerennnas
OtherYes/No Name ..ccocveveveeeeveeenenne
Social ServicesYes / NO  Name .cccooceevveeeveevrnennn.

What feedback have you received?

How have your concerns been followed up?

Signature of WOrker: .........ovvvevecivvenecreceennens Date and time

Signature of Designated Person ........coevveveceereennenn. Date and time



