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CONCERN/ALLEGATION RECORDING FORM
	PERSONAL AND CONTACT DETAILS

	
	Of person reporting concern/allegation
	Person involved at risk

	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 receiving details of allegation
	


	Contacts

	Name
	Role
	Organisation
	Contact Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DETAILS OF THE CONCERN/ALLEGATION

	Date/Time
	

	Location
	

	Persons involved/witnesses
	

	

	DETAILS OF PERSON INVOLVED IN CONCERN/ALLEGATION

	Name
	

	D.O.B
	

	Address
	

	Telephone
	

	Mobile
	

	Position (in relation to young person)
	

	Additional Notes
	


	ACTION TAKEN BY COMPLIANCE

	Contact Name/ Organisation
	Date/Time
	Conversation/Action takes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	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:

Name:

Date:

Ratified by:


SG1A





Case Number: 








This document is restricted and confidential.


