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REPORT OF CONCERN – CHILDREN
Please do not make any changes to this form, only fill in necessary information.
Please use this form to record any concern you have about a child. Use this form only for reporting safeguarding concerns.
If you need help in completing this form please talk to the leader in charge of your organisation or the Designated Liaison Person. The completed form should be given to the Designated Liaison Person.  
	[bookmark: _Hlk219455345]Child’s name:

	Address:

	Age:
	DoB: 
	Tel No:



	[bookmark: _Hlk219455433]Parent/Guardian name:

	Address:

	Relationship to child:
	Tel No: 
	Mobile No:



State, as clearly as possible, why you are concerned, from whom you received the information and when. If possible, include the details of the person(s) causing concern in relation to the child. Continue overleaf if necessary.

	Date and time of concern:

	Names of any other persons present during concern:





	Name of the activity occurring at time of incident:
	Leader in charge of activity:

	What is the nature of the concern?










	Are there any visible injuries?






	Has medical attention been sought / necessary?






	Have there been any previous concerns?






	Have you contacted Garda / Tusla?
If yes, please add name and contact details for statutory authority contacted.  Include date of contact.




If no, please state why not.




Has a report been made by the Mandated Person?




If no, please state why not.






	Other relevant information








	What were the agreed actions / outcomes / approaches?













Designation of person reporting concerns
	Name: 

	Role: 

	Address:

	Telephone No: 



	Signed:
	Organisation:

	Date:



Review by Designated Liaison Person
	Name of Designated Liaison Person:

	Date:

	Actions / Outcomes
Include details of who was told / when / onward reporting / mandated reporting / involvement of parents / advising Kirk Session / ongoing risk management required / any other regulatory requirements.
















	Signature by Designated Liaison Person:

	Date:

	Signature by Mandated Person:

	Date:


*Please ensure that this form is securely stored in line with PCI guidance and GDPR requirements.
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