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CHILD PROTECTION RECORDING FORM     SG10-ACH   (P. 1) 
 

                   For Use by anyone recording a disclosure or concern 
 

CONFIDENTIAL 
 

 

 Note this form is not to be used by the Designated Person when making a formal report 

to the HSE. Please refer to Appendix for HSE Reporting Form. 

(See relevant sections   of Safeguarding Children Policy & Procedures) 
 

1.  About the disclosure/concern 

 

Date of disclosure/concern  

_________________________________________________________________ 

 

Time of disclosure/concern  __________________________________________________________________ 

 

How was information received?  (attach any written information to this form) 
 

Telephone   Letter     email                In person 

  
 

2.  Details of person making disclosure / raising concern 
 

Name: ____________________________________________________________________________________ 

 

Address:  _________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Tel No.: _________________________________ Mobile: __________________________________ 

 

email:     ______________________________________ 

 

Relationship to child or alleged victim:                    

________________________________________________________ 
 
 

3. Details of child or alleged victim 
 

Name: ______________________________________________    D.O.B.   _____________________ 

 

Address: _______________________________________________________________________________ 

 

________________________________________________________________________________________ 
 

 

Tel No.: _____________________________________   Mobile: _________________________________ 

 

Ethnic origin:   _________________________________________________________________________ 

 

Language ( Is interpreter / signer needed ? ) :     ___________________________________________ 

 

Disability:      ______________________________________________________________________ 

 

Special needs:   _________________________________________________________________________ 

 

Parish/ Order  / Congregation / organisation   (if applicable):  ___________________________________ 
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CHILD PROTECTION RECORDING FORM (CONT.  SG10-ACH   P. 2   ) 

 

4.  Parent / Carer details (where appropriate) 

 

Name:___________________________________________________________________________________ 

 

Address (if different from above): ____________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

Tel No.: _________________________________  Mobile: ____________________________ 

 

Are they aware of the allegation, suspicion or complaint? 
 

Yes  No 

 

 

5.   Details of alleged perpetrator 
 

Name:  ________________________________________________________________________________ 

Address:      

_____________________________________________________________________________________ 

   

________________________________________________________________________________________ 

 

Tel No.: ______________________________________  Mobile: ___________________________ 

 

Relationship to child/victim (parent/ priest/ teacher / volunteer   etc): 

________________________________________________ 

 

Position in Church / Order:    

_________________________________________________________________ 

 

Address at time of incident(s):   
_______________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Current contact with children if known (e.g.   Board of  Management  of school, runs youth activities etc): 

 

________________________________________________________________________________________ 

 

Any additional information  _________________________________________________________________ 

 

 

__________________________________________________________________________________________ 

 

6.  Details of concern, allegation or complaint 
 

 

__________________________________________________________________________________________ 
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CHILD PROTECTION RECORDING FORM ( CONT.    P. 3   SG10-ACH  ) 

 

7. Reporting  ( If you are not the Diocesan Designated Person please complete section  7  ) 

 

Have you reported this matter to your Diocesan Designated Person/Diocesan Delegate? 

 

Yes  No  If Yes,  give details of Designated Person you reported to: 
 

Name: 

__________________________________________________________________________________ 

 

Position: 

_________________________________________________________________________________ 

 

Address: 

________________________________________________________________________________ 

 

 

Tel. No.: ________________      Mobile  ___________________email: ______________________ 

 

If no explain why:__________________________________________________________________ 
 

__________________________________________________________________________________ 

 
 

If no, has the matter been reported to civil authorities: 

 

Yes  No 

 

Have you reported the matter to any other member of the Church? 

 

Yes  No  If Yes Date: ____________________Time: _____________________ 

 

If yes explain why:  

_______________________________________________________________________ 

 

 
 

Who was it referred to? 

 

Name: __________________________________________________________________________ 

 

Position  /  Parish _________________________________________________________________ 

 

Address: 

________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Tel No.: _________________________________ email: _________________________________ 
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CHILD PROTECTION RECORDING FORM ( CONT.  SG10-ACH   P. 4  ) 

 
8. Diocesan Designated Person (If you are a Diocesan Designated Person please complete section 8) 

 

Has the matter been  referred to civil authorities:      Yes                 No 

 

 

How was the referral made?  

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

____________________________________________       Date: ____________________________ 

 

What actions were agreed and by whom when the matter was referred onto Civil/Church authorities? 

 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Are there any immediate Child Protection concerns?   

If so what are they and what actions were taken in order to address them ? 
 

__________________________________________________________________________________ 

 

 

__________________________________________________________________________________ 

 

 

9.  Details of person completing the form 
 

Name:   

__________________________________________________________________________________ 

 

Tel No.: __________________________________ Mobile:  ______________________________ 

 

email:    ___________________________________________________________________ 

 

Position:  ______________________________________________________________________ 

 

Parish/Order:     __________________________________________________________ 
 

 

Form Completed 
 

Date: _____________________________________  Time:   ______________________ 

 

Signed: _______________________________ 

 

 

Note :  (This form must be sent to the designated officer) 

  


