Concern Recording Form – 
This form must be completed as soon as possible after receiving information that causes concern about the wellbeing or protection of a child. The form must be passed to CGS CWPO as soon as possible after completion; do not delay by attempting to obtain information to complete all sections.

Seek advice from the CGS CWPO or the Safeguarding in Sport service if you are not sure what to do if there are concerns about the general wellbeing of a child.

1. Details of Person Reporting

	 Name:
	Position/Role:

	Address:




	  Tel No:

	Email Address:



2. Child’s Details 

	Name:
	Date of Birth:

	Address:


	School (if relevant):


	  Tel No:

	Preferred Language:
	Is an interpreter required?

	Any additional details?



	Name of Parent/Carer

	Parent/Carer Telephone:













3. Details of person about whom the concern/allegation relates
	Name:
	Relationship to child*

	Address:



	  Tel No:

	Position within club **



* E.g. coach/coach assistant/volunteer/parent etc.** coach/parent/volunteer/official etc.

4. Nature of harm or concern (including date, time, location, nature and details of concern, who, what, where, when, why)
	








5. Has the child been physically injured?  Y/N
(Do not examine the child – include details of visible or reported injuries, location of injury and any first aid administered where relevant)
	








6. Child’s view of the circumstances 
(If expressed, where possible use their own words. If they have not been made aware that a concern has been raised, explain why not.)
	









7. Initial actions taken

	








8. Witnesses

	Name:

	Address:


Postcode:
	Tel No:



	Name:

	Address:


Postcode:
	Tel No:



	Name:

	Address:


Postcode:
	Tel No:



	Name:

	Address:


Postcode:
	Tel No:



	Name:

	Address:


Postcode:
	Tel No:



	Name:

	Address:


Postcode:
	Tel No:



	Name:

	Address:


Postcode:
	Tel No:



9. Other persons/agencies contacted

	Name of contact/agency:
	Date/Time

	Advice received:






	Name of contact/agency:
	Date/Time

	Advice received:






	Name of contact/agency:
	Date/Time

	Advice received:






	Name of contact/agency:
	Date/Time

	Advice received:






	Name of contact/agency:
	Date/Time

	Advice received:






10. Have the parents or carers been informed? Y/N
Please explain decision.
	









Send this form to your CWPO and/or the CGS CWPO - safeguarding@teamscotland.scot
