Appendix 2.A

THIS DOCUMENT IS UPBC STANDARD FORM FOR REPORTING SAFEGUARDING ISSUE IN 
NORTHERN IRELAND

	SUSPECTED SAFEGUARDING CONCERNS REPORT FORM

Questions should be answered fully.

This report should remain confidential and be kept in a secure place BY THE CHILDREN’S OFFICER 



	Name of Person filing report:
	

	Organisation Name:
	

	Name of Child/Young person:
	

	Age:
	

	Parents / Guardians’ Name:
	

	Home Address:
	

	Post Code
	

	Phone No
	

	CONCERN:

Please complete the box below if a child/young person has made a disclosure.

	When was the disclosure/concern? (Include date / time)



	Where was the disclosure/concern made?

	What were the circumstances leading to the disclosure/concern?



	Were there other people present at the time of the disclosure/concern?


Yes 
No 

	If Yes, please state names / positions


	What was the nature of the disclosure/concern?

	Please give the exact words of a child/young person

	Describe any signs of physical injury evident on the child/young person



	Describe any observed emotional or behaviour signs / changes in the child/young person



	Has anyone been named or implicated as part of the allegations (if so, please record details)?

	What future course of action has been agreed / decided upon?



	Signed: 

Date: 

	Referred to: -

_____________________________
___________________

Leader / Designated Officer
Date:



	The UPBC has developed guidance in line with the Data Protection legislation: and has agreed that records of referrals to statutory bodies regarding a safeguarding issue about a child/young person should be kept for up to seven years. This information should be locked away in a secure cabinet and access to the keys strictly controlled.


