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The purpose of this document

Report and Record Keeping

Accurate and concise report and record keeping is one component of responding effectively to incidents,
allegations and suspicions of abuse.

You must record all incidents, allegations and suspicions of abuse using this form.

Once the safety of the people involved is secured, take time out to gather your thoughts and to make a
thorough record of what you have been told and your actions so that this can be shared with the colleagues
you’ll be handing over to or other people who need to know this information in order to support the client
effectively.

When making records of incidents and allegations remember to be clear, objective and concise, to
distinguish fact from opinion, to use the client's own words in the record and to ask questions to clarify the
information you have been told. Do not ask leading questions which could jeopardise a future court case.
Check your record back with the person giving you the information to minimise the risk of capturing it
inaccurately.
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Record of Safeguarding concerns, allegations and incidents
FOUNDATION

Step 1: When you are concerned that a child or young person is being abused or when
someone tells you about abuse, record the incident, allegation or suspicion here.

Child / young person’s Name Age

Current Contact
Details

Alleged Perpetrator Information

People supporting the child/young
Person contact Details if needed

Summary of suspicion/allegation/incident including nature of abuse, date, place, identity of alleged
abuser, anyone else involved etc (use the actual words of the person reporting to you as far as

possible).

Contact

Details

Contact

Details

Contact

Details
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Step 2: Record any immediate advice or actions you have taken to secure the safety of the
alleged victim and find out what has happened.

Date reported to line manager

Name

Job Title

Signed Date
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Step 3: Hold an incident meeting

This part will be completed by the Named Person leading on this child abuse suspicion/allegation

Yes[ ] No[]

If no, go back to step 2 and
get more information prior to
holding the incident meeting.

Do you have the information you need to decide what to do next and to
support the young person or their parent or carer where appropriate to
make an informed decision about what they want and need to do next?

Who needs to be informed about the incident,
allegation or concern?

Who needs to be involved in or informed about
the incident meeting?

Date: Time:

People Present:

Minutes/details of the incident meeting discussion are attached Yes[ ] No[]
Outcome of the incident meeting with detailed action plan is

. . . - Y N
attached (including details of decisions made) es[] No[]
Name
Job Title
Signed Date
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Step 4 Informing and involving others

To be completed by the person making the child protection referral, normally the Named Person or

Deputy Named Person, leading on this child abuse incident or allegation.

Does the victim need external support?

Is a child protection referral required?

Yes[ ] Nol[ ]

Has the young person or the parent or carer of the child given their informed
consent to you making a child protection referral?

Yes[ ] Nol[ ]

If no consent and you make a referral, please give your reason for making a referral without consent

(e.g. public interest, to prevent a crime, to protect other people).

Does the young person or the parent or carer want to report the incident to the
police (or Hate Crime Reporting Centre for Hate Crimes) if a crime has been
committed?

Yes[ ] No[]

For services registered under the Health and Social Care Act, inform the Care Quality Commission

of incidents and allegations

Outcome:

Organisation (i.e. Social services, Palice etc):

Contact Name:

Contact Tel / email:

Date of referral

Instructions from agency 1 on how to
proceed:

Organisation (i.e. Social services, Police etc):

Contact Name:

Contact Tel / email:
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Instructions from agency 2 on how to

proceed: FOUNDATION
Name Job Title
Signed Date
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Step 5: Ongoing safeguarding work and recording requirements

Has basic information been transferred onto your incident log Yes[] No[]

Where the child / young person is a client, their support and safety plan have
been updated in the light of this incident/allegation and its outcome Yes[] No[]

When you close the record, detail how the decision to close was taken:

| confirm that necessary steps have been taken, a record has been made in

their client file of this incident/allegation and their support plan updated to Yes[] No[]
reflect this.

Name

Job Title

Signed Date
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Record Sheet

You can use this sheet to keep track of the contact and communication which takes place
from the point at which an allegation is made or an incident occurs to the time when the

FOUNDATION

‘case is closed’ in statutory terms and further safeguarding work is addressed as part of

support and safety planning.

|

Date & Time

Contact/Communication

Child / young
person’s
name or

SWIMs Ref
and initials

Name of
person
making record
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