CHILD PROTECTION INCIDENT REPORT FORM

CHILD PROTECTION INCIDENT REPORT FORM

Warrenpoint Golf Club

Record completed by:

Position:

Child/Young Person’s Name:

Child/Young Person's Address:

Child/Young Person's Date of Birth:

Parents/Carer's Names & Addresses:

Date and time of any incident:

Your Observations:

Detail exactly what the child/

young person said and what
you said:

(Remember do not lead the

child/young person - record)




