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TRAFFORD JUNIOR NETBALL CLUB 

CHILD PROTECTION INCIDENT RECORD FORM
PLEASE FILL IN ALL SECTIONS
	Your Full Name:


	Date:



	Home Address


	Contact Telephone numbers

Daytime  :

Evening :

Mobile :



	Post code
	Email address


	Position in Club/organisation :                                                                      

	Child’s name:

                                                     
	Gender  


	M
	F

	Child’s address:

Contact Tel No:

	Parents/carers names and address:

Contact Tel No:

	Child’s date of birth:


	Age:



	Does the child have a disability?  Yes or No

If so please give details 


	

	Please tick the box that best describes ethnicity of child

White British 

Asian or Asian British – Pakistani

White Irish

Asian or Asian British – Bangladeshi 

White Other 

Asian or Asian British – Other

Mixed – White and Black Caribbean

Black or Black British – Caribbean 

Mixed – White and Black Asian 

Black or Black British – African

Mixed – White and Black African

Black or Black British – Other

Mixed – Other

Chinese

Asian or Asian British – Indian

Other Ethnic Group



	Details of the adult/accused whose behaviour you have concerns about  :

	First name
	Surname
	Position in sport (coach/official)



	Home Address
	Date of Birth
	Phone No



	Please tick the box that best describes ethnicity of adult whose behaviour you have concerns about
White British 

Asian or Asian British – Pakistani

White Irish

Asian or Asian British – Bangladeshi 

White Other 

Asian or Asian British – Other

Mixed – White and Black Caribbean

Black or Black British – Caribbean 

Mixed – White and Black Asian 

Black or Black British – African

Mixed – White and Black African

Black or Black British – Other

Mixed – Other

Chinese

Asian or Asian British – Indian

Other Ethnic Group



	Are you reporting your concerns or passing on those of somebody else? (Please give details)



	Please give details of what has prompted these concerns
Please give times, dates, venues of any specific incidents
Continue on separate sheet if required


	Have you spoken to the young person?


	Exactly what the child said and what you said:

(Remember; do not lead the child – record actual details. Continue on separate sheet if necessary)



	Have you spoken to the parent/carer of the young person(s) involved?



	If so what was said and where?


	What is the relationship of the younger person and the accused?



	Action taken so far?

Continue on separate sheet if required




Please see over for notification and signature page
External agencies contacted (date and time)

	Police

Yes/No
	If yes – which:

Name and contact number:

Details of advice received:



	Local Authority
Yes/No
	If yes – which:

Name and contact number:

Details of advice received:



	Trafford Junior Netball Club

Yes/No
	Name and contact number:

Details of advice received:



	England Netball
Yes/No
	If yes – which:

Name and contact number:

Details of advice received:



	Children’s Social Care Department (Social Services)
Yes/No
	If yes – which:

Name and contact number:

Details of advice received:



	Other 
(e.g NSPCC,CHILDLINE)
	Which:

Name and contact number:

Details of advice received:




Signed:………………………………………………………………………… 

Print Name ..............................................................................................

Date……………………………….…………………………………………...

REMEMBER TO MAINTAIN CONFIDENTIALITY ON A NEED TO KNOW BASIS. ONLY DISCLOSE INFORMATION IF IT WILL PROTECT THE CHILD. DO NOT DISCUSS THIS INCIDENT WITH ANYONE OTHER THAN THOSE WHO NEED TO KNOW.

This form should be returned to: (Please mark your envelope CONFIDENTIAL), England Netball Child Protection Officer, England Netball, 9 Paynes Park, Hitchin, Herts SG5 1EH.
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