
 
 

 
SAFEGUARDING REFERRAL FORM 

Please make a copy of this form before completing 
 

 

Details of the person reporting this incident: 
 
Name:  
 

 

Your role:  
 

 

Contact telephone 
number(s): 
 

 

Email Address  

 

Details of young person: 
 
Name:  
 

 

Training Session/Team Name 
 

 

​
 

Date and time of any incident:   

Your observations:  
​
 

 



Exactly what the child said:  
​
 

 

Action taken so far and what 
you have done to reduce the 
risk of reoccurrence: 
 

 

Name & contact details of any 
witness(es): 
​
 

​
 

​
 

Have you? 
​
 

●​ Reassured the young person 
●​ Been honest and not made promises you cannot keep 
●​ Explained why you may have to tell other people in order to stop what’s happening 
●​ Avoided closed questions and asked as few a questions as possible 
●​ Encourage the child to use their own words 

 

Provide this document to the Safeguarding Officer, or the Club Chair if unavailable. (Contact 
details found in the BB SG and Welfare Contacts document) 
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