Scottish Ju Jitsu Association
Child Protection
Incident Record Form

	Club
	

	Your Name
	

	Position
	

	Child’s Name
	

	Child’s Address
	

	Parent’s, Carers Names & Address 
if different from above
	

	Child Date of Birth
	

	Details of Incident

	Time
	Date
	Place

	
	
	

	Your Observations
	

	Exactly what the Child said and what you said:
	(Remember: do not lead the child – record actual details. Continue on a separate sheet if necessary)

	Action taken so far
	

	
	
	

	
	
	

	Police
	Force
	

	Yes
	No
	Name
	Contact Number

	
	
	
	

	
	Details of Advice Received:



	Social Services
	Department
	

	Yes
	No
	Name
	Contact Number

	
	
	
	

	
	Details of Advice Received:



	SJJA
	Name
	Contact Number

	Yes
	No
	
	

	
	Details of Advice Received:



	External Agencies
	Name
	Contact Number

	Yes
	No
	
	

	
	Details of Advice Received:



	Signature:
	

	Date:
	


A copy of this form should be sent to The SJJA CPO SJJA HQs, 3 Dens Street, Dundee DD4 6BU or

email: safeguarding.scottishjujitsu@gmail.com
