
 

 
 
 
 
 
 

 
 
 

 

1. Date of Report: _______________  

2. Details of Child 

Name:  ___________________________  Alias: ___________________       

Male          Female           Other    

Address: ___________________________________________________     

Date of Birth: ________ Age: ______  School: ____________________ 

Correspondence address (if different): ____________________________ 

Mobile: ___________________  Home Phone: ____________________ 

 

3. Details of person reporting concern(s). 

Name:        ___________________    Mobile   ____________________ 

Address: ___________________    Occupation __________________ 

  ___________________    Relation to client______________ 

 

Reporter wishes to remain anonymous   

Reporter discussed with parents/guardians  

 

4. Parents aware of the report. 

Are the Child’s parents/carers aware that this concern is being reported 

 Yes          No 

   

5. Details of Report. 

(Details of concern(s), allegation(s), or incident(s) dates, times, who was present, 

description of any observed injuries, parents view(s), child’s view(s) if known: 

_____________________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 

Standard Report Form 
For Reporting Child Protection & Welfare Concerns. 



 

 
 
 
 
 
 

6. Relations. 

Details of Parent               Details of other Parent 

Name: ______________________     Name: _______________________ 

Address: ____________________     Address: _____________________ 

___________________________      _____________________________ 

___________________________      _____________________________ 

                                       (if different from child)  

Mobile Number: ______________     Mobile Number: _______________ 

 

7. Name and address of other personnel or agencies involved with this 

child. 

Name   Address 

Social Worker   

Public Health Nurse   

Doctor   

Hospital   

School   

Gardaí   

Youth Club   

Other  (specify)   

   

   

   

   

 

8. Details of person(s) allegedly causing concern in relation to the child. 
 

Relationship with child:  _______________  Age: ________   

Male        Female        Other             

Name: ____________________  Occupation: ______________________ 

Address: ___________________________________________________ 

___________________________________________________________ 

 

9. Details of person completing form. 

Name:   ______________________  Occupation: ___________________ 

Signature: ______________________ Date: _______________________ 


