	FISS Safeguarding Report Form

	Name of Recorder:
	Date recorded:

	Date of Birth:
	NI No:
	Phone:

	Current Address:

	Town:
	County:
	Postal Code:

	Club:
	E-mail:

	Disclosure Details 

	Date:
	Time:
	Location:

	Disclosure Information – What was said in their own words

	(Do not under any circumstances record any details that may disclose or identify the source of the disclosure.)

	

	Your observations – In your own words

	(Do not under any circumstances record any details that may disclose or identify the source of the disclosure.)

	Actions you have taken 

	(Do not under any circumstances record any details that may disclose or identify the source of the disclosure.)

	Declaration

	I understand that it is an offence to make a false or deliberately misleading statement or omission and may be prosecuted should it be found that have done so. I (Printed & signed below) make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions of the Oaths Act 1936.

	Name Print:
	Signature:

	Position / Title: 
	Date:


1

