
 

   

          
 
 
 
 
 
 

                           CHILD PROTECTION INCIDENT REPORT FORM 
 
 
 
 
1. Child’s Details: 
 
Full Name: …………………………………………………………….. 
 
Age: …………………………     Date of Birth: ……………………….. 
 
Address: …………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………… 
 
2. Incident: 
 
Date……………………….. Time ………………………….. Place…………………….. 
 
  
3. Details (please continue overleaf as necessary) 
 
 
What the child has said: 
 
 
 
Your own observations: 
 
 
 
Action you have decided to take, if any:  
 
 
 
 
Your Name: ……………………………………… Signature…………………………………Date…………… 
 
Other Persons present……………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
Please Return Form to Tracey Mcloughlin, safeguarding@surbitonhc.com at 
Surbiton Hockey Club Sugden Road, Long Ditton, Surbiton, Surrey KT7 0AE  

Tel: 0208 398 2401 
 
 

Updated July 2022 
 

Surbiton Hockey Club Juniors 
 


