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	HISTORICAL CHILD ABUSE REFERRAL FORM
	


This form should be used to record details of historical abuse and forwarded to 

to the Police within 24 hours of completion
	Details of disclosure:
	  


	Date Incident took place or age of adult at the time:
	  


	Address where incident took place including type of premises i.e. school, institution, hospital etc:
	  


	Name of referrer:
	  
	Organisation:
	  


	Address and contact details i.e. Phone, email:
	  


	Name of adult:
	  
	Date of Birth:
	  


	Address and contact details i.e. Phone, email:
	  


	Date / time of disclosure:
	  


	Is the adult aware a referral has been made to the Police?
	Yes
	  
	No
	  
	


	Is the adult willing to engage with Police?
	Yes
	  
	No
	  
	


	Preferred method of Contact:
	  


	Name of Suspect:
	  
	DOB:
	  

	 Suspect relationship to adult:
Suspect address and contact details:
  
Risk Assessment: Is the adult or any child who has contact with the suspect at risk or in need of safeguarding?

	  



	Additional Information: In order to meet the best needs of the adult can you please provide information concerning any relevant medical, physical or psychological condition.
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