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Church of England – Parish Safeguarding Handbook   Model Parish Recording Template 
 

 

 

                                                                                     
 

Subject 
 

Alleged Victim 
 

Alleged Abuser  

 
DOB 

Name and Address 
 
 

Tel/Mob/Email 
 
 
 
 
 

Subject 
 

Alleged Victim 
 
Alleged Abuser  

 
DOB 

Name and Address 
 
 
 
 
 
 
 

Tel/Mob/Email 
 
 
 
 
 

Contact Person (Referrer) Position Church/Agency Tel/Mob/Email 

    

                                                                                              
             date(s) referred                                      date opened                                    date(s) closed  

                     
                Children                                                Adults                                               Allegation         (church officer)      

                                                                                               
Physical                                                     Domestic Abuse                                     
 
Neglect                                                      Financial                        
                                                                                                                    
Psych/emotional                                        Discriminatory 
 
Sexual abuse                                             Organisational 
                                                                    
Sexual abuse non-current                          Spiritual 
                                                
Child Sexual Exploitation                          Online                                                       Modern Slavery  
 
                    
 
School/Nursery  
                                                                                                     Groups attended 

GP 
 

PSO 
Tel                                  
E mail: 
---------------------------------------------------------------- 

Incumbent 
Tel                                  
E mail: 
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Name:                         Case No:  

 

 

Initial Information as Reported:  

- Remember the 5 W’s – WHO was involved (name the key people), WHAT happened 

(facts and not opinions), WHEN did it happen (date and time), WHO it was referred 

to and WHERE did it happen?   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed:   

Date: 
 
A copy of this form should be retained confidentially in the parish by the Parish Safeguarding Officer. 
A copy should be e-mailed to the Diocesan Safeguarding Officer @ 
safeguarding.adviser@carlislediocese.org.uk if advice is required. 

Ongoing Record  

Notes 

mailto:safeguarding.adviser@carlislediocese.org.uk

	textarea_1eyeb: 
	text_2kkba: 
	text_3oyx: 
	text_4pyss: 
	text_5prrr: 
	text_8lvhy: 
	checkbox_9xucl: Off
	checkbox_10zbca: Off
	checkbox_11gaej: Off
	checkbox_12ptzg: Off
	text_13eblr: 
	textarea_14oriw: 
	textarea_15prrm: 
	textarea_16dmwh: 
	textarea_17hovt: 
	text_18jtfu: 
	text_19xicm: 
	text_20kbsw: 
	text_21uadk: 
	text_22ppxa: 
	text_23hxpp: 
	text_24srxo: 
	checkbox_25gebx: Off
	checkbox_26fodt: Off
	checkbox_27iivj: Off
	checkbox_28eetr: Off
	checkbox_29viur: Off
	checkbox_30ejhj: Off
	checkbox_31vwpt: Off
	checkbox_32baek: Off
	checkbox_33zhoc: Off
	checkbox_34xigv: Off
	checkbox_35ggjf: Off
	checkbox_36vjco: Off
	checkbox_37hacy: Off
	checkbox_38aaet: Off
	checkbox_39rfzf: Off
	checkbox_40hthu: Off
	text_41mecg: 
	text_42ulyb: 
	textarea_43qiqb: 
	text_44oqwn: 
	text_45ymla: 
	textarea_46nuxa: 
	textarea_47kpzq: 
	text_48spmd: 
	text_49bbzr: 
	text_50wqkt: 
	text_51rezd: 


