
DIOCESE OF SHEFFIELD
PARISH OF ……………………………………………………………………

Disclosure Form
Please fill this in as accurately as possible. Record everything you heard or saw. Do not interpret what is seen or heard: simply record the facts. 
After completing this form pass it directly and immediately to the Safeguarding Officer / representative or clergy. Please do this in person. 

Date: …………..…………..

Time: …………………..…..

Place: ……………………………………………………………………………………

Person completing form: …………………………………………………………….

Name of child / young person: ………………………………………………………

What was said / evidence of harm: (record child’s words verbatim)
……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Shared With: ………………………………………………

Action Taken by Safeguarding Officer / representative / clergy:

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Signed: (person reporting)  ………………………………………………

Signed: (person shared with)  ……………………………………………

Date:  ………………………………………………………………………
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