
Scripture Union Activities In Schools 
REPORT OF DISCLOSURE OR CONCERN 

 
Please use this form to record details of any suspicions of abuse you may have in relation 
to a child or a team member involved in a Scripture Union activity or any disclosures of 
abuse which may have been made to you by a child during a Scripture Union activity.  
 
Name __________________________________________________________________ 

School __________________________________________________________________ 

Activity / Event ___________________________________________________________ 

Team Leader / Coordinator __________________________________________________ 

Date of this report __________________________ Time ________________________ 

 
SECTION 1: A DISCLOSURE OR CONCERN RELATING TO A CHILD 
If your disclosure / concern relates to a child, please record details below. 
 
Name of child ____________________________________________________________ 

Age of child ____________________________________________________________  

Parent’s name ____________________________________________________________ 

Parent’s address __________________________________________________________ 

________________________________________ Postcode _____________________ 

Parent’s telephone number __________________________________________________ 

Describe the basis of your concern (e.g. observation of marks, behaviour, language and / 
or verbal disclosure to you or someone else).  Include times and dates of any specific 
incidents where possible. 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

Has the child been spoken to?     Yes     ❑ No     ❑ 

If so, what was said? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Have the parents been spoken to?    Yes     ❑ No     ❑ 



If so, what was said?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Has anyone been alleged to be the abuser?  Yes     ❑ No     ❑ 

If so, record details: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Action taken: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

SECTION 2: A DISCLOSURE OR CONCERN RELATING TO A TEAM MEMBER  
If your disclosure / concern relates to a member of the team, please record details below. 
 
Name of Team Member ____________________________________________________ 

Describe the basis of your concern (e.g. observation of behaviour and / or allegation made 
to you or someone else). Include times and dates of any specific incidents where possible. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Action taken: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Signed _____________________________________________ 
 

 
Return marked “CONFIDENTIAL” to: The Designated Officer 

Scripture Union 157 Albertbridge Road BELFAST BT5 4PS Tel 9045 4806 


