
 

Protection of Vulnerable Groups Concern Recording Form 

• Complete Part A of this form if the concerns relate to the general wellbeing 
of a child. 

• Complete Parts A and B if the concerns relate to possible child abuse. 

 
Part A)   Where There Are Concerns About General Wellbeing of a Child 
 

Where the concern does not involve the possibility of abuse, worries may be 
discussed with parents/carers. 

Any significant incidents that cause concern about the wellbeing of a child 
should be recorded and reported to the Club Safeguarding Officer and 
parents/carers as soon as possible. Seek advice from the Scottish Golf Lead 
Safeguarding Officer or the Safeguarding in Sport service if you are not sure 
what to do if there are concerns about the general wellbeing of a child. 

 
Child’s Details 

Name: ....................................................... Date of Birth: ..................................... 

Address .................................................................................................................. 

Postcode: ....................................................... 

School: ....................................................... 

Contact Telephone Number: ....................................................... 

Preferred Language: ....................................................... 

Is an interpreter required? Yes / No 

Any Additional Needs? ............................................................................................... 

  



 

Details of Situation Giving Rise to Concerns 

(Including date, time, location, nature of concern, who, what, where, when and why.) 

......................................................................................................................................... 

......................................................................................................................................... 

......................................................................................................................................... 

Details of Any Witnesses/Other People Involved 

(Including names, addresses and telephone contacts.) 

......................................................................................................................................... 

......................................................................................................................................... 

………………………………………………………………………………………………… 

Details of Any Injuries 

(Including all injuries sustained, location of injury and action taken). 

......................................................................................................................................... 

......................................................................................................................................... 

......................................................................................................................................... 

Child’s Views on the Situation 

(If they express their views, where possible, please use the child’s own words.) 

......................................................................................................................................... 

......................................................................................................................................... 

......................................................................................................................................... 
 
B)  Where there are Concerns About the Conduct of an Adult 

Details of Person About Whom There is a Concern 

Name: ......................................................................................................................... 

Relationship to Child: .................................................................................................... 

Address: ......................................................................................................................... 

Postcode: .................................................................................................................... 

Tel No: ........................................................................................................................... 

  



Details of Concerns 

(Date, time, location, nature of concern, who, what, where, when, why, continue on 
a separate sheet if necessary) 

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

......................................................................................................................................... 

 

Details Of Any Action Taken 

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

......................................................................................................................................... 

 

Details of Other Persons/Agencies Contacted 

(Including date, time, name of person contacted and advice received.) 

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

......................................................................................................................................... 

 

Have The Child’s Parents/Carers Informed? Yes/No 

If yes, record details / If no please state why not: 

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

......................................................................................................................................... 

 

Concern Reported By: 

Print: …………………………………………………………………………………………. 

Signature: ……………………………………………………………………………………. 

Date: ………………………………………………………………………………………….. 


