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SAFEGUARDING REPORT FORM 
Name 

 
Phone Number

 
Email Address

 
Child’s Name

 
Child’s Age Group/Team: 

 
Date of Incident/Concern: 

 
Description of Concern: (Please provide location and as much detail as possible) 

 
Names of Individuals Involved: (Please give Club and role or relatinship)

 
Have you discussed this concern with anyone at the club? 

 
  

 

 

 

 

 

 

 

 

Yes/No 
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If yes, who did you speak with and what was the outcome? 

 
What would you like to see happen as a result of this report? 

 
Is there any other information you would like to provide? 

 
Parent/Guardian Signature: 

 
Date: 

 
 
Please send to: Safe@srufc.com 
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