Appendix 1 
STRICTLY CONFIDENTIAL
Allegations of Child Abuse Made to a Staff Member of the National Council for Special Education
Standard Incident Report Form

	Date and time of allegation made to the NCSE
	

	Name of Complainant  (Person Reporting Allegation to NCSE)

	

	Contact and other details of Complainant

	Address:

Phone:

Email:

	Name and address of alleged abuser & his/her position (if an employee in the school/institution) 

	

	If the alleged abuse refers to a time when the alleged abuser was employed (or enrolled) by another school, please provide the details of the school where the incident allegedly took place.
	Contact Details of School.

Position of alleged abuser in that school at the time of the alleged abuse.



	Name, age, parent(s)/guardian’s name and other relevant details of alleged victim


	

	Name and Address of School/institution  at which the alleged victim is a pupil and/or receiving an educational service

	

	Relationship of the Complainant to the Alleged Victim
	

	Whether the complainant is related to or knows the alleged abuser and has discussed the alleged incident(s) with him/her
	

	If the complainant is not the parent/guardian, are the parents/guardians of the alleged victim aware of the abuse and that it is being reported to the NCSE?
	
Yes     


No



	Whether the Complainant has informed  the school/institution , the school DLP, the HSE and/or Gardaí of the alleged abuse and, if so, the names and contact details of the persons so informed
	
No


Yes

Details:



	Whether any other person has knowledge of the alleged abuse


	
No


Yes

Details:




	Details of the Alleged Incident (s)  - as reported by the Complainant
Nature of the incident:

Where it occurred:

When it occurred:

How the complainant became aware of the incident(s):

Any other relevant information:




Response Given to Complainant:
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Signed:_________________________

Date:____________________

By staff member who received the report


on which report was 






forwarded to NCSE PO Head of 





Corporate Services
Signed:_________________________

Date:____________________


By NCSE PO Head of Corporate Services


on  which above report was 








received


1

