
AMA 
 

RECORD OF DISCLOSURE FORM RECORD OF DISCLOSURE FORM 
  
   AMA Welfare & Lead Child Protection Officer:  Mrs Lesley Anders     AMA Welfare & Lead Child Protection Officer:  Mrs Lesley Anders  
  
   Tel No:  07835047526E- mail Address: lesleyanders345@hotmail.com    Tel No:  07835047526E- mail Address: lesleyanders345@hotmail.com 
  
  
Date……………………….. Date……………………….. 
  
Your Name………………………………………Position Held……………………………………… Your Name………………………………………Position Held……………………………………… 
  
Name:(child).………………………………………………………………Age……. D.O.B....……………..……… Name:(child).………………………………………………………………Age……. D.O.B....……………..……… 
  
Address……………………………………………………………………………………………………………………  Address……………………………………………………………………………………………………………………  
  
 ………………………………………………………..Postcode:…………………... Tel……………………………..  ………………………………………………………..Postcode:…………………... Tel…………………………….. 
  
Race…………………………………………………..Ethnic Origin………………………………………………….. Race…………………………………………………..Ethnic Origin………………………………………………….. 
  
Relevant special needs…………………………………………………………………………………………………  Relevant special needs…………………………………………………………………………………………………  
  
Name and address of person reporting (if different to above) Name and address of person reporting (if different to above) 
  
………………………………………………………………………………………………………………………………… ………………………………………………………………………………………………………………………………… 
  
………………………………………………………………………………………………………………………………… ………………………………………………………………………………………………………………………………… 
  
Date:……………Time:……………..Place (of disclosure)….…….…………………………………………… Date:……………Time:……………..Place (of disclosure)….…….…………………………………………… 
  
What the child said: What the child said: 
  
  
  
  
  
Your own observations: Your own observations: 
  
  
  
  
  
  
Any actions or advice given that you have decided to take: Any actions or advice given that you have decided to take: 
(Parent */Police/Social Services/C.P.S.U./Local Authority/Other*) (Parent */Police/Social Services/C.P.S.U./Local Authority/Other*) 
  
  
    
  
Your name…………………………………………………… Signature………….……………………………………… Your name…………………………………………………… Signature………….……………………………………… 
  
  
Licence No:………………………………………        Association/Club reference Number……………………….. Licence No:………………………………………        Association/Club reference Number……………………….. 
                                                                                                                                                                                                                                                                                            
 *Unless named as alleged abuser                                                   


	RECORD OF DISCLOSURE FORM
	Name:(child).………………………………………………………………Age……. D.O.B....……………..………


