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Incident referral form

Date of incident:

Time of incident:

Staff Name/s

Name(s) of child / Name: Date of birth:
children involved

Name: Date of birth:
Give details of
incident:
Immediate actions

How Details

When and how were

1. Verbally on the day at
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parents informed?

2.

3.

Other

normal collection time
By phone at the time of
incident

Confirmation in writing
within 3 days

Which other agencies were informed?

Ofsted

Name:

Contact Number:
Details of advice given:

Date followed up in writing:

Date:

Initial Response Team
Name:

Contact Number:
Details of advice given:

Date followed up in writing:

Date:

Early Years and Childcare Team

Name:
Contact Number:
Details of advice given:

Date followed up in writing:

Date:

Police

Name:

Contact Number:
Details of advice given:

Date followed up in writing:

Date:

Other (e.g. NSPCC)
Name:

Contact Number:
Details of advice given:

Date followed up in writing:

Date:

How it was dealt
with?
Please tick all that apply

wnN

Internal Assessment (e.g. reviewed risk assessment, or staff

deployment resulting from incident)

Investigation by Ofsted

Investigation by other agencies (please give details)

Give details and
attach any reports or
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correspondence that
are relevant:
NB: any follow up conversations, phone calls, correspondence, emails etc must
include date, time, name of contact and be securely attached to original form.
Action and 1. Internal actions
Outcomes: 2. Actions agreed with Ofsted
3. Changes to conditions of registration
Please tick all that apply 4. Other action taken by Ofsted
5. No action
6. Actions imposed or agreed with other agencies including Early
Years and Childcare Team
Please give details:
Has a copy of this record been shared with parents? YES NO

Name of recorder:
Position:
Signature:

Date record completed:

Outcome notified to parents
(Within 28 days)
Date

YES
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