
 
 

 

 

 

 

The child’s full name: ______________________________________________________________________________ 

 

The child’s date of birth or age: ____________________________________________________________________ 

 

Name and date of birth of parents: ________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Contact details of the child’s living environment: ___________________________________________________ 

__________________________________________________________________________________________________ 

 

Sibling (name and age of other children): __________________________________________________________ 

__________________________________________________________________________________________________ 

 

The facts that worry you 

The child’s words or gesture: _______________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

The exact questions asked to the child: ____________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

The child’s responses: _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Checklist for making a report 
 


