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 1. Disclosure Details

Date Disclosure/Concern received

Person making the disclosure Complainant                      Third Party 
Information Received Phone/Letter/Email/ In person

Category of Abuse
  
2. Details of the Person Suspected of Alleged Abuse (PSAA)

Name: Gender Male Female Other
Address: DOB Age 

Contact Number Position in 
Church/Order

Deceased Yes  No   
Unknown Yes  No 

 No 
  
3. Details of Concern/Allegation

Date(s): Time:

Location: 

Frequency:

Details of the disclosure/allega-
tion
Current contact with children:

Additional Information (Including 
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4a. Details of Victim

Name: Gender Male Female Other
Address: DOB Age

Contact Number

  
4b. If third party disclosure, please provide details below of person making the
         disclosure 

Name:                                                        Anonymous 
Address: 

Contact Number

Has the Church Body in-
formed the Complainant of 
this third-party disclosure to 
the Church Body?

Yes                   No                

Has the Church Body in-
formed the Complainant of 

Síochána

Yes                   No                 

5. Measures Implemented

Action Taken:

Referred to: 
TUSLA:

Yes                  No                  N/A 
Date referred: 

Next Steps:
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Person Completing Form Date

Tel/Mobile Email

Position in Church/Order

Date Form sent to GNPSB


