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Council

"

Management of Allegations referral

Please complete and email to:

Date of Referral

Name of Referrer

Position/designation of
referrer

Establishment/company
name

Contact details Telephone:
Email:

Name of alleged perpetrator/person
of concern

Date of Birth

Home address (if known)

Position held

Child/young person name

Date of Birth

Home address (if known)

Detail of allegation/concern




