% APPLEWOOD HOCKEY ASSOCIATION

APPENDIX A — REPORTING FORM FOR DISCLOSURE

Youth’s Name: Age:
Address: Telephone:
Sports Association: AHA Team:

DESCRIBE WHAT THE YOUTH SAID:
(record facts and statements, not interpretations)

DESCRIBE YOUR OBSERVATIONS OF THE YOUTH:

DESCRIBE THE CONTEXT OF THE DISCLOSURE:
(where it occurred, other people who listened)

REPORTING
Who reported to the Child Protection Agency or Police?

Date: Time:

Who received the report?
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What response did the Child Protection or Police Representative give to the report?

Who will support the youth?

Who in the sport organization has been notified?

Signature of the person who received the disclosure

Name: Position:
Address: Telephone:
Date:




