
            Loreto Sisters     
                             Safeguarding Children Referral Form 

 

Date allegation received by Church body 

  

 

Date reported to Garda/PSNI  

Date reported to Tusla/HSCT  

Type of abuse alleged  

Date or year of alleged abuse  

Age of complainant at time of alleged abuse  

Church body respondent belongs/belonged to  

Is respondent alive, dead, former, in prison? 

Specify 
 

If alive is the respondent in ministry?  

If alive, is there a risk management plan in place?  

                                                                                 
Completed by 

………………………………………………….  

Name of Church Body 

……………………………………………………  

Role in Church Body 

……………………………………………………… 

Date…………………………………………………… 

 

For National Board use only: 
 

Date acknowledged by the National Board  

Signature of staff member  

         
October 2023 


