
RESTRICTED when complete
APPENDIX B
Young Witness/Child Pre-Trial/Care Proceedings Therapy
Summary of Allegations
(To be completed by the child’s social worker when there are no criminal proceedings)
	Child/young person:
	Date of birth:

	Name of alleged perpetrator:

	Summary of the allegations made by the young witness:

	Dated:
	Signed:

	Print Name of Social Worker:
	Address:

	Contact number:
	


