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when complete
APPENDIX C


Young Witness / Child
Notification of Pre-Trial / Proceedings Therapy
(to be forwarded to the Identified Police Officer for onward transmission to the Crown Prosecution
Service)
This Form Should be Completed in Conjunction with the ‘Pre-Trial Therapy Protocol’ (and ‘Provision of

Therapy for Child Witness Prior to a Criminal Trial Practice Guidance’ LSCB)
	Name of young witness:

	Date of birth:
	PTI number:

	Date of therapy session:
	Location:

	Start time:
	Finish time:


Details of the Session


(please tick)
	1
	Has the summary of the allegations made by the young witness/child been read prior to the session?
	Yes
	No

	2
	Has a written/audio record been made? (indicate which)
	Yes
	No

	3
	Did the young witness/child discuss any details of the allegations against the alleged perpetrator?
	Yes
	No

	4
	If yes, were there any inconsistencies between the details given and the allegations made by the young witness/child contained in the Police summary?
If yes give details below
	Yes
	No

	5
	Did the young witness/child disclose any new allegations against the alleged perpetrator?
If yes give details below
	Yes
	No

	6
	Did the young witness/child disclose any further abusive experiences by or toward any other persons?
If yes proceed with LSCB procedures.
Date reported
 Who to  

	Yes
	No




	Details of Therapist

	
	Name:
	

	Base Address
	First Line of Address:
	

	
	Second Line:
	

	
	Town:
	

	
	County:
	

	
	Post Code:
	

	
	Telephone:
	

	
	email:
	


Further Details (if you plan to include information in box A, B or C below then please discuss first with investigating Police Officer to ensure relevance and accuracy)
	A) Inconsistencies:

	B) New Allegations:

	C) Further Abusive Experiences:

	Signed:
	
	Dated:
	

	Print Name:
	
	
	




