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Acknowledgement by Designated Person  
of a Report of Concern About a Child

Acknowledgement

To:  ...............................................................................................................................................................................................................

Organisation:  .........................................................................................................................................................................................

Child’s Name:  .......................................................................................................................................................................................

Address :  ..................................................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

I acknowledge receipt of your report in respect of the above named child

Name of Designated Person:  .........................................................................................................................................................

Signature:  ...............................................................................................................................................................................................

Date:  ..........................................................................................................................................................................................................
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