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Contact us at| director@uncc.agency
www.uncc.agency.org | P .O.BOX 234 |
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M.: +254715177103 | Email: rhodamusyimi234@gmail.com | Email: director@uncc.agency Address: Makogeni Thika, Po.box 2743 0100 Nairobi Kenya
www.uncc.agency | Regional head office: At Niarobi Kenya | Extended office : West Nile Arua, Terrego District|

[bookmark: _GoBack]1. Incident Information
Type of Incident:
☐ Child abuse
☐ Sexual exploitation / defilement
☐ Early pregnancy involving minor
☐ Child neglect
☐ Child labour
☐ Other safeguarding concern
Date Incident Occurred: ___________________
Location: ___________________
2. Child Information
Child Name: ___________________
Age: ___________________
Gender: ___________________
School: ___________________
Guardian / Caregiver: ___________________
3. Description of Incident
Please describe what happened, including any relevant information provided by the child or witnesses.




1-
2-
3-
4-
4. Alleged Perpetrator Information
Name (if known): ___________________
Age: ___________________
Relationship to Child: ___________________
Occupation: ___________________
5. Immediate Actions Taken
☐ Child provided with safe environment
☐ Medical referral arranged
☐ Police notified
☐ Probation officer notified
☐ Psychosocial support referral
☐ UNCC safeguarding team informed
Details:


6. Referral Authorities
Case referred to:
☐ Uganda Police – Child and Family Protection Unit
☐ Probation & Social Welfare Office
☐ Local Council Child Protection Committee
☐ Health Facility
☐ School Administration
☐ UNHCR Protection Partner
7. Risk Level Assessment
☐ Low Risk
☐ Medium Risk
☐ High Risk – Immediate intervention required
8. Follow-Up Actions
Next actions required:



9. Safeguarding Officer Declaration
I confirm that this report has been completed in accordance with UNCC Safeguarding Policy and Uganda Child Protection Laws.
Name: ___________________
Position: ___________________
Signature: ___________________
Date: ___________________

ACKNOWLEDGEMENT OF COUNTRY 
UNCC acknowledges the people who are the traditional custodians of the land ,and pays respect to the Elders, past, present, & emerging, and extends that respect to other people of Maracha to Arua, Terego to Odup peoples.  UNCC Regional office:  Makogine, Garissa Road, Nairobi Kenya |
www.uncc.agency | +61730502051 Selected option 4, and record a voice mail our team will be in touch with you as soon as possible |+254715177103
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