[bookmark: _GoBack]APPLICATION FORM FOR DISCLAIMER OF CHILD SAFEGUARDING POLICY
Note: The content and information in this form will not be published, it will be used solely for the precise protection of children and prevention against all forms of violence towards children and young people.
** In case you wish to remain anonymous, do not fill in the personal information sections

DATE OD APPLICATION: ___________________
NAME AND SURNAME OF APPLICANT: ________________________________
CONTACT PHONE AND EMAIL OF APPLICANT: ______________________________________________________________________________
DATE, PLACE AND TIME OF INCIDENT: _______________________________________
______________________________________________________________________________
EVENT DESCRIPTION: 
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF APPLICANT: ____________________________________
