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Record of Drug Related Incident

	[bookmark: _Hlk172639763]School:
	[bookmark: Text1]     

	Date of Incident:
	[bookmark: Text2]     

	Reported by:
(Name & Position)
	[bookmark: Text3]     

	Date & time reported:
	[bookmark: Text4]     

	Pupil(s) Involved (continue on separate sheet if necessary):

	Name(s)
	D.o.B.
	Home contact number

	[bookmark: Text5]     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Description of incident:

	[bookmark: Text14]     


	Drug Type (if known) or description:
	     

	Removed by:
	     

	Where retained:
	     

	Receipt given and countersigned:
	     



	Category of Incident
	Action Taken
	By Whom
	Contacted

	Drug related litter on or near school premises
	     
	     
	     

	Suspicion, allegation & disclosure in and out of school activities.
	     
	     
	     

	Symptoms of drug misuse.
	     
	     
	     

	Pupils/parents possessing drugs on school premises/trip/ transport.
	     
	     
	     

	Pupils/parents taking drugs on school/trip/ transport. 
	     
	     
	     

	Pupils/parents selling/ supplying drugs on school premises/trip/ transport. 
	     
	     
	     



	
	Contact No.
	Name of Contact
	Time of Contact
	Arrival Time

	Police
	     
	     
	     
	     

	Ambulance
	     
	     
	     
	     

	Other health professionals 
	     
	     
	     
	     

	Health promotion department
	     
	     
	     
	     

	Social work
	     
	     
	     
	     

	Child Protection specialists
	     
	     
	     
	     

	Environmental Health
	     
	     
	     
	     

	Education Department
	     
	     
	     
	     

	Local Drug Support Agency
	     
	     
	     
	     

	Other - Please state:
	     
	     
	     
	     

	Pupil interview details (as appropriate). If a member of staff is required to be present a summary should be detailed below

	

	Record of Events

	Time:
	     

	Details:
	     

	Outcome:
	     

	Reported By:

	Signed:
	[bookmark: Text6]     
	
	Date:
	[bookmark: Text7]     

	
	
	
	
	

	Print Name:
	[bookmark: Text8]     
	
	Position:
	[bookmark: Text9]     

	
	
	
	
	

	Witnessed by:

	Signed:
	[bookmark: Text10]     
	
	Date:
	[bookmark: Text12]     

	
	
	
	
	

	Print Name:
	[bookmark: Text11]     
	
	Position:
	[bookmark: Text13]     

	
	
	
	
	






Local contacts relating to child welfare and protection
	Agency
	Function
	Key Contact

	Social Work Department
	Enquiry and Information
	Name:
	[bookmark: Text15]     

	
	
	Address:
	[bookmark: Text16]     

	
	
	Tel. No:
	[bookmark: Text17]     

	Social Work Dept
	Child protection unit
	Name:
	[bookmark: Text18]     

	
	
	Address:
	[bookmark: Text19]     

	
	
	Tel. No:
	[bookmark: Text20]     

	Police
	
	Name:
	     

	
	
	Address:
	     

	
	
	Tel. No:
	     

	Children’s Reporter, Local Office
	
	Name:
	     

	
	
	Address:
	     

	
	
	Tel. No:
	     

	Child and family support services
	
	Name:
	     

	
	
	Address:
	     

	
	
	Tel. No:
	     

	
	
	Name:
	     

	
	
	Address:
	     

	
	
	Tel. No:
	     

	
	
	Name:
	     

	
	
	Address:
	     

	
	
	Tel. No:
	     

	Concerns re. registration of day care via the Scottish Commission for the Regulation of Care
	
	Name:
	     

	
	
	Address:
	     

	
	
	Tel. No:
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