
 
 
 
 
 
 
 
 

APPENDIX B 
 

RECORD OF INTIMATE CARE INTERVENTION 
 
 

Child’s Name:             
 
 
D.O.B.:             
 
 
Name of Staff Member/s Involved: 
 
             
 
 
 
Date:              
 
 
Time:              
 
 
Procedure:             
 
 
             
 
 
Staff Signature:             
 
 
Second Signature:            
 

 

 
Copy for Child’s Record 
Copy for Parent/Carer 


