Pre-Trial Therapy Checklist

To be completed by the counsellor/therapist.

1 Has the summary of the allegations made by the service user been read Yes
prior to the session? No
2 Did the service user discuss any details of the allegations against the Yes
alleged perpetrator? No
If yes, was there any inconsistency between the details given and Yes
3 the allegations made by the service user (as contained in the police
summary)? If yes, note the inconsistency. No
4 Did the service user disclose any new allegations against the alleged Yes
perpetrator? If yes, note this disclosure in detail. No
Did the service user disclose any further abusive experiences by or
towards any other persons? If yes, follow local safeguarding procedures. Yes
E Date reported: DD/MM/YYYY No

Who the report was made to:
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