
SAFEGUARDING INCIDENT FORM


YOUR DETAILS:
	Name  
 

	Job role   


	Knowledge of and relationship to the child/adult at risk (where known / relevant)




	Knowledge of and relationship to the (alleged or potential) abuser (where known / relevant)






	Telephone number(s)
 

	Email
 



 CHILD/ADULT AT RISK DETAILS (AS KNOWN/RELEVANT): 
	Full name 
 


	Date of birth

	Gender


	Telephone number(s) (if known)


	Details of disability (if applicable)

	Parent / Guardian’s names and contact details (if known)




	Social / Care workers’ names and contact details (if known)










INCIDENT DETAIL (COMPLETE BASED ON KNOWN/RELEVANT INFORMATION): 
	Location

	Date and time


	DETAILED INFORMATION/DESCRIPTION OF INCIDENT
The information you supply will be reviewed by the DSL. Please include as much detail as possible:
· Use language carefully and precisely 
· Use the words of the child / adult at risk where applicable
· Refer to other incident forms relating to the same incident or involving the same individuals 
· Include details of any observations e.g. description of visible bruising, other injuries, child / adult at risk, emotional state
· Use the reverse of this form or additional blank/lined paper as continuation sheets if necessary 
· Consider unconscious bias and try to avoid using your own assumptions. State what was said, and if you assume something was meant or inferred use language such as ‘I understood this to mean…’
· Add contextual information (previous allegations/incidents) if known


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Were there any witnesses to the incident?  If yes, please give names and contact details 






	Have the parents / carers of the child / adult at risk been informed?  If yes, give details and if not, state the reason. Please note, it may not be appropriate for the person raising the concern to communicate with parents, carers. The DSL may initiate the initial communication. 








Please ensure that you have completed all sections of the form before submission. 

I acknowledge that the information provided on this form is complete and accurate as far as I am aware, and the information provided will remain strictly confidential between myself and the appropriate reporting channels.  

Signature of person completing this form:  
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Description automatically generated]
Date:  
52 
 
6 
 
5 
 

This section is to be completed only by the Safeguarding Manager and/or the Deputy Safeguarding Lead reviewing the case 

Actions Taken:
Describe the immediate response to the incident.
[image: ] Follow-Up Required:
Detail any ongoing actions to resolve the issue or prevent recurrence.
[image: ] Does this person work with children / adults at risk in any other capacity? (If yes, please give details)[image: ]
Is the person aware that an allegation, complaint or concern has been raised? (If yes, please give details) 
 
Please tick if this is considered a low-level concern that you feel is unlikely to require action other than continued monitoring  [image: ]
 
External agencies contacted:  
 
	AGENCY
	CONTACT NAME
	CONTACT NUMBER
	DATE
	TIME
	ADVICE RECEIVED

	Police 
 
	 
	 
	 
	 
	 

	Wandsworth 
MASH 
 
	 
	 
	 
	 
	 

	LADO (state 
authority) 
 
	 
	 
	 
	 
	 

	NSPCC 
 
	 
	 
	 
	 
	 

	Charity 
Commission 
	 
	 
	 
	 
	 

	Ofsted 
 
	 
	 
	 
	 
	 

	Ofqual 
 
	 
	 
	 
	 
	 

	Channel 
 
	 
	 
	 
	 
	 

	CFAB 
 
	 
	 
	 
	 
	 

	Other local authority services 
(give details) 
 
	 
	 
	 
	 
	 



Print name of person completing this form: 
Signature of person completing this form: 
Date:
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