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 SAFEGUARDING REC0RD FORM


Please use this form to record details of any suspected or actual instances of abuse and hand to the General Manager or Administration Manager for reviewing and secure filing.   

	Person completing the form
	

	Role of the person
	

	Date of completion 
	


	Details of incident/suspected or actual abuse

	Date of alleged incident/harm
	

	Time of alleged incident/harm
	

	Area where incident/harm took place
	


	Details of alleged victim 

	Name
	
	Telephone
	

	Date of birth
	
	Ethnic origin
	

	Address
	
	Name and address of GP
	

	Client group (please tick one):

	Physical disability, frailty and/or sensory impairment
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 

	Substance misuse 

(includes drug and alcohol)
	 FORMCHECKBOX 


	Learning disability
	 FORMCHECKBOX 

	Dementia
	 FORMCHECKBOX 

	Other vulnerable person
	 FORMCHECKBOX 


	Any other details 

(eg. communication needs)
	

	

	Details of alleged perpetrator

	Name
	
	Relationship to victim
	

	Date of birth 
	
	Ethnic origin
	

	Address
	
	Any other details 

(e.g. communication needs)
	

	Telephone
	
	Are they a vulnerable adult?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If the alleged perpetrator is a staff member, provide staff details (e.g. job role, employer, work address)
	
	Alleged perpetrator’s vulnerability 

(if applicable)
	

	Description of alleged incident/alleged harm, detailing all people involved, including witnesses 

	

	Is the victim in danger of any further abuse?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	What action was taken after the incident/allegation of harm?

	

	Type of abuse (please tick all that apply)

	Financial/material
	 FORMCHECKBOX 

	Physical
	 FORMCHECKBOX 

	Neglect or omission
	 FORMCHECKBOX 


	Psychological/emotional
	 FORMCHECKBOX 

	Sexual
	 FORMCHECKBOX 

	Discriminatory
	 FORMCHECKBOX 


	Radicalisation/concerns of extremism
	 FORMCHECKBOX 

	Institutional
	 FORMCHECKBOX 

	Other  (i.e. suspicious death of a service user)
	 FORMCHECKBOX 


	Have you made victim aware that details of the incident are being recorded and will be investigated and shared with Adult Social Care? If not, please explain why:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Are there any mental capacity issues? 

Please provide details:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Were the Police called? 

Please provide the outcome of Police action:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Were any other emergency services called? 

Please provide details and outcome (eg. response time, taken to hospital etc):
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Has the appropriate authority been contacted?

Please provide details: 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Authority 
Name of contact                                                                    Date/time contacted 

	Signed:
	
	Date:
	

	
	
	Time:
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