	Incident & Concern Report Form

	Todays Date:

	Details of person completing this form
Name: 
Email:
Contact Number:
	Details of person reporting incident/concern
Name:
Email:
Contact Number

	Date of Incident/concern:
	Location of incident/concern:


	Time of Incident/concern:
	

	Details of individual involved (for the person that there is a concern about):

	
Name:

Age:                                                               Male     Female

Any known disability/long term health condition:


Does this adult have care and support needs?


Address and contact number:



Which GBA programme is this individual connected with?



	Details of incident/concern: 

	Individuals disclosure: (in own words where possible. Do not lead the adult and record facts)

Continue on a separate sheet if necessary

	Witness observations:

Continue on a separate sheet if necessary

	Consent of individual

	Has consent has been provided by this individual to share this concern? YES         NO  (delete as appropriate)

	(If applicable) Details of suspected/alleged abuser

	Name:
Address (if known): 
Contact number (if known): 

	Action taken

	Due to immediate danger were the police contacted? YES       NO (delete as appropriate)

	Has consent been provided by the individual concerned to take action to support their safety and wellbeing? YES       NO (delete as appropriate)

If it is believed that the adult does not have the capacity to consent, have the parents/carers been informed that action is going to be taken to support their safety and wellbeing? YES       NO (delete as appropriate)


	Detail what immediate action has been taken so far.
Has first aid been administered? Have any other partners/organisations been contacted and any advice given (Police, Local Authority, NGB, ACT)? Include names and contact details where applicable.



	Provide details on planned next steps and who will action these;
Is a referral to the Local Authority required? Should this individual be signposted to other organisations for support?

	ACTION
	LEAD
	BY WHEN (DEADLINE)
	PROGRESS/WHAT HAPPENED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Details of Safeguarding Lead/Deputy/CEO leading on this incident/concern

	Name:                                                                                    Date: 



