Safeguarding Record Form

This form must be completed in all cases where a Safeguarding issue or concern arises
Please remember at all times not to probe or to ask leading questions. Describe the nature of the Safeguarding concern or issue on this form only to the extent that you are able to with the information that has arisen and which can be obtained with calm, simple, open questions. Do not pressure the person in any way to provide information. Where you don’t know the information asked for leave blank – only submit what was disclosed to you, or what you observed. This form is an initial record of concern to help the NSP to assess next steps.

Once completed this form should be submitted immediately to the Nominated Safeguarding Person (enquiries@palewellpress.co.uk Tel 0771-332-7217) at PPL’s registered office or, in their absence, to the Nominated Safeguarding Trustee (tbc ). 

	Name of person completing form and role at PPL:



	Date:


	Contact details of person completing form:



	Are you recording a concern someone else has reported to you? If yes, please provide their name and contact details






	Details of incident/event giving rise to a safeguarding concern

	Date and Time:


	Location of incident/observation/disclosure:





	Details of the person (vulnerable adult or child/young person) who is the subject of this safeguarding concern

	Name:


	Address:



	Telephone and/or Email:


	If a child

	Age and Date of Birth:


	Name and contact details of parent/carer:








	What is the nature of the concern? Use additional sheets of paper to answer this question if necessary.
If this report arises from a child or vulnerable adult making a disclosure, please record their words as exactly as possible.

Please cover: is this a one-off or continuing issue?;type of abuse; what triggered the concern or disclosure; any physical or behavioural symptoms arising from the safeguarding issue.




















	Names and contact details of any witnesses: 





	Other comments:









Signature __________________________      	Date -____________________



