ChristChurch Fulham Safeguarding Incident Form
Vulnerable Adult Concern Form
Please fill in this form regarding the safeguarding incident/concern which occurred. This form is confidential and will only be seen by the Child Champion, Elder Overseer and Safeguarding Officer if necessary. They will then take this matter further.

Please include as much detail as possible and please ensure the details are accurate and factual. If more room is needed, please turn over the page and continue your response on the back of the page.
Name of vulnerable adult/s involved: 1: ……………………………………………………

2: …………………………………………………………………………………………………………

Name of Leader/s involved: 1: …………………………………………………………………

2: ………………………………………………………………………………………………………….

Date it took place : ……………………………………………………

Time it occurred: ……………………………………………………………………………

Location: …………………………………………………………………………………………………

The activity/occasion in which it happened in: (eg, in a freedom prayer slot during the repentance time)

………………………………………………………………………………………………………………
Description: (What happened which caused a concern. If possible, include the exact words/phrases the adult said with their facial reactions, tone of voice and body language) 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

How did you respond to the adult?: (facial reactions, words, tone of voice, body language etc) 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

How did the adult respond to your response?: (facial reactions, words, tone of voice, body language etc)  

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

After the incident occurred what action did you take: (who did you talk to? When and where did you do this? Etc.)

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Other info: (Is there any other information you wish to share about the incident including how you felt when this incident happened. Name of alleged perpetrator(s) with their date of birth and relationship to adult. Witnesses who saw the abuse/allegation/concern/incident. Address of where the alleged abuse took place.)
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Name Printed: ………………………………………………………..
Signed: …………………………………………………………………. 
Date: ……………


Action by Vulnerable Adult Champion and Safeguarding Officer: (description of your response and the action taken.)

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Will further action be taken by external sources:
yes

no

(if yes, please turn over the page and describe this action with references to telephone calls made, times, dates and names involved)
Signed by Vulnerable Adult Champion and Safe Guarding Officer with date:
………………………………………………………………………………………………………………
