[image: ]SAFEGUARDING CONCERN RECORD

This form contains the necessary information that you must record if a safeguarding concern comes to your attention. Ensure that you complete this form to the best of your ability, as it will help everyone involved in the case to get a full picture of the situation.
	Section 1: Organisation Details

	Name of your Organisation:
	Melbourne Community Care

	Address of your Organisation:
	Unit D Williams Yard, Derby Road, Melbourne 
DE73 8JR

	Your Name:
	


	Job Title:
	


	Contact telephone number:
	




	Section 2: Details of the person affected

	Full name:

	

	Date of birth:

	


	Address (if known):
	


	Contact telephone number:

	

	Further information:
(For example, any care and support needs, a history of abuse or any dependents)




	





	Section 3: Details of the concern

	A disclosure can be verbal or written. It can come directly from the adult affected or by any other person who has witnessed an incident or has seen evidence that indicates abuse or neglect may be occurring.

	Full name of person making a disclosure:

	

	Date of birth:
	

	

	

	Address (if known):
	


	Contact telephone number:

	

	Relationship to the affected person:

	



	Date and time disclosure or concern was made/witnessed:
	

	Was the disclosure or concern made to the named person completing this record? If not, please provide their details:

	

	Details of disclosure or concern (be factual, if recording a verbal disclosure made by the person affected or a witness, use only their words):












	

	Details of any evidence seen:















	

	Name of the alleged abuser(s) (If known):


	

	Address of the alleged abuser(s) (If known):


	

	Position of the alleged abuser(s) to the victim: (For example, carer, volunteer, family member)

	

	Date of incident (If known):

	

	Name of any additional witness(es) (If applicable):


	

	Contact details for any witness(es) (If applicable):



	



	Section 4: Safeguarding response

	Details of any immediate action taken:
(For example, calling the police, hospital admittance)
	









	Details of any action you’re taking:
(For example, disciplinary procedures, relocating the victim)
	









	Name and contact details of any persons who have been made aware of the concern:
	










	Signed:
	Date:
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