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 Concern or Incident Report form


	For office use only

	Received by:      
	Date:      

	 FORMCHECKBOX 
 No follow-up required
	 FORMCHECKBOX 
 Follow-up required
	 FORMCHECKBOX 
 Follow-up completed

	Follow up action:      

	Action by:      
	Date:      
	Filed by:      
	Date:      


	PROGRAMME NAME: 
	     


	SUBJECT DETAILS:

	First Name:      
	Last Name:      
	Gender:  FORMDROPDOWN 


	Subject is:
	 FORMCHECKBOX 
 Participant
	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Other (please state):      

	Area of Concern:
	 FORMCHECKBOX 
 Academic
	 FORMCHECKBOX 
 Behavioural
	 FORMCHECKBOX 
 Social / Emotional
	 FORMCHECKBOX 
 Other:      

	Subject stream:             
	Academic Mentor:      
Pastoral Mentor:         


CONCERN / INCIDENT DETAILS:    
	Date:        (dd/mm/yy)  
	Time:        
	Location:      

	Description Please be factual, and ensure you note what was said / heard / observed. It is important that you also include what action you or any other staff member involved have taken regarding this incident: 
     

	Witness(es) (if applicable)

	First Name:      
	Last Name:      
	First Name:      
	Last Name:      

	First Name:      
	Last Name:      
	First Name:      
	Last Name:      


REPORTED BY:

	First Name:      
	Last Name:      
	Position:      

	Contact number:      
	Date:      
	


CONFIDENTIAL








Please return this form via email to the programme / event coordinator or the designated safeguarding lead once completed. 
Urgent issues should always be escalated immediately 


