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Please mark safeguarding issue in subject line:  

DSL at SPF: Cat Arnold cat@sussexprisonersfamilies.org.uk Tel: 07572 896081 

Deputy DSL: Sarah Verlander sarah@sussexprisonersfamilies.org.uk Tel: 07791 187021 

Trustee Safeguarding Lead: Ruth Simmonds ruth@sussecprisonersfamilies.org.uk Tel: 07811 349884 

 

mailto:cat@sussexprisonersfamilies.org.uk
mailto:sarah@sussexprisonersfamilies.org.uk
mailto:ruth@sussecprisonersfamilies.org.uk
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ADULT AT RISK CAUSE FOR CONCERN REPORT FORM: 

When reporting please remember to make clear distinction between facts and opinions or 

assumptions. 

This form should be used to record safeguarding concerns relating to vulnerable adults to SPF. In 

an emergency please do not delay in informing the police or social services. 

All the information must be treated as confidential and reported to SPF, who will report to the 

Designated Safeguarding Officer/Deputy DSL and Trustee Safeguarding Lead at SPF within one 

working day or the next working day if it’s a weekend. For immediate concern (see flow chart 

above) please contact social services and/or the Police 

The form should be completed at the time or immediately following disclosure, but after all 

necessary emergency actions have been taken. Please complete the form as fully as possible. 

1. Your Details: The person Completing the form: 

Name  
 

Position  
 

Telephone  
 

Email  
 

Date this form 
is completed: 

 

2. Details of the person affected: 

Name  
 

Address  
 

Telephone  
 

Email  
 

3. Details of the incident (please describe in detail using only the facts: 
What are you worried about? Who? What (if recording a verbal 
disclosure use their words)?  Where?  When (date and time of 
incident)?   

Date and time of incident: 
 

Where did the incident take place? 
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Please describe the incident using only facts and observations, include a 
description /location of any visible injuries and a description of the adult’s 
behaviour, and their physical and emotional state. 
 
 

ADULT AT RISK’S ACCOUNT OF INCIDENT - Complete this section if the adult 
at risk reported the incident to you, recording exactly what the adult has said has 
happened (including how any bruises or other injuries have been caused) and 
anything you have said to the adult at risk. 
 
 

4. Action:  

What consent did they 
provide? 

 
 

What action, if any, has been 
taken to remedy the situation 
and support the adult being 
safe? 
 

 

5. Other present or potential witnesses: 

Name  
 

Address  
 

Telephone  
 

Email  
 

6. Reporting of Incident  

Has the Local Authority safeguarding helpdesk been 
informed? 
 

Yes              No 

If so, who did you speak to and if so what date and time did 
you speak to them: 
 

 

Have the police been informed? 
 

Yes             No 

If so, who did you speak to and at what date and time did you 
speak to them? 
 

 

7. Additional relevant information (please detail anything else that you 
believe to be helpful or important.  

 
 

I have completed this form and provided information that is factual and does not contain 

my own views or opinions on the matter. 

Name: 

Date: 
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This form must now be passed confidentially to SPF DSL or in their extended absence the 

Deputy DSL. 

Please be aware of your responsibility for data protection 

 

 

 

 

 

 

For SPF use  

Follow Up action: 
 

DSL receiving: 
 

 

Date received by DSL 
 

 

Action taken:  
 
Date: 
 
DSL 

 

Action taken:  
 
Date: 
 
DSL 

 

Action taken:  
 
Date: 
 
DSL 
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