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Incident / Accident / Near Miss / Safeguarding Concern
(Please delete as appropriate)

	Your Name:                                                           
	Today’s Date:

	Your Role::
	

	Contact information (you):

Address:                                                                                              Postcode:

Telephone numbers:                                                                          Email address:

	Adult / Child’s name:
	Adult / Child’s Date of Birth:


	Gender: 
· Male   

· Female

	Parent’s / Carer’s name(s):

	Contact information (Adult or Parent/Carers):

Address:                                                                                              Postcode:

Telephone numbers:                                                                          Email address:

	Have parent’s / Carer’s been notified of this incident?

· Yes

· No

If YES please provide details of what was said/action agreed:



	Are you reporting your own concerns or responding to concerns raised by someone else:

· Responding to my own concerns   

· Responding to concerns raised by someone else

	If responding to concerns raised by someone else (if different from above):

	Name:

Relationship to person involved:
Telephone numbers:                                                                     Email address:

	Date and times of incident:

	Details of the incident or concerns – (Please avoid personal opinion):   
Include all relevant information, such as what happened, were any injuries sustained, was any treatment given / Action taken (e.g. Called an ambulance) etc.


	Adult / Child’s account of the incident:



	Please provide details of any witnesses to the incident:
Name:

Responsibility/Relationship to Adult / Child:

Date of birth (if child):

Address:                                                                                      Postcode:

Telephone number:                                                                    Email address:

	Your Signature
	
	Print Name
	


	FOR OFFICE USE ONLY

	Today’s Date:

	Please provide details of action taken to date:



	Has the incident been reported to any external agencies?
· Yes

· No

	If YES please provide further details: 

	Name of organisation / agency:

Contact person:

Telephone numbers:

Email address:

Agreed action or advice given:


	Have the Risk assessments and SOP’s been reviewed and if necessary updated?

· Yes

· No 

	If YES: Title of Risk Assessment and what updates were made:



	If YES Has this been communicated to the appropriate Team Leaders 
· Yes
· No

	If YES Who was told on what date

Name:                                     Date:

Name:                                     Date:

Name:                                     Date:

Name:                                     Date:

Name:                                     Date:

	Has this been inputted on to the Incident log?

· Yes

	INCIDENT LOG ID: 

	Your Signature:
	
	Print name:
	

	Date:
	


(Please scan and save all original documents involved to Safeguarding private channel)
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