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Safeguarding Concern Form
This form should be completed whenever you have a concern that a person may be at risk of harm or may require safeguarding support. Electronical form link:  https://forms.gle/WRTdzzHtaQaPMrBb9 
Section 1: Persons Details
Name: __________________________________
Course/Class Group (If known): _____________________________
Date of Birth (if known): _________________________
Contact Number (if known): _______________________
Section 2: Person Raising the Concern
Name: _________________________________________
Job Title/Role: _________________________________
Date Concern Reported: __________________________
Time Reported: _________________________________
Contact Number: _______________________________
Section 3: Type of Concern
Please tick all that apply:☐ Substance Misuse
☐ Radicalisation/Prevent
☐ Harassment/Bullying
☐ Online Safety
☐ Vulnerable Adult
☐ Welfare Concern Escalated to Safeguarding
☐ Other: ______________________________________

☐ Mental Health
☐ Self-Harm/Suicidal Thoughts
☐ Domestic Abuse
☐ Physical Abuse
☐ Emotional Abuse
☐ Financial Abuse
☐ Neglect/Self-Neglect
Section 4: Details of the Concern
Please record what you saw, heard, observed or were told.
Use factual information only and avoid opinions or assumptions.
Include the person’s exact words where possible.







Section 5: Immediate Risk Assessment
Do you believe there is an immediate risk of harm?
☐ Yes
☐ No
☐ Unsure
If yes, explain:


Section 6: Actions Taken by Staff Member
Please tick all actions already taken:
☐ Listened 
☐ Reassured 
☐ Explained concern would need to be shared
☐ Contacted DSL
☐ Emergency Services Contacted (999)
☐ Other:
Additional Notes:



Section 7: DSL Use Only
Date Received: _________________________________
Received By: __________________________________
Risk Rating
☐ Green (Monitor)
☐ Amber (Action Required)
☐ Red (Immediate Risk)
Action Taken
☐ Advice Provided
☐ Internal Monitoring
☐ Welfare Support
☐ External Agency Referral
☐ Adult Safeguarding Referral
☐ Prevent Referral
☐ Police Referral
☐ Other
Decision and Rationale




Section 8: Outcome
☐ No Further Action
☐ Continue Monitoring
☐ Support Plan Implemented
☐ Referred Externally
☐ Case Closed
Review Date: __________________________________
DSL Signature: ________________________________
Date: ________________________________________

Reminder
If you are unsure whether something is a safeguarding concern, complete this form and submit it to the DSL. It is always better to report a concern and allow the DSL to assess the level of risk.
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