
Appendix 4 - Incident Report Form

1. To be completed by the person reporting the incident and emailed to senior.tutor@magd.cam.ac.uk
	Today’s date and time
	


	Your name and role
	


	Your email address and telephone number
	

	Full name of child/adult at risk potentially harmed
	

	Date of Birth
	
	Gender
	

	Name, address and contact details of child’s/adult at risk’s emergency contact

	





	Date and time of incident
	

	Date and time incident, allegation or suspicion coming to your attention
	


	Provide details of exactly what you have been
told and by whom, and/or what you have observed (e.g. who, what happened, when and where).

Include details of whether you are reporting your own concerns or passing on those of somebody else.

Continue on separate sheet if necessary.
	

	Provide details of any actions taken so far.
If you have spoken with anyone (other than as already detailed on this form) about this incident/suspicion/allegation, please include details.

Please remember this is confidential information and should only be shared on a need to know basis.
	

	Signed
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2. To be completed by the Safeguarding Officer
	Today’s date and time
	

	Received by
(Designated Person for Safeguarding)
	

	Initial action taken by Designated Person
	

	Has the parent/guardian been informed of the concern?
	YES / NO

	If YES please give the name of the parent / guardian 
	

	If YES please give the name of the person who informed the parent / guardian, any action taken and the outcome.

	






	If NO please give the reason why not
	




	Has the concern been referred to an external agency?
	YES / NO

	If YES please give the name and contact details of the agency.
	

	If NO please give the reason why not.
	

	Please give details of any further action taken or relevant information- this may include feedback, follow- up calls, etc. 

Continue on a separate sheet if necessary.


	



	Signature of Designated Person for Safeguarding
	

	Please ensure that a copy of this form is added to the person’s College records
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