Croydon Methodist Circuit — Safeguarding Report

HIGHLY CONFIDENTIAL Incident / Concern Report Form
Date Report Form Begun: Day - Month - Year - 201

Minister with Pastoral Charge: Rev

PART One of Four - CONCERN

Write n/a in the sections below which do not apply to the situation or delete them

Child / young person / vulnerable adult who is the subject of concern / at risk:
Name -
Contact details -

Parent / guardian / carer of above named:
Name -
Contact details -

Worker / member /attendee causing concern:
Name -

Position (if applicable) -

Contact details -

Parent / guardian / carer of above named:
Name -
Contact details -

Methodist Church to which this is linked:

Nature of concern: (The Allegation / Behaviour / Risk that is causing concern):

(Names of principle parties are essential. If you have not done so make a factual written record of your observations and any
conversations and attach them at the end of the form, dated and signed if possible)




PART Two of Four - CONTACTS

Who have you spoken to about your concerns?

Child / young person / vulnerable adult subject of concern / atrisk:| Yes / No

Senior staff / line manager Yes / No
Position:
Name:

Contact details:

Social Services Yes / No
Police Yes / No
Probation Yes / No
Others (please specify) Yes / No
Name —

Position -

Contact Details -

Initial Report compiled by:
Date:

Initial Action / Feedback at Circuit Level:

Person(s) taking action:
Name -

Position / Role -
Contact details —

Name -
Position / Role —
Contact details —




PART Three of Four - ACTION

Running Log of Action Taken / by whom
Include factual written records of your observations / conversations and add them here or attach them at the end of the form
(dated and signed if possible)

NAMES OF INITALS USED IN FORM
Abbreviations:
Lindsey Macfarlane (LM) — Circuit Safeguarding Officer

Date of Note | Action

& Author Give each note an underlined subheading including date and summary

Abbreviate names using the formula ‘Name Surname (INITIALS’) for the first note and then use
the initials thereafter; make a list at the beginning of this section.

Abbreviated initials listed at top of this section




PART Three of Four — ADDITIONAL DOCUMENTS

Date of Document & Author

Additional Document
Give each note an underlined subheading including date and summary




