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Date and time of incident
Name and position of person about 
ZKRP�WKH�UHSRUW��FRPSODLQW�RU�
allegation is made
Name and age (if known) of adult at 
risk involved
Name of club or organisation
1DWXUH�RI�LQFLGHQW��FRPSODLQW�RU�
allegation
(continue on seperate page if necessary)

Who has been contacted?

What are the wishes of the adult at 
risk?
Action taken by organisation
(continue on seperate page if necessary)

If adult social care or police have been 
contacted: 

1DPH��SRVLWLRQ�DQG�FRQWDFW�QXPEHU�
of person(s) handling case
1DPH��RUJDQLVDWLRQ�DQG�SRVLWLRQ�RI�
person completing form
Contact number and email address 
of person completing form

Signature of person completing form
Date and time form completed
Name and position of organisation’s 
ZHOIDUH�RI¿FHU�RU�SHUVRQ�LQ�FKDUJH 
(if different from above)

Contact number and email address 
RI�RUJDQLVDWLRQ¶V�ZHOIDUH�RI¿FHU�RU�
person in charge


