
 

 
Safeguarding and Disclosure 

INCIDENT REPORT FORM 
 
Date:   
Location:  
 
Persons Involved/witnesses: 
a)  
b)  
c)  
d)  
e) 

Nature of incident/concern: 
 
 

Was the matter discussed with any of those involved?  
What was their response?   

Any further action to be taken:   
 
 



 
Signed: 
 

a) Person making report: _____________________________________________ 
 

 
b) Safeguarding Officer on receipt of Form: ____________________________ 

 
 
Date report completed:    
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