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Safeguarding Expression of Concern Form

This form should be completed when there is cause for concern about a safeguarding incident and sent to sian.foster@dfnprojectsearch.org as soon as possible.

	Information Required
	Enter Information Here

	Full name of person or persons you are concerned about
	

	Age of the person or persons
	

	In what capacity are they connected to DFN Project SEARCH 
	

	Your name and contact details
	

	Nature of concern/disclosure
Please include where you were when the person made a disclosure, what you saw, who else was there, what did the person said or did and  what you said. 
[Ensure that if there is an injury this is recorded (size and shape and where the injury was)
[Make it clear if you have a raised a concern about a similar issue previously]
	

	Time & date of incident: 
	

	Time and date form completed and sent to DFN Project SEARCH and by what means
	

	Your Signature
	

	Date of Signature
	

	
Time and date form received by the CEO
	

	Action Taken by the CEO
	

	Referral made to police [yes/no, date and time]
	

	Referral made to relevant local authority [yes/no, date and time]
	

	Referral Made to Other Agency [yes/no, date and time, name of organisation]
	

	Parents Informed [yes/no, date and time]
	

	Feedback given to the person affected
[yes/no, date and time]
	

	Feedback given to person who recorded disclosure
[yes/no, date and time]
	

	Further Action Agreed
	

	Signature of CEO
	

	Date of Signature
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