SWIMTIME SAFEGUARDING REPORT

NOTIFICATION OF AN INCIDENT FORM

This form must be completed where staff / service provider is concerned about an incident involving a child, young person or vulnerable adult, as soon as possible after the incident that causes concern and must be passed to the Swimtime Merseyside Office.


NOTE: Confidentiality must always be maintained. Information must only be shared on a need-to-know basis i.e. only if it will protect the child, young person or vulnerable adult. Do not discuss this incident with anyone other than those who need to know.

Continue a separate piece of paper if required and attach it securely to this form.

Details of Person Making the Report

Name: ________________________________ Position: __________________________

Contact Tel: (Include STD): _________________________________________________


Details of Individual

Name: _________________________________ Date of Birth: _____________________

Address: ________________________________________________________________
Town: __________________________________ Post Code: ______________________
Contact Tel: (Including STD): _______________________________________________


Details of Parent / Guardians / Carers

Name: _________________________________________________________________

Address: _______________________________________________________________
Town: __________________________________ Post Code: ______________________
Contact Tel: (Including STD): _______________________________________________


If you are reporting this on behalf of someone else, please provide details of that person.

Name: ________________________________ Position: ___________________________

Address: _______________________________________________________________
Town: __________________________________ Post Code: _____________________
Contact Tel: (Including STD): _______________________________________________

Date this person advised you of the concern / incident: ________________________


Details of the Incident / Concerns

Date of Incident / Concern arose: ________ Time: _________ Place: _____________

Name and addresses of other people who may have information about the Incident / Concerns: ________________________________________________________________




Description of What Happened: ________________________________________________





Describe in detail visible injuries, bruises and concerning behaviour of the Vulnerable Child, Young Person or Adult, if any (use diagrams if this helps you to describe: _______________




Was the Child, Young Person or Vulnerable Adult asked about the incident / concerns: YES/NO

If yes, record exactly what they said, in their words and any questions asked. Clarify that they are satisfied what they have said: ______________________________________________


_________________________________________________________________________

Details of Action Taken: _____________________________________________________




Other Information – record any other information you have about this matter (it is important that all information is passed on, even that which you think is not important or helpful)

_________________________________________________________________________
   
Sign: _________________________________    

Print Name: ____________________________ Date: ___________________________

Swimtime Franchise Name, Address, telephone & email.
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