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Appendix A — Safeguarding Incident Report Form
Complete this form for any safeguarding concern, disclosure or incident and pass it to the Designated Safeguarding Lead (Louise Pollitt) the same working day. Record facts, not opinions, using the learner’s own words where possible. Do not investigate.
	Date of report:                                Date/time of incident or concern:

	



	Learner name:                                  Section / Company:

	



	Referred by (name and role):

	



	Incident / concern being reported (facts only, learner’s own words where possible):

	




	Reported to (name, role, date and time):

	



	Outcome / action taken (completed by the DSL):

	




	Agreed with Elevated Knowledge Ltd — name and date:              Review date:
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