

BCRA Safeguarding Incident Reporting Form for Vulnerable Adults
This form is best filled in on a computer as the boxes will expand
	Note: if criminal action is suspected, do not investigate or conduct any interviews. Instead, contact the police or social services and send this form to the BCRA’s safeguarding officer with as much detail as you can.
Your name:
	Name of BCRA activity or event

	Your role in the BCRA activity

	Your address: Postcode:
Your telephone numbers:
Your email address:

	Vulnerable adult’s name:

	Vulnerable adult’s date of birth, or state their age if DOB not known

	Does the vulnerable adult have a disability:

	Vulnerable adult’s gender:

	Parent’s / carer’s name(s):

	Parent’s/carer’s address:
Postcode:
Telephone numbers:
Email address:

	Have parents / carers been notified of this incident?
□ Yes
□ No
If YES please provide details of what was said/action agreed:

	Are you reporting your own concerns or responding to concerns raised by someone else:
□ Responding to my own concerns
□ Responding to concerns raised by someone else

	If responding to concerns raised by someone else: Please provide further information below

	Name:
Position within BCRA or relationship to the vulnerable adult:
Telephone numbers:
Email address:

	Date and times of incident:

	Details of the incident or concerns:
Include other relevant information, such as description of any injuries and whether you are recording this incident as fact, opinion or hearsay.


