,’ ‘
INCIDENT / SAFEGUARDING STATEMENT FORM

School Campus

Date

Time




DETAILS OF PERSON COMPLETING THIS FORM

Full Name:

Role/Relationship to School:
[] Staff Member

[] Parent/Guardian

[] Student

[] Volunteer

[1 Other:

Contact Information (if applicable):

PERSON(S) INVOLVED

Name(s) of Student(s) Involved:




TYPE OF CONCERN

[1 Safeguarding Concern

[1 Student Boundary Concern
[ 1 Physical Contact

[ Bullying/Teasing

[1 Inappropriate Behaviour

[1 Parent Concern

[1 Behavioural Incident

[1 Other:




DETAILS OF INCIDENT OR CONCERN
Please describe exactly what you:

e saw,
e heard,

e were told,
e or became aware of.

Use factual language only.
Do not include assumptions, opinions, or conclusions.




DIRECT OBSERVATION
Did you personally witness the incident?

[] Yes
[] No

If NO, explain how the information came to you:

EXACT WORDS USED

If a student or other person disclosed information to you, record their exact words as accurately as possible.




LOCATION OF INCIDENT

DATE/TIME INCIDENT ALLEGEDLY OCCURRED

WITNESSES

Please list any known witnesses:




ACTIONS ALREADY TAKEN

[] Reported to supervisor
[1 Reported to Headteacher
L1 Parent informed

[] Students separated

[ No action taken yet

[1 Other:

Details:

ADDITIONAL INFORMATION




DECLARATION
| confirm that this statement is accurate to the best of my knowledge and has been written truthfully and factually.

Signature:

Printed Name:

Date:
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