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Deeping St Nicholas Parish Council  
Safeguarding Incident Report Form 
 
Name of person at risk: 
 

Address: 
 
 

Telephone: 
 

Briefly describe what happened (include times and dates): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Names and contacts of witnesses: 
 
 
 
 
 

Name of person completing form: 
 

Date: 
 

Name of person responsible for investigation: 
 

Date: 
 

Action taken: 
 
 
 

 


