
FPCT Incident / Concern Report Form

Use this to record concerns, disclosures, or incidents. Submit to the Safeguarding Focal Person without delay.

Reporter Name/Role

Phone/Email Date/Time Observed

Location

Child/Person Affected (name/age if known)

Guardian/Contact (if known)

Alleged Person(s) Involved

Describe the incident/disclosure (include exact words where possible):

Immediate actions taken and by whom:

People informed (names, roles, date/time):

Declaration:

Reporter Signature Date Time

Safeguarding Focal Person (office use):
Received by / Date & Time

Notes / Next steps:


