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Safeguarding Concern Form
This form is to be used by anyone raising a safeguarding concern relating to
The New Forest Folklore Society activities or members. Please complete as fully and
clearly as possible. If you need help completing the form, contact (Designated
Safeguarding Contact(s)).

1. Your Details
Name:
Phone Number:
Relationship to the group or person affected:

2. Details of the Person at Risk of Harm or Abuse
Name (if known):

Age (if known):

Any known vulnerabilities or care needs:

3. Details of the Person/s causing the harm or abuse
Name/s (if known):
Agel/s (if known):

Any known vulnerabilities or care needs:

4. Details of the Concern
Date and time of concern:
Location of incident or setting (e.g. online, camp, event):

Describe the concern (include what happened, who was involved, and
any direct quotes if possible):
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5. Actions Taken
Is the person at risk aware of this referral? Yes/No

If No, what is the reason?

Have you spoken to anyone else about this? If so, who?

Have you taken any action already? (e.g. removed someone from a setting, called
emergency services):

Does the person at risk consent to the referral being made? Yes/No
6. Signature
Signed:
Date:
7. Member of the Safeguarding Team Accepting This Referral (filled in by DSL)
Name:
Sign:

Date:
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