Serious complaint/safeguarding reporting form (%51 s fAenf: =

Use this form to record a safeguarding concern relating to a child, an at-risk adult, a community member or a
member of staff.

In an emergency, do not delay in informing the necessary people and services. All information must be
treated as confidential and reported to the designated Safeguarding Officer or a Safeguarding Focal Point
within 72 hours.

Complete the form at the time of disclosure or immediately afterwards, once all necessary emergency actions
have been taken. Complete it as fully as you can, but do not delay sending it because some information is
missing. Record facts only, not opinions.

‘ Your details — the person completing this form (SR [I394)
Name (<TT%)
Position (*Tafd)
Office / project
Telephone ((GfeT14)
Email (3(73¥)

Date and time of this
report

‘- Details of the person affected (18 5o [IIT¢)
Name (<TT¥)
Age and sex
Is the person under 18? Yes / No / Not known
Address (f51e)
Telephone / Email

Relationship to ANANDO Staff / volunteer / participant / community member / partner staff / other

‘- Details of the person the concern is about

Name and position

Organisation



Do they have ongoing Yes / No / Not known
contact with the person
affected?

‘- Details of the incident — describe in detail, using facts only (S6a1F fa ™ fI35e1)

Date, time and location of the incident:

What happened (use the person’s own words where they spoke to you):

- Other present or potential witnesses (S} W]‘SS?[)

‘ Name (S713) Telephone Address / how to contact

- Immediate risk and action already taken

Is the person affected safe | Yes /No — if no, explain
now?

Has medical help been Yes / No
sought?

Have the police or another | Yes / No — give details
authority been informed?

Does the person affected Yes / No
know this report is being
made?



Other action taken

‘ Additional relevant information (SIfSf® TTBRF ©2)

screenshots, links, URL, scanned documents or any other information.

I have completed this form and provided information that is factual and does not contain my own views or
opinions on the matter.

oITfeY 9% HTG T PR 9T 9N ©XF T0I F{ER T IRFITHO 9T 93 [T AT ferT Topro (713 |

Print name (913) Signature (31%9) Date (®1F%)

For office use only — Safeguarding Officer

Date received: Case reference:

Acknowledged to reporter on: Risk assessment completed on:
Initial assessment decision:

Referred to (police / DSS / donor / other):



