SLSGB Safeguarding Incident Reporting Form
For concerns involving a child, young person (under 18), or adult at risk. Complete immediately and submit the same day
1. Immediate Safety Check
Is the child or adult at risk in immediate danger?
☐ Yes — emergency services contacted (999)
☐ Yes — action taken but emergency services not contacted
☐ No
☐ Unsure
Describe immediate actions taken: ________________________________________
2. Threshold Level
☐ Level 1 – Organisational safeguarding culture
☐ Level 2 – Low-level welfare concern
☐ Level 3 – Significant safeguarding incident
☐ Level 4 – Serious safeguarding incident
3a. Nature of Concern – Children (under 18)
☐ Physical Abuse
☐ Emotional Abuse
☐ Sexual Abuse
☐ Neglect
☐ Bullying / Harassment / Discriminatory Harm
☐ Harmful Sexual Behaviour (HSB)
☐ Contextual Safeguarding concern
(where harm occurs outside the family home and extrafamilial threats such as exploitation, violence, trafficking or harmful peer dynamics may arise)
☐ Other (please specify): _____________________________________________
3b. Nature of Concern – Adults Safeguarding
☐ Physical Abuse
☐ Emotional / Psychological Abuse
☐ Sexual Abuse / Sexual Harm
☐ Neglect / Acts of Omission
☐ Selfneglect
☐ Financial or Material Abuse
☐ Domestic Abuse
☐ Modern Slavery / Trafficking
☐ Discriminatory Abuse
☐ Organisational / Institutional Abuse
☐ Other (please specify): _____________________________________________
4. Concern Relating to a Person in a Position of Trust (PIPOT)
A Person in a Position of Trust is any adult (18+) who holds a role of authority, influence, or responsibility over children, young people or adults at risk within SLSGB, a club, or an ATC.
Does this concern involve potential abuse, harm, misconduct, boundary violations, or unsafe behaviour by an adult in a Position of Trust?
☐ Yes
☐ No
If yes, provide details (name, role, organisation/club/ATC, relationship to child or adult at risk, professional accreditations and/or affiliated bodies):
_________________________________________________________________________________
5. Your Details (Person Reporting)
Name: ___________________________________
Role/Position: ___________________________________
Club/ATC: ___________________________________
Phone & Email: ___________________________________
Date: ___________________ Time: ___________________
Reporting:
☐ My own concern
☐ Passing on concern from someone else
If applicable, details of person who originally raised the concern:
_________________________________________________________________________________
6. Person/s at Risk Details (Child or Adult)
How many people is the concern regarding? (Please ensure to include all person/s details below) _________________________________________________________________________________________
Name: ___________________________________
Age / DOB: ___________________________________
Gender: ☐ Male ☐ Female ☐ Non‑binary ☐ Prefer not to say ☐ Unknown
Ethnic Origin: ___________________________________
Club/ATC (if applicable): _______________________________
Parent/carer name & contact (if child): _______________________________
Emergency contact (if adult): _______________________________
Additional needs, vulnerabilities, disabilities or care/support needs?
☐ No
☐ Yes — details: ____________________________________________
7. Context (Where the concern occurred)
☐ Beach / coastal training
☐ Pool session
☐ SLSGB club environment
☐ ATC delivery
☐ Competition / event
☐ Travel / transport
☐ Residential / overnight trip
☐ Online / digital / social media
☐ Community environment
☐ Other: __________________________
8. Incident / Concern Details
Date of incident (if known): __________________________
☐ Ongoing concern
Place of incident:
(Include specific area, e.g., changing room, poolside, beach tower)
_________________________________________________________________________________
Did you observe the incident?
☐ Yes
☐ No
Description of what happened:
(Include who, what, where, when, witnesses)
_________________________________________________________________________________
_________________________________________________________________________________
Why you are concerned:
(What you saw/were told; include dates/times/evidence; any disability/additional needs; external agencies involved)
_________________________________________________________________________________
_________________________________________________________________________________
Person’s account (child or adult):
(Exact words where possible)
_________________________________________________________________________________
_________________________________________________________________________________
Was medical assistance required?
☐ Yes ☐ No

9. Immediate Actions Taken
☐ Ensured person’s immediate safety
☐ Contacted emergency services
☐ Removed alleged person from activity
☐ Informed CSO
☐ Informed SLSGB Safeguarding Manager
☐ Did not inform parent/carer/adult because it was unsafe
☐ Other: _________________________________________
If parent/carer or adult was contacted, details: ____________________________
If NOT contacted, explain why: ________________________________________
10. Reporting & Escalation
☐ Club Safeguarding Officer (CSO)
☐ SLSGB Safeguarding Manager
☐ Children’s Social Care
☐ Adult Social Care
☐ Police
☐ LADO
☐ NSPCC
☐ Another agency: ____________________
Advice received / next actions agreed:
_________________________________________________________________________________
11. Follow-up Required
☐ Consider any practice improvements needed
☐ Consider any policy or procedure changes required
☐ Update or review relevant risk assessments
☐ Monitor for patterns/escalation
☐ Identify any training needs
☐ Provide support for the person/s involved
☐ Provide support for staff/volunteers involved
☐ Review wider organisational learning
☐ Other: _________________________________________
12. Declaration
I confirm that the information recorded in this form is accurate and factual to the best of my knowledge.

Name (print): _________________________________
Date: _______________ 
