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 Safeguarding Report Form (Confidential)   

Designated Safeguarding Lead: ……………………………… 
Contact Details : …………………………Tel: …………………………………………. 
This form must be completed in the event of any of the following cases: 
● Whenever a child or vulnerable adult makes a disclosure 
● To report on significant harm done towards a child or vulnerable adult by a volunteer 

Liaise with the C4AS Designated Safeguarding Lead (DSL) when completing the form.
The form must be completed within 24 hours of the disclosure or observation made
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Signature of Person reporting

Print name Date:

Safeguarding Lead actions

Disclosure of abuse and allegations of significant harm

Does this disclosure need to be reported to the local safeguarding board?
Write down the reasons for your decision.

(Check views of Cycling UK's DSL. 01483 238338).

What have you learned from the incident?

Any other actions taken by DSL

nature of C4AS Designated Safeguarding Lead

Signature Safeguarding Lead

Full name of Safeguarding Lead Date:
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s of child or vulnerable adult

‘Age/DOB (if known)

‘Address/contact details (if known)
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Details of person reporting

Full Name

Role

Address/contact details
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Section A

Date and time of disclosure/observation

Location of disclosure/observation
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Section B

Details of disclosure/observa

n

(What was said, observed, reported)

How did you respond?

Any other relevant information

‘Whom did you notify, by what means and when?
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