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SAFEGUARDING INCIDENT / CONCERN REPORT FORM
County/Club: __________________________________________
Date Completed: ____ / ____ / ______
Time Completed: _______________
Completed By: _______________________________________
Role: _______________________________________________
1. DETAILS OF PERSON REPORTING THE CONCERN
Name: __________________________________________________________________________________
Telephone Number: _____________________________________________________________________
Email Address: __________________________________________________________________________________________________________________________________________________________________________________
2. PERSON THE CONCERN IS ABOUT
Name:__________________________________________________________________________________
Age / Date of Birth (if known): ____________________________________________________________
Address (if known): __________________________________________________________________________________________________________________________________________________________________________________
Parent / Carer (if applicable): __________________________________________________________________________________________________________________________________________________________________________________
Telephone Number: _____________________________________________________________________

3. DETAILS OF INCIDENT / CONCERN
Date of Incident: ____ / ____ / ______
Time of Incident: _______________________________________________________________________
Location: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




4. NATURE OF THE CONCERN
Please tick all that apply.
☐ Physical Abuse
☐ Emotional Abuse
☐ Sexual Abuse
☐ Neglect
☐ Bullying
☐ Online Safety
☐ Poor Coaching Practice
☐ Discrimination
☐ Inappropriate Behaviour
☐ Health & Safety
☐ Adult at Risk Concern
☐ Other
Please specify: __________________________________________________________________________________________________________________________________________________________________________________
5. DETAILS OF THE INCIDENT
Please record exactly what happened. Please include:
· What you saw.
· What you heard.
· Who was involved.
· Where it happened.
· Any injuries observed.
Use the individual's own words where possible.  Do not include opinions or assumptions.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. WAS THE CONCERN DISCLOSED TO YOU?
☐ Yes
☐ No
If yes, record exactly what was said.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. WITNESSES
Name:__________________________________________________________________________________
Contact Details: _________________________________________________________________________
Role: ___________________________________________________________________________________
Additional Witnesses: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. IMMEDIATE ACTION TAKEN
Please record any action taken.
☐ Emergency Services Called (999)
☐ First Aid Provided
☐ Parent/Carer Informed
☐ Venue Manager Informed
☐ Activity Stopped
☐ No Immediate Action Required
Details: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. PERSON ALLEGED TO HAVE CAUSED THE CONCERN (IF APPLICABLE)
Name: __________________________________________________________________________________
Role
☐ Coach
☐ Volunteer
☐ Parent
☐ Player
☐ Official
☐ Visitor
☐ Unknown
Other: __________________________________________________________________________________________________________________________________________________________________________________

10. HAS THE COUNTY/CLUB SAFEGUARDING OFFICER BEEN INFORMED?
☐ Yes
☐ No
Date ____ / ____ / ______
Time: __________________________________________________________________________________
Name of Safeguarding Officer
_________________________________________________________________________________________
11. HAS THE CONCERN BEEN REFERRED?
☐ Badminton England
☐ Children's Social Care
☐ Adult Social Care
☐ Police
☐ Local Authority Designated Officer (LADO)
☐ No Referral Required

Date Referred: ____ / ____ / ______
Reference Number (if applicable)
_________________________________________________________________________________________
12. FOLLOW-UP ACTION
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. SIGNATURES
Completed By
Name: __________________________________________________________________________________
Signature: _______________________________________________________________________________
Date: ____ / ____ / ______
Safeguarding Officer
Name: __________________________________________________________________________________
Signature: _______________________________________________________________________________
Date: ____ / ____ / ______


CONFIDENTIALITY
This form contains confidential safeguarding information.
It must be:
· Stored securely.
· Shared only with those who have a legitimate safeguarding need to know.
· Retained in accordance with the organisation's safeguarding policy, GDPR and applicable data protection legislation.

Do not keep copies on personal devices or share information with anyone who is not directly involved in managing the safeguarding concern.
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