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Safeguarding Children and Vulnerable Adults Reporting Form (SVAC1) 
A vulnerable child is someone who has not yet reached their 18th birthday.  A vulnerable adult is classified as any person over the age of 18. 

To assist us with this referral, please complete as much of this form as possible and contact Sam Lowe (Welfare Support Manager) on: 07733006572 or email: sam.lowe@jointlearning.co.uk.
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Name of Person: 






Age: 
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If known, please state date(s) of any previous adult protection referrals for this person.



Employer

Language Spoken 

Address Details
House No.



House Name:

Street:

Town:

County:







Postcode:

Tel No.: 

Mobile: 

E-Mail: 

Ethnicity: [image: image3.wmf]
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Lives Alone [image: image4.wmf]
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Nature of Disability: 

Current Agencies Involved:

Doctor Name:

Surgery: 

Details of the Concern

Date of Incident:



Time of Incident: 
Location where alleged abuse took place:

Details of alleged perpetrator: 
Relationship to vulnerable person:

Gender: [image: image5.wmf]
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Ethnicity of perpetrator: [image: image6.wmf]
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Age of perpetrator: [image: image7.wmf]
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What type of concern do you have? (Please tick all relevant boxes)
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Why are you concerned?
Please keep your answers factual, state what you heard/ saw and what you said/ did.


Did you speak to the vulnerable person?
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If yes, what did they tell you?


Has the vulnerable person agreed to a referral being made? 
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Is a capacity assessment required?
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Did you receive information from other people or sources?
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If yes, please give details

Were there any witnesses to the incident/ concern?
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Witness Name:

Telephone No: 


Relationship to the vulnerable adult: 

Actions

What action has been taken to protect the vulnerable person?


What action has been taken to protect other vulnerable persons that may be at risk?

Injury Charts
If relevant, please tick the box to indicate the part of the body that has an injury, then in the comments box please describe the injury, note the colour of the injury, whether the skin is broken and any other relevant information.

[image: image25.wmf]Head


[image: image26.wmf]Torso


[image: image27.wmf]Back


[image: image28.wmf]Arms


[image: image29.wmf]Legs


Please specify below:

Please provide your contact details

Title:  [image: image30.wmf]
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Forename: 



  Surname: 

House No. 


House Name: 


Street: 
Town:






 

County: 




Postcode:

Tel No.: 




Mobile No.: 
E-Mail: 

In what capacity are you completing this form?
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[image: image32.wmf]Professional Capacity


I understand that by completing this form that I am agreeing to the information contained in this form being shared with other agencies, in line with the Joint Learning ‘Safeguarding Children and Vulnerable Adults Policy 2009-2010’ and to the possible investigation of the allegation that is being made.
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If you are completing this form in a professional capacity, please complete the details below:

Organisation (Employer):

Job Title:

Who have you told and when:

Line managers e-mail address:

Line managers telephone No.:
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