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ENEHL ALERTER – SAFEGUARDING REFERRAL FORM  AF1
(ENEHL working in partnership with Leeds Safeguarding Adults and Children)

This form is to be completed by ENEHL staff / contractors who believe that they have either witnessed a safeguarding incident or have concerns regarding the well being / safety of a Child, Young Person or Vulnerable Adult.

This form is to assist you to capture relevant information in the event of a safeguarding incident / referral.

Details of person completing the form

	Name
	

	Office / department
	


	Details of person affected
	

	Name
	

	Address
	

	Contact/telephone details
	

	Age approx
	Baby / Toddler
	    
	

	
	Child/Minor
	
	

	
	Vulnerable young adult    
	
	

	
	Vulnerable Older Person   
	
	

	
	Vulnerable  adult  
	
	

	Details of perpetrator if known
	


Please complete the following with as much information as possible to allow us to respond effectively.

	Time and Date of incident
	Time                              Date

	What Did you see or hear?

	


	Who was involved?
	

	Where did it happen?
	

	What were your concerns?
	

	Are there any serious / urgent dangers requiring an immediate response.
	YES              NO


Please complete this form with as much detail as possible and pass to your line manger.  If however you feel that there is imminent danger to the person affected dial 999 and make an emergency call for services to respond
	LINE MANAGERS TO COMPLETE THE FOLLOWING SECTION AND FORWARD TO THE INDEPENDENT LIVING TEAM @ TRIBECA HOUSE. 

	In the event of safeguarding incidents for ALL children and young vulnerable adults a referral is to be made to Leeds Children and Young People's Social Care on 0113 222 4403. 

If you need to contact them out of normal office hours, contact the Social Care Emergency Duty team on 0113 240 9536.

If you feel urgent action is needed because a child or young person is at immediate risk of harm, contact the police on 999.

 
Date / Time referral made………………………………………………….……………….

By Who……………………………………………Dept…………………………………….

	Referral to be monitored 
And by who………………………………..
	( State how)



	Referral assessed and no action required
(copy to ILT to input on database)
	Date input                             initial

	Referral identified as requiring further investigation and form SA1 completed and sent to
Leeds adults safeguarding.
	Line manager signature
……………………………………………..
Date
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