
 

 

 

 

 

Safeguarding Young People and Adults 

At Risks Concerns Form 
 

Name of Student................................................ Date of Birth................................... 

Course (if known)....................................................................................................... 

Address and Telephone Number (if known)............................................................... 

...................................................................................................................................

................................................................................................................................... 

Name of Staff Identifying Concerns............................................................................ 

Role and Contact Number.......................................................................................... 

Nature of 

Concerns....................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

................................................................................................................................... 

 

 

 

 

Date & time identified................................................................................................. 

Date recorded................................ Signed................................................................ 

Please contact the Designated Staff about any concerns. 


