
Appendix A

 Safeguarding Concern / Disclosure Form

Learner Name 

DOB 

Learner Number 

Course 

Company 

Reported by 

Reported to 

Date reported 

Details / Type of Concern / Disclosure / Current external agency involvement (also note if 
there are any dependants associated with the learner). 

Action 

Referred / Not Referred To 

Follow Up / Outcome 

Completed by  Date 

*Please complete the form in as much detail as possible and email over to safeguarding@geason.co.uk
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