
 

Appendix D – Adult Record Form 
 

Confidential when completed 
 

This information is confidential and should only be shared with the DSL and used to 
record details of the safeguarding concern raised and aid the referral process if 
applicable.  
 
Please complete all information that is known. Use a pen and only record facts. A

 

Name of Adult ……………..…………………………………….  Date of Birth (if known) ………………. 

Person Completing Form ………………………………………  Signature ………………………………. 

Designated Safeguarding Lead …………………………………….. 

 

 


