
Prison Fellowship - Initial Disclosure Reporting Form 

 

Project/Activity: _______________________________________  

This form is for use by the person who received the disclosure. This form is confidential within the 

terms of Prison Fellowship’s Safeguarding Procedures 

Note: Disclosures of abuse should be recorded as close to the time of the incident as possible. Please 

include as much detail as possible and record all information concisely. Record the information 

verbatim and do not try to interpret.  

Completed by (Name): 

 

 

Activity/Project/Event: 

 

 

Role of staff/volunteer: 

 

 

Contact details: 

Address 

Telephone number(s) 

  

  

1. Date and time of disclosure/incident causing suspicion: 
 

 

2. Name and age of the child, young person or adult involved: 
 

  

3. Gender of child, young person or adult: 
 

4. Details of adult or young person (if any) named as perpetrator:  
a. Name  
b. Age 
c. Gender 



 

5. Name, age, gender and contact details of any witnesses: 
 

 

6. If a person named in section 3 or 4 is a child or young person, please give the names of their 
parents or legal guardians or carer: 
 

 

7. Are you reporting your own concerns or responding to concerns raised by someone else (please 
tick as appropriate): 

 Yes, I am reporting my own concerns 

 Yes, I am reporting concerns raised by someone else  
 

Please record details of the disclosure or the incident causing suspicion. This should be the 

account of the victim and please do not interpret the information given to you. It is important that 

you use the same language as the victim. Do not paraphrase or summarise. If the case involves 

physical abuse with bodily injuries, please, you may ask for the location of the injury but do not 

undress the person who made the disclosure or ask them to undress.  Assure the victim that any 

information given will be held in the strictest confidence but please let them know exactly what 

you plan to do with the information. Also use this space if you are responding to your own 

concerns. Please continue overleaf or on additional sheets if necessary.  

 

 

 

 

 

 

 

8. Action taken (include person/people/organisations contacted): 
 

 

 

 



Signed by person reporting incident: 

 

Date: Time: 

Name of the Designated Safeguarding Person (DSP) to whom you pass this form: 

 

 

Date form passed to DSP: 

 

 

Signed by person receiving report of incident: 

 

 

Date:  

 

 

Time: 

 

This form should be stored in a secure place. All notes made at the time should be kept with this 

form. 

This form together with the Initial disclosure reporting form may be shared with the Board of 

Trustees and any other relevant parties for information or decision-making purposes. 

 

Please return this form to the Designated Safeguarding Person, in one of the following ways: 

By email: stephenhawkins@prisonfellowship.org.uk  

By Post: FAO Designated Safeguarding Person 

 Freepost RSRX-ZJUY-YURC 

 Prison Fellowship 

 PO Box 68226 

 London 

 SW1P 9WR 

mailto:stephenhawkins@prisonfellowship.org.uk

