FREESCAPE MUSIC PROJECT CIC
SAFEGUARDING REPORT FORM

Your name	 										

Your email	 										

Your number 					

Who is this concern about? *
Please include first name and surname of person(s) involved.


Does this concern relate to adult or child? *Please select
 Adult 25 years 
 Young adult 11-25
 Child 0-11 years

Concern summary. *please continue on separate sheet if required
A brief summary






Details of concern.
Please state what was said and observed in as much detail as possible, also where this took place and who was present.





Please sign here that this is an accurate record of the concern.




Please email to the Designated Safeguarding Lead simon@freescapemusic.org.uk
Or send to Freescape Music Project CIC, 25 Curzon Road, Prenton, CH42 8PD
