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Description automatically generated]	Health and Safety Concern Report Form

Prept. Foundation
HEALTH AND SAFETY CONCERN REPORT FORM
Submit to: Programme Manager I Harriet Stirrup – harriet@prept.foundation

1. Report Details
	Name:
	

	Date reported:
	

	Programme/location:
	




2. Concern
	Date and time of incident:
	



	Type of concern:

	☐ Accident/injury
☐ Hazard/unsafe condition
☐ Near miss
☐ Food safety/allergy
☐ Supervision concern
☐ Other: __________________________


	Brief description:

	




3. Immediate Action
	Action taken:

	



	Programme Manager informed?
	☐ Yes     ☐ No

	Safeguarding concern?
	☐ Yes     ☐ No     ☐ Unsure


If yes or unsure, follow the existing Safeguarding Policy immediately.


4. Programme Manager Review
	Risk level:
	☐ Low     ☐ Medium     ☐ High



	Action required:

	



	Person responsible:
	

	Target completion date:
	

	Action completed?
	☐ Yes     ☐ No

	Date closed:
	

	Programme Manager signature:
	




Remember: In an emergency, call 999. Do not delay urgent action to complete this form.
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