Appendix 3

Pastoral Visitor Concern Report
(Where information is unknown the relevant box should be marked U/K and where unavailable N/A.)

Name of Church/Circuit/District

Person who is the subject of concern/at risk of harm/in need of support

Name

Contact
details

Adult / Child

Please provide details of any factors indicating vulnerability.

Date of birth
(or approximate age)

Parent/Guardian/Carer

Name:

Contact details:

In the same
household as
person at risk?

Yes/No

Other relevant party (e.g. party causing concern)

Name

Contact details

Role in the Church
/Iconnection to
member

Any additional roles
involving children or
vulnerable adults
inside or outside the
Church?

Yes/No
Please list role and organisation.

Date of birth
(or approximate age if
unknown)

17






