Appendix B

Example - Referral for PIPOT

lancashire
safeguarding
adults board

Person making
referral, position,
and organisation

Date referred

Person in position
of trust

DOB

Address

Employer details
Including
manager contact

Brief summary of
concern/allegation

Any referrals to
other agencies
needed (does the
alleged
perpetrator have
children or
vulnerable people
in their care?)

Date Type Information Log Name of
(See social
below) worker

recording
info
Choose
an item.
Choose
an item.
Choose
an item.
Choose
an item.
CONTACTS
Name & Agency e-mail Telephone

Please return completed form to: (state e-mail address)
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