
The information contained in this form is strictly confidential and may only be � 

shared on a need to know basis in the best interest of any vulnerable adults(s) who may be at 
risk, or at the request of the adult concerned. 

 

London Borough of Tower Hamlets 
Safeguarding Adults Alert Form 

 

Details of Person making Referral 

Name  

Job Title  

Address  

Telephone  

Email  

 

Details of Vulnerable Adult 

Name  

DOB(if known)  

Address  

 

Client Category  
Mental Health  Physical & Sensory  

Learning Disability  Older People  
Substance Misuse  Other vulnerable adult  

 

Summary of Details of the Alert 

Date(s) of incident (s)  

Description of the 
event (s) include what 
happened, where, 
when using dates, 
who witnessed 
incident. Include as 
much detail as 
possible 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type of Abuse (tick) Physical  Psychological  

Sexual  Emotional  

Financial  Institutional  

Discriminatory  Neglect/Omission  

http://www.libdemvoice.org/wp-content/uploads/2010/10/Tower-Hamlets-Council-logo.gif


 
 

Details of the alleged Perpetrator (s) 
(Do not put details if employed by the Authority) 

Name (if known)  

Full Address (if Known)  

Relationship to Adult at Risk   

Is this person(s) known to 
you/your service or others, if so 
please provide details 

 

 

Additional Information 

Do you have any additional concerns or information you wish to raise in 
relation to this alert: 

 
 
 
 
 
 
 
 

 
 

Completion Details 

Completed by  

Signature  

Date  

 

To Refer This Alert forward to: 

First Response Team 
John Onslow House, 

1 Ewart Place, 
London, 
E3 5EQ 

adultcare@towerhamlets.gov.uk 
 

Tel:  0207 364 5005 
Fax: 0207 364 3860 

 
Should you wish to discuss this alert with someone please contact: 

Safeguarding Adults & MCA Liaison Service  
John Onslow House 

1 Ewart Place 
London 
E3 5EQ 

 
Tel:  0207 364 2019 
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