
STRICTLY PRIVATE AND CONFIDENTIAL 
 

SAFEGUARDING ADULTS CASE CONFERENCE REQUEST 
 

Date of referral   

Referred by    

Telephone   

Name/s of Service User/s  CF6 ID No: Date of Birth: 

 

    

    

    

    

Name of Service  

Address 1  

Address 2  

Address 3  

Concerns  

  

  

Alert Form recorded on CF6 Date: Name: 

Strategy meeting held Date: Chair: 

Investigation Terms of 
Reference are recorded 
clearly in the Minutes 

Date: Name: 

Safeguarding Team 
contacted 

Date: Name: 

Investigation summary 
report sent to Safeguarding 

Date: Name: 

Strategy Minutes sent to 
Safeguarding Team 

Date: Name: 

Case Conference details Date: Time: Venue: 

 

 Contact Details Preferred dates 
available 

Date invitation 
sent 

Responded Confirmed Apologies 

Chair        

Police        

CQC        

ACS        

PCT        

GP        

Vulnerable Adult/Advocate        

Provider        

Family Member/s        

DCC Contracts        

Other        

        

        

Completed by: ___________________________Date ________________Signed _______________________________ 

Preferred dates or time scale for Case Conference :_______________________________________________________ 

 


