Witnhess Statement APF6

_Name of vulnerable adult | CareFirst number | Adult protection reference number
Dateofbirth ] Date of interview
Name ofwitness | Relationship to vulnerable adult

. Reason for the interview
. Their view/version of the situation
o Their history with the vulnerable adult

° What happens next in the Adult Protection process

Record of the interview (use the person’s own words. If it is thought the person lacks capacity to
consent to be interviewed, please explain the attempt you have made to interview the person and
how you have reached this conclusion. Use additional pages if needed.))
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Name of vulnerable adult CareFirst number Adult protection reference number

Name of interviewer | Signature of interviewer  |Date
_Name of person interviewed | : Signature of person interviewed | Date
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