
Safeguarding Vulnerable Persons - Domestic Violence  
Case History

SG3

A: SERVICE USER DETAILS

Surname: First Name(s): Likes to be known as:

Date of Birth: Age last birthday: Service User Ref. No:

B: CASE HISTORY DISCLOSURES

Type of abuse: 
(tick as appropriate) Physical: _____________    Sexual: ___________ Mental / Psychological: __________

Description of past abuse:

Identity / description of abuser, 
and relationship to service user:

Identifying marks:

Dates and details of last 
involvement with abuser

Weapons used or carried at 
present or in the past:

Court Restraining Orders in place:

Social Services / other Authorities 
notified:

C: COMMENTS AND SUMMARY OF ANY ACTIONS NECESSARY

Signature: __________________________________________   Date: _____________________
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