
 
Allegato B – Modulo di segnalazione 

Modello Organizzativo 

SAFEGUARDING POLICY 
Ai sensi dell'art. 16 D.Lgs. n. 39 del 28 febbraio 2021 

dei Principi Fondamentali C.O.N.I. del 25 giugno 2023 
delle Linee Guida C.O.N.I. in materia di Safeguarding 

del 

CONI REGIONALE ABRUZZO 
in collaborazione con il COMUNE DI PESCARA 

per l'evento 

"LO SPORT NON VA IN VACANZA"  
Anno 2026 

MODULO DI SEGNALAZIONE SAFEGUARDING 
Segnalazione anonima:  ☐ SÌ   ☐ NO 
Data: ___________________   Ora: ___________________    
Sede: ___________________ 
Nome del segnalante (se non anonimo): ___________________________________   
Ruolo: _______________ 
 
DESCRIZIONE DELLA SEGNALAZIONE: 
Chi è coinvolto (ruolo o funzione, senza necessariamente indicare il nome): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Cosa è accaduto (descrizione oggettiva dei fatti): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Quando e dove (data, ora, luogo): 
____________________________________________________________________________
____________________________________________________________________________ 
Eventuali testimoni (opzionale, con dati e riferimenti di contatto):  

� _____________________________________________________________________ 
� _____________________________________________________________________ 
� _____________________________________________________________________ 
� _____________________________________________________________________ 
� _____________________________________________________________________ 
� _____________________________________________________________________ 
� _____________________________________________________________________ 
� _____________________________________________________________________ 

 
Firma del segnalante (se non anonimo): ___________________________    
Data: _______________ 
 

AD USO ESCLUSIVO DEL SAFEGUARDING OFFICER: 
 
Ricevuta il: ________________  Prot. N.: ________   
 
Prima valutazione:  ☐ Urgente  ☐ Non urgente 
 
Azioni intraprese: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



____________________________________________________________________________
Esito:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________   
 
Firma SO: ___________________________    
 
Data chiusura: ______________________ 
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