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ChildProtection/SafeguardingConcernForm

NAME OF CHILD OR YOUNG PERSON DATE OF BIRTH

Name and Position of person completion form
(Please print)

Time and Date of Incident/Concern
(dd/mm/yyy)

Incident/Concern (who, what, where, when)

Please use continuation sheet Y/N No: of sheets used
………………………..

Any other relevant information (context of information shared, witnesses, immediate action taken)

Action Taken by Staff Member

Reporting Staff Signature:…………….……………………………….….. Date
……………………….



Passed to DSL:………………………………………….. Date/Time…………………

Action Taken by Designated Safeguarding Lead

Response/Outcome

DSL Signature: ……………….....……………. Date…………………………………..


