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Logging a concern about a child’s safety and welfare

PART 1:
	Child’s Name:
	Date of Birth:

	Date (of writing this record):
	Time (of writing this record):

	Name (of person writing this record):
Print  …………………………………………………………  
Signature ..........................................................................
Job Title:

	Note the reason(s) for recording the incident.



	Record the following factually: Who?  What (If recording a verbal disclosure by a child use their words)?  Where?  When (date & time of incident)? Any witnesses?
Body map completed  Yes/ No  (Please attach)

	Note actions, including names of anyone to whom your information was passed.


	Any other relevant information (Factual)



Check to make sure you report is clear now – and will also be clear to someone else 
reading it next year

PLEASE PASS THIS FORM TO YOUR DESIGNATED PERSON FOR CHILD PROTECTION
(Designated person to complete Part 2 overleaf)
PART 2: for use by Designated Person (DP) - or in their absence, another senior member of staff.
	Time & date information received by DP, and from whom
	

	Any advice sought by DP e.g. contact with Safeguarding Hub or other agency.

Include details of date, time, name, role,

organisation & advice given)
	

	Action taken 
(eg contact  to Children’s Services on Safeguarding Hub number/ Single Point of Contact Form completed and sent/ monitoring advice given to appropriate staff/ Early Help Assessment etc) If decision not to refer, justify reason.
Note time, date, names, who information shared with and when etc.
	

	Parent’s informed
Yes/ No

and reasons
	

	Where can additional information regarding child/ incident be found? (e.g. pupil file, serious incident book)
	

	Signed 

	

	Printed Name


	

	Date

	


	For completion in the future
Record names of individuals/agencies who have given you information regarding outcome of any referral (if made)
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