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CHILD PROTECTION INCIDENT/WELFARE CAUSE FOR CONCERN FORM
	Child’s Name
	


	Child’s D.O.B.
(if known)
	
	Year Group
	

	Staff member reporting incident – 
name and position 
	

	Date of incident
(dd/mm/yyyy)
	
	Time of 
incident
	

	Are you reporting your own concerns or responding to concerns raised by someone else? (delete as appropriate)
· Reporting own concerns
· Responding to concerns raised by someone else


	Details of the incident
Note the reasons for recording the incident.  Ensure the following factual information is provided – who, what, when and where.  Include names of witnesses, if relevant, and immediate actions taken.  Offer an opinion where relevant (how and why this might have happened). Substantiate the opinion.  Attach a body map or other information, if appropriate. (DO NOT EXAMINE THE CHILD – RECORD ONLY WHAT YOU CAN SEE OR HAVE BEEN SHOWN) 
 


















	Reporting staff member’s signature
	
	Date
	

	Please pass this form to the DSL ASAP

	The DSL is the D Clifton (DC) or Deputy DSL is L Morrison (LM) in their absence.

	SAFEGUARDING LEAD

	The Safeguarding Lead should record the response to the incident or concern and outcomes.

	Response to the incident/concern 
Note actions taken, including names of anyone to whom your information was passed.

	





















	Outcomes 
Record outcomes of the actions taken.

	









	DSL Name
	


	DSL Signature
	

	Date
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