Please complete this form if you have any concerns about a child
	
Pupil Name
	

	
Day/Date/Time

	
	DoB
	

	
Member(s) of staff noting concern

	



	Concern (Please describe as fully as possible)











Signature:                                                  Date:




	Actions Taken

	Date
	Person taking action
	Action
	Signature

	





	
	
	



Would you like feedback about this concern?	 Yes	 No	Date Given	

[bookmark: _GoBack]Please pass this form to the Designated Safeguarding Lead when completed
