Strictly Confidential: Safeguarding Cause for Concern Form
	All welfare concern forms to be password protected and emailed to DSL/DDSL or safeguarding officer 

	Name of Child (subject of concern):

	Year:
 
	Date of Birth:


	Place of Observation: N/A
	Date: 
	Time:

	Name of Staff (reporting concern): 
	Signature:


	Do you need further support?     

	Have you spoken to DSL ?  

	Other adults present during incident/ disclosure:
	Other students present during incident/ disclosure:


	Any additional documents attached (e.g. skin map/screenshot):
	

	Incident Causing Concern

Please attach additional sheets if necessary.

	For completion by the Safeguarding Team

	Received by: 
	Date: 

	Signature: 
	Has the DSL been made aware of this?       Yes/ No

	Action & Communications Log

	Date/time 
	Action and rationale/communications
	Signed
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