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Sydenham Road Under Fives
Safeguarding Concerns/Disclosures form - Confidential

	Childs First Name: 

	Childs Last Name: 

	Date of Birth: 
	Room/Class: 


	Date of incident/ Concern: 

	Time of incident/ Concern: 


	Details of the incident/concern* (WHO is involved; WHAT has happened; WHERE has the incident taken place: WHEN did it occur) Use body map if appropriate (with advice from the Designated Safeguarding Lead)






Any actual words used by child:


	Name of Person completing the form (Please Print): 
	Name of Witness (if relevant): 

Signed: 

	Signature of Person completing the form:                                                Date:


	Reported to (Name and Role): 

Signed:

	Action taken*
(internal action, other agencies, First response, Families in Focus, Social Care)


	




	Concern / referral discussed with parent/carer?
If not, state reasons why – if yes, note discussion with parent
	


	Feedback from actions (Has there been an improvement for the child?):
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