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	Full Name of Child: 
	Class:

	
	

	Time of concern: 
	Date of concern:
	Place of concern:

	
	
	

	Concern/Incident: 

	Detailed Account:
(Please bullet point. Do not interpret what is seen or heard; simply record the facts.  















	Name of person completing form
	Relationship to child the concern is regarding:

	
	


After completing the form, pass it immediately to the designated safeguarding lead in person or via email:  cloverhillprimary@gateshead.gov.uk
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