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	Name of child:
	Date: 

Time:


	Gender of child:
	Name of person logging concern:


	Reason for concern: (State what child said / state what you observed.  When reporting use direct speech, behaviour or marks/injury you witnessed.  Please do not add your own opinion. Please mark marks or injuries on outline of figures.)  












[image: ]










	Safeguarding lead receiving the concern:


	Date:
Time:
	Signed

	Action taken by Designated Safeguarding Lead:
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