
No pupil names used, only initials 

 

 

Action taken by you: 

 

Children Protection/Safeguarding Cause for Concern Form 
 

Name of Pupil:  Class:  

Date:  Time:  

 

Details of the cause for concern: 
PLEASE USE BULLET POINTS AND BE FACTUAL. USE DIRECT QUOTES WHEREVER POSSIBLE, INCLUDE AS MUCH DETAIL 
AS YOU CAN ABOUT WHAT HAPPENED, WHERE, WHO WAS INVOLVED AND HOW LONG AGO IT HAPPENED. 
. 
 
 

Name of Designated member of staff to 
whom reported: 
 

Date: 
 
Time:  

 

Name of person 
reporting and job title: 
 

Time and date of reporting: 
 

Signature: 

 
 
 
 
 
 
 
 

 

Follow up action by designated member of staff: 

Action: When: Outcome:  advice, meeting dates, etc. 

To monitor & inform relevant staff   

Referred to parents (verbal/written)   

Referred to Duty SW   

Referred to other agency   

 

NB: Please also refer to the ‘Possible signs to look out for regarding safeguarding’ in the 
‘Safeguarding Information Booklet’ in the Class Record File.   PLEASE READ SAFEGUARDING POLICY 
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