
RECORD OF CONCERN

	Child’s  Name :                                                  

	Child’s DOB : 

	Male/Female :
	Ethnic Origin :
	Disability Y/N :
	Religion :

	
	
	
	

	Date and time of concern :



	Your account of the concern :

(what was said, observed, reported and by whom)



	Additional information :

(your opinion, context of concern/disclosure)



	Your response :

(what did you do/say following the concern)



	Your name : 



	Your signature : 



	Your position in school : 



	Date and time of this recording : 



	Action and response of DSP/Headteacher 
Name: ………………………………………………………..                                      Date:………………………………..
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