Safety and Welfare Concern Form

	Setting name
	

	Childs name
	

	Childs date of birth
	

	Concern date and time
	

	Staff name completing form (Print)
	

	Staff role
	





Reason for completing this form
	



Details of concern/incident – factual record (who/what/where/when). 
Please continue on continuation sheet if necessary.
	




















Any other relevant information (witnesses, immediate action taken) 
	



Action taken (give details i.e. dates, whom you spoke with etc)
	











Reporting staff signature and date
	






DSL Response (please detail when this will be reviewed)
	












DSL printed name and signature 
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