
	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 :


	Feedback given to member of staff reporting concern: 


	Outcome of action taken by DSP/Headteacher ( e.g. what was parental response? outcome  of professional consultation/referral? etc.)


	Information shared with any other staff? If so, what information was shared and what was the rationale for this?


	

	Name: ………………………………………………………..                                      Date:………………………………..


Checklist for DSP (to be printed on back of record of concern form)
· Child clearly identified?

·  Name, designation and signature of the person completing the record populated?
· Date and time of any incidents or when a concern was observed?
· Date and time of written record?
· Distinguish between fact, opinion and hearsay
· Concern described in sufficient detail, i.e. no further clarification necessary?
· Child’s own words used? (Swear words, insults, or intimate vocabulary should be written down verbatim.)
· Record free of jargon?
· Written in a professional manner without stereotyping or discrimination?
· Record of concern passed to DSP in a timely manner?
· The record includes an attached  completed body map (if relevant) to show any visible injuries (body map available at www.thegrid.org.uk/info/welfare/child_protection/proformas/index.shtml )
· DSP has completed their sections in full-action taken and outcome, feedback to staff and information sharing?
	Audit date:
	Audited completed by:



	Overall RAG rating (see key below)



	Action needed
	Timescale
	Name and position of person responsible
	Date action completed

	
	
	
	

	
	
	
	

	
	
	
	


	RED
	Indicates that information from the checklist is lacking and deficiencies need to be addressed as a matter of urgency 

	AMBER
	Indicates that key information is included but recording could  be further improved

	GREEN
	Indicates that the recording meets the above required standards


If you intend to give a copy of the above action plan to the member of staff, please ensure they are not given page 1 , i.e. the actual record of concern form which contains confidential details.
Record of concern
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