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CONFIDENTIAL CHILD INCIDENT/CONCERN RECORD 
	Form Completed by: 



	Today’s Date:


	Time:

	Name of Child:
	School:



	Date of Birth:


	Year Group/Class:

	Details of the Incident/Concern (including; place, time, person (s) involved, what happened)

	

	What was the outcome of the incident/concern? (who was informed? who was advice sought from? what decisions were made?)


	What action (s) need to be taken following this incident/concern?



	What were the Child’s views/wishes/feelings?



	Name
	Designation

	Date
	Signature
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