[bookmark: _GoBack]Welfare/Safeguarding Incident/Concern form
“The Green Form”
Caldecott Foundation			                  Home:

	Child/Young person’s name:


	Date of Birth:


	Name and position of person completing the form (please print)



	Date of incident / concern: (DDMMYY)



	Incident / concern (who, what ,where, when)





	Any other relevant information (witnesses, immediate action taken)


	Please tick as appropriate:
 
Incident Report  attached                                              Incident Report Number 
 
1:1 Record attached                                                       CP Index Number
 
Body Map attached                                                        Complaints Form Number
 
Medical Record attached                                               Accident Record Number
 
Contact Log Copy attached                                  Daily Records copy attached
 

	Signature of staff member handing over to more Senior Staff member:-

Date:                                                  Time:

	Signature of Senior staff member taking ownership of the “Green Form”:-

Date:                                                  Time:

	Action taken:- (to include notification to Child’s Social Worker, consultation with Central Duty/LADO or MASH , Notification to Ofsted)

	Date

	Time
	Action Taken
	Completed by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Outcome:-

	

	

	






Signature:- 	………………………………………………	Date:-	…………………………………         Registered Manager

