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Safeguarding Young People and Adults
At Risks Concerns Form

Name of Student..........cccoeeeeeiiiiiiiiiiie, Date of Birth...........oevvvviivcieiiiennnnn.
CoUISE (If KNOWN)....uuiiiiiiee e et e e s s e e e e e e e e e e e e e e e e e e e e e e aa e e e e e e aeaaaaaens
Address and Telephone Number (if KNOWN).........oiiiiiiiiiioiiieir e

Name of Staff ldentifying CONCEIMNS........cccooiiiiiiiiiieeee e
Role and Contact NUMDET ... e e e eeeeaeees

Nature of
(O70] 3 [o1=] ¢ [T TET TR

Date & time identified..........oooiiiii e
Date recorded........ccccccoeeeeeiiiinnnnnn. SIGNEA. ..

Please contact the Designated Staff about any concerns.




