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Safeguarding File - Review
	
	
	Comments
	Recommendation

	Front sheet in place.        

Including: Name, address, DoB, Class, ID number.
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 P
	
	

	Family structure recorded.

Genogram in place
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
	
	

	Agencies involved recorded.

If in place: named social worker/key worker details noted
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	

	Note/symbol on the child’s regular school file
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	

	File cross referenced to additional pupil files.
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	
	

	File cross referenced with siblings at school
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	
	

	Chronology in place.

Updated and complete
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 P
	
	

	Notice of concern form on file.
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 NA
	
	

	Records and notes legible.
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 P
	
	

	Factual outline of incident/concern/allegation/disclosure
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	

	Professional opinions substantiated
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	

	
	
	Comments
	Recommendation

	Details of person making record recorded.

All Items date and time stamped
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 P
	
	

	Other documents within the file  all record child’s name/details
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	

	Clear names & job titles of all staff involved 
Including signature, printed name, job title
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 P
	
	

	Consent recorded and with whom information was shared.
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
 FORMCHECKBOX 
 P

	
	

	Risk assessment made against Right Services Right Time threshold model
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	 FORMCHECKBOX 
 Complex & Significant

 FORMCHECKBOX 
 Additional

 FORMCHECKBOX 
 Universal + 
 FORMCHECKBOX 
 Universal


	

	Copies of referrals sent to CASS/MASH or other agencies filed
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	

	Clear outline of school support plan in place for child and family
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 P
	
	

	Child’s voice clear within records
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

 FORMCHECKBOX 
 P
	
	

	Additional notes

	Name:
	Signature:
	Date:
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