









   CONFIDENTIAL

DEVON EDUCATION AUTHORITY - NOTIFICATION OF SUSPECTED CHILD ABUSE

___________________________________________________________________________
To be completed by the ‘designated Child Protection teacher’ – Richard Stephenson (Headteacher)

Date:



ADDRESS:

	AGE:


	
	DOB:
	
	  M / F
	ETHNICITY:
	


	SOCIAL SERVICES TEAM


	
	DATE SENT
	











IMMEDIATE NOTIFICATION BY TELEPHONE TO:

	NAME OF DUTY SOCIAL WORKER:
	TIME OF CALL:

DATE:


	NAME OF OTHER:

DESIGNATION:


	TIME OF CALL:

DATE:


	OTHER ACTION TAKEN:





REPORT OF INCIDENT:


CHILD’S COMMENT:

ORIGINAL FORM TO BE FILED SECURELY BY THE DESIGNATED TEACHER - CHILD PROTECTION

COPIES TO:

	SOCIAL SERVICES:


	EDUCATION OFFICE:

	LEAD OFFICER C.P.:

ADDRESS:



	FILE:


	DATE SENT:








CHILD’S NAME:











ACTION TAKEN





ADDRESS:





TELEPHONE NUMBER:








SCHOOL:





CHILD PROTECTION DESIGNATED TEACHER:












































NAME OF CHILD’S SCHOOL:





OTHERS NOTIFIED:








SCHOOL NURSE		EWO  		   SIBLINGS SCHOOL  	      OTHER





Name of Primary Carer





Name of GP:
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CP1 - Notification of Child Abuse


