Calderdale College 

SAFEGUARDING RECORD OF DISCLOSURE

	Who is making this disclosure: Learner / Parent / Member of Staff / Visitor

	Name: 
	Date of Birth: (if under 18)

	Address: 

	

	Post Code:
	Telephone 

	

	Nature and Circumstances of Suspected or Actual Abuse.

	Date: 
	Time: 
	Place: 

	Details 

	Names and titles of those believed to be involved:  

	What the Learner / Child / Parent / Staff / Visitor said:

	Names of witnesses:  

	Your own observations: 



	Any actions you have decided to take: 



	Staff Name: 


	Signature:

	Name others consulted: 


Original to be retained in the College Safeguarding File.  
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