
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Cause for Concern 
 
If you are concerned in any way regarding a student’s welfare, please act.  It is the responsibility of all staff to raise 
the matter with the Child Protection Co-ordinator, Samuel Izatt.  Please forward your concern by completing the 
FIRST SECTION of this form, place in a sealed envelope for confidentiality and hand to your General Manager or 
Samuel Izatt.  
 
 
Name of Pupil:       Date of Referral: 
 
Establishment Name: Fast Forward Vocational Training   Time of Referral:  
Referred By:                                     (Please print)                           
 
Concern: 

 
 
 
 
 
 
 
 
                                                                                                                                                                                   Continue 
overleaf, if necessary 

 
Received By: ……………………………………..  (Please print)     Date: ……………………..        Time: …………………. 
 

Action to be taken ✓ Date Time 

Referral to Social Care (new case)    

Referral to Social Care (existing involvement)    

Parents/carers informed by telephone    

Establishment contacted    

Establishment invited in for a meeting    

Parents asked in for a meeting    

Advice from Social Care    

Continued monitoring    

Other    

 
Outcome: 

 
 
 
 
 
 
 
 
 
 
 

 
 
Child Protection Officer: ……………………………………………….. Date: ……………………….. 
 

 



 

 


