	MAUK | Child Protection Alert Form

	Child’s Name:
	Class:

	Date of Disclosure:
	Form Completed by:

	Disclosure/Concern:

(Wherever possible, when noting a disclosure, use child’s exact words. Please turn over to complete if needed.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Signature of person completing form:

	Date form passed on to designated person:

	Action by designated person:

	

	

	

	

	

	

	

	

	

	

	

	Name of Designated person:
	Date

	
	


Designated teachers must be informed of any concerns/disclosures as soon as they have been noted. The Designated members of staff (MAUK Secretary) must be informed immediately in ANY potential cause for concern.
