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SAFEGUARDING REFERRAL FORM 

This form is to be completed to record and report:
· Information Sharing 
· Safeguarding Concerns 

Please complete and forward to: safeguarding@barnetsouthgate.ac.uk. 
For immediate advice call a member of the Safeguarding Team on 020 3764 4077.

	No 
	
	Yes 
	


Have you informed the student you are making this referral (Tick Box)? 

Student Details: (Complete details of the student you are concerned about)
	Date or Disclosure
	

	Time of Disclosure
	

	Course

	
	Name of person making referral 
	



	Initials of Student:
	Student ID Number:

	Address:



Post Code:
	Student Contact Number:

	Borough: 
	Date of Birth: 


	Parent/Carer Name:
	Parent/Carer Name Contact No:



	Summary of Concern/Incident
Factual – what do you KNOW?

	How often/How long ago did the incident occur?


	Who is/has been involved (siblings other students etc)?



	What has happened? (What do you know; please use body map to detail where injury has occurred, if relevant); 



	Where and when did the incident take place?



	Other action taken by you or others:  please provide details of meetings/referrals/other measures taken

	
Signature:                                                                                          Date:  



Body Map 

Mark X in the spot where injury has occurred.





Back of Body
Front of Body 
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Please provide additional information if required or speak to the Designated Safeguarding Officer or Lead
The College has a responsibility to promote equality and diversity and to eliminate unlawful discrimination, harassment and other inappropriate behaviour with regard to the nine protected characteristics as defined in the Equality Act 2010:.Age; race; disability; sexual orientation; gender reassignment; pregnancy and maternity; marriage/civil partnership; gender; belief and religion.
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