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Item number: ____

Note of Contact
Child Protection □SAFE □Police □Child in Need□ 
	Section 1:  Details of the Child and their Parent / Carer:

	Name of Child: 

	Class: 
	Date:
	Time:

	Contact from/to:
	Role:

	Method of contact: In person       □   Letter        □           Email          □                  Phone □

	Contact details:

	Section 2:  Your details:

	Your name: 


	Your position: 
	

	Section 3: Details of contact

	Reason for contact:

	(   Initial referral

(   Follow up

(   core group/TAF/TAC

(   other 
	If other give details:



	
	No answer LVM □ time:  _____________

	Summary of conversation:


	Outcomes:


	Any actions:


	Information passed to:


	Signature:


