Name:

Job role:

Date:

Please complete the following form, indicating how confident you are in the following areas of safeguarding.

Not at all
confident

(I need training
regarding this.)

Slightly
confident

(I would

like further
information or
training.)

Fairly
confident

(I could use
some updated
information.)

Completely
confident
My
knowledge
and training
is up to date
and detailed.)

Physical abuse

Sexual abuse

Emotional abuse

Neglect

Domestic abuse

Child on child abuse

Bullying

Hazing/gang initiation

Online abuse

Child sexual exploitation (CSE)

Child criminal exploitation (CCE) including
county lines

Grooming

Harmful sexual behaviour (HSB)
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Not at all
confident

(I need training
regarding this.)

So-called ‘honour based abuse’ including
breast ironing

Forced marriage

Female genital mutilation (FGM)

Radicalisation and extremism

Modern slavery

Child trafficking

Slightly
confident

(I would

like further
information or
training.)

Fairly
confident

(I could use
some updated
information.)

Completely
confident
My
knowledge
and training
is up to date
and detailed.)

Mental health and wellbeing

Children with additional vulnerabilities

Recognising signs of maltreatment

Knowing why children may not disclose
abuse

Knowing where to find my organisation’s
safeguarding and child protection policies

Knowing the DSL(s) for my organisation,
their role and how to contact them

Knowing how to report a concern and
who to

Knowing how to record a concern
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Subject Provider and details Date taken Certificate seen
(to be completed
by DSL)

Safeguarding Children Training Y/N

Prevent Duty Training Y/N

Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

Y/N

Is there anything else you feel that you would like further training or information on with regards to safeguarding
children in your role?
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