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SAFEGUARDING CONCERN REPORT FORM 

FORMULÁRIO DE REGISTO DE PREOCUPAÇÃO DE SALVAGUARDA 

 
 

School / Escola:   

Date of Report / Data do Relatório:   

 

 

1. DETAILS OF PERSON REPORTING THE CONCERN 
DADOS DA PESSOA ǪUE REPORTA A PREOCUPAÇÃO 

 
Name / Nome:   

Role / Cargo:   

 

 

2. DETAILS OF CHILD / YOUNG PERSON 
DADOS DA CRIANÇA / JOVEM 

 
Name / Nome:   

Year Group/Class / Ano ou Turma:  

 

 

 

3. DETAILS OF CONCERN 
DETALHES DA PREOCUPAÇÃO 

Date and Time of Incident/Observation: 
Data e Hora do Incidente/Observação:   

 

 

Please describe the concern or incident clearly and factually. Include what was seen, heard or 
disclosed. Use the child’s own words if possible or appropriate. Please specify the nature of 
your concern: 

Por favor descreva a preocupação ou incidente de forma clara e factual. 
Inclua o que foi observado, ouvido ou revelado. Use as palavras da criança sempre que 
possível. Especifique a natureza da preocupação: 
 

 Negliência (maus tratos – física, médica ou emocional) 
 

 Abuso sexual 

 Bulling 
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 Ciberbulling 

 Violência doméstica 

 Automutilação 

 Abuso entre crianças 

 Extremismo e Radicalização 

 Outra:________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

4. ANY IMMEDIATE ACTION TAKEN 
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AÇÃO IMEDIATA TOMADA (SE APLICÁVEL) 

 

 

5. DISCLOSURE FROM CHILD 
REVELAÇÃO DA CRIANÇA 

 Yes / Sim 

 No / Não 
 

 
If yes, record exactly what the child said (use their own words if possible). 
Se sim, registe exatamente o que a criança disse (use as palavras dela sempre que 
possível). 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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6. WITNESSES (IF ANY) / TESTEMUNHAS (SE EXISTIREM) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

7. SIGNATURE / ASSINATURA 

 
Name / Nome:   

Signature / Assinatura:   

Date / Data:   

 

FOR SAFEGUARDING LEAD USE ONLY 
APENAS PARA USO DO RESPONSÁVEL DE SALVAGUARDA 

 
Received by / Recebido por:   

Date / Data:   

 

Action Taken / Outcome 
Ação Tomada / Resultado: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


