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Appendix 1: How to Report a Concern / Make a Referral 

 



Appendix 2: Safeguarding Response Process Summary 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 



Appendix 3: Female Genital Mutilation 

The FGM mandatory reporting duty is a legal duty provided for in the FGM Act 2003 (as amended by 

the Serious Crime Act 2015). The legislation requires teachers in England and Wales to make a report 

to the police where, in the course of their professional duties, they either:  

▪ Are informed by a girl under 18 that an act of FGM has been carried out on her 

▪ Observe physical signs which appear to show that an act of FGM has been carried out on a girl 

under 18 and they have no reason to believe that the act was necessary for the girl’s physical 

or mental health, or for the purposes connected with labour or birth.  

For further information, please see Home Office and Department for Education 2015 publication 

Mandatory Reporting of Female Genital Mutilation: procedural information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 4 

 

A child at risk of FGM A child has undergone FGM 

Call DSL on 0203 196 7226    
immediately 

DSL to Make a Referral to: 
▪ The child’s LA Social Services Department 
▪ The child’s local Child Abuse Investigation Team 

 

 

ES to call Police immediately 
and inform DSL. DSL to log 
advice received: 
▪ With details of the referral if 

one has been made 
▪ With advice received 

against making a referral  

 

 

A Child at Risk of FGM 

Indications that FGM may be about to take place include: 

▪ Family comes from a community that is known to practice 

FGM (e.g. Burkina Faso; Djibouti; Egypt; Eritrea; Ethiopia; 

Gambia; Guinea; Mali; Sierra Leone; Somalia; Sudan; 

Congo; Ghana; Niger; Tanzania; Togo; Uganda; Yemen) 

▪ Parents state that they or a relative will take the child out 

of the country for a prolonged period 

▪ A child may talk about a long holiday to her country of 

origin or another country where the practice is prevalent 

(see list above) 

▪ A child may confide to a professional that she is to have a 

‘special procedure’ or to attend a special occasion 

▪ A professional hears a reference to FGM in conversation, 

e.g. a child may tell other children about it 

▪ A child may request help from a teacher or another adult 

▪ A female child who has a mother or a sister who has been 

subjected to FGM must be considered at risk, as must 

other females born in the same family. 

A Child has undergone FGM 

Indications that FGM may have already taken place may 

include: 

▪ A child spending long periods of time in the bathroom 

with urine, bladder or menstrual problems 

▪ Prolonged absences to sessions 

▪ A prolonged absence from the provision with noticeable 

behaviour changes on the girl’s return  

▪ A child confiding in a professional 

▪ A child asking for help 

Please ensure cultural sensitivity and respect 

remains present through any process of referral. 

Families may not understand why there is 

intervention in what they see as a cultural practice 

specific to their way of life. 
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Appendix 6: Child Protection Reporting Form 



▪ 

▪ 

 



Appendix 7: Additional Guidance on Child Sexual Exploitation and 
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Appendix 8: Child on Child Abuse 
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Appendix 9: Glossary of Terms 
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