[image: ]
[bookmark: _GoBack]Reporting a Low Level Concern Form

This form should be used to raise a low-level concern. A low-level concern is any concern – no matter how small, and even if no more than causing a sense of unease or a ‘nagging doubt’ - that an adult working in or on behalf of the school or college may have acted in a way that: 
· is inconsistent with the staff code of conduct, including inappropriate conduct outside of work and 
· does not meet the harm threshold or is otherwise not serious enough to consider a referral to the LADO.
Examples of low level concerns are detailed below. Please note this is not an exhaustive list;
Verbal			Comments said/language used either staff to staff or staff to pupil
Physical/Contact	Unnecessary and or unwanted physical contact with others (staff or pupil)
Sexual/Gender		Comments or behaviours which are sexual in nature e.g. jokes/'banter'
Prejudicial	Comments or behaviours which are are prejudicial or limiting towards a protected characteristic (e.g. 'Banter', "girls can't do that job")
Non Compliance	Behaviours show disregard for expectation i.e. H&S, not planning/teaching in a required way
On-line			Posts on social media are risky/inappropriate
Environmental	Sitting in an out of sight position, closing doors when working alone with pupils
Overfamiliarity	Being overfamiliar with pupils/staff/parents, overstepping professional boundaries
Welfare	In relation to their own welfare i.e. falling asleep in class, smelling of alcohol, mental health
You should provide a concise record – including brief context in which the low-level concern arose, and details which are chronological, and as precise and accurate as possible – of any such concern and relevant incident(s) (and please use a separate sheet if necessary).
Once you have completed the form, please return to Dan Beard, MAC Central DSL at beardd@olaas.co.uk. This form will be retained in line with Data Protection Regulations. 

Detail of concern

Name:

Role within Academy if known (e.g. volunteer/ governor or employee):

School:

If Employee, which department if known:

Date:

Form completed by:
Contact details: 
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