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	Meeting  Date
	

	Provider
	
	Monitoring  Officer
	


	Meeting requested by:
	PROVIDER
	SCHOOL



	Name of person present
	Job Title/ Role

	
	

	
	

	
	

	
	



	Summary of Meeting:

	















	Action Required
	Person Responsible
	By date:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Once completed, please upload to CPOMS as New Incident>Behaviour> Safeguarding Meeting. 
In Incident box please type ‘Meeting Minutes in Files’ 
For ‘Assign to’, allocate to yourself.
If all actions are complete or no further action is required after the meeting, change status to ‘closed’ 
For Alert Staff Members, select the name of the school’s CAP co-ordinator and the provider’s  CAP coordinator.
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