Confidential

Safeguarding Details for External Hirers

Safeguarding Form FC10

for use in Forest Circuit

Name of Group Affiliated Association

Please attach a copy of your Child Protection/Safeguarding document

ACTIVITY Regulated Activity Supervision EMERGENCY CONTACTS
. No of . . Minimum .
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VAs (MAX) g Supervision 8 8

NB All information will be held in accordance with the Data Protection Act 1998
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