
Appendix A 

Record of Intimate Care Intervention 2016/17 

Child’s Name: ...........................................   Class/Year Group: ……………….. 

Name of Support Staff Involved: …………………………………………………… 

Date Time Procedure Staff signature 
Second 

signature 

 
 
 
 
 
 

  

 
 
 
 
 

 

 
 
 
 
 
 

    

 
 
 
 
 
 

    

 
 
 
 
 
 

    

 
 
 
 
 

 

 
 
 
 
 
 

  

 
 
 

 

 
 
 
 
 

  

 
 
 


