My school safety plan Lucy PAITHEULL
Private and confidential

FOUNDATION

Working to protect children

Who helped me make my plan?
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What were people worried about?

Has anything else happened that makes people worry?

What have | done well?

What has helped me?

Who has helped me?
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Do we need to make any changes?
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What changes do we need to make?
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When will we look at my plan again?
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