The Tiny Pony Project
Employment, Volunteers & Carers
1. Staff Details Form (Please only fill in this section- the rest will be completed post induction.) 
	Full Name
	____________________________

	Role
	____________________________

	Start Date
	____________________________

	DBS Number
	____________________________

	Safeguarding Training Date
	____________________________

	First Aid Expiry
	____________________________

	Signature
	____________________________

	Date
	____________________________


2. Induction Checklist
	Safeguarding Briefing Completed
	____________________________

	Health & Safety Walkthrough
	____________________________

	Animal Handling Training
	____________________________

	Emergency Procedures Explained
	____________________________

	SEND Awareness Covered
	____________________________

	Site Tour Completed
	____________________________

	Staff Signature
	____________________________

	Date
	____________________________


3. Volunteer Agreement
	Volunteer Name
	____________________________

	Understands Safeguarding Duties
	____________________________

	Agrees to Supervision Rules
	____________________________

	Will Not Take Sole Responsibility
	____________________________

	Confidentiality Agreed
	____________________________

	Signature
	____________________________

	Date
	____________________________


4. Staff Supervision Record
	Staff Name
	____________________________

	Supervisor Name
	____________________________

	Date of Meeting
	____________________________

	Safeguarding Discussed
	____________________________

	Performance Notes
	____________________________

	Training Needs Identified
	____________________________

	Wellbeing Check
	____________________________

	Signatures
	____________________________


5. Training Log
	Staff Name
	____________________________

	Training Course
	____________________________

	Date Completed
	____________________________

	Expiry Date
	____________________________

	Provider
	____________________________

	Signature
	____________________________


6. Incident / Concern Record
	Date
	____________________________

	Child Name
	____________________________

	Description of Concern
	____________________________

	Action Taken
	____________________________

	Reported To (DSL)
	____________________________

	Signature
	____________________________

	Date
	____________________________


7. Whistleblowing Record
	Name (optional)
	____________________________

	Concern Raised
	____________________________

	Date
	____________________________

	Action Taken
	____________________________

	Outcome
	____________________________

	Signature
	____________________________



