
Low level Safeguarding Concerns 
Child’s welfare and well-being on arrival may include information such as: changes in behaviour, dressed 

inappropriately for weather, child always hungry, child unkempt and dirty/smelling, unexplained absences from the 

setting, changes to personal circumstances, ill-fitted shoes, lack of sleep/tired, irregular nappy changing, ongoing and 

untreated nappy rash, unhealthy lunch box, pre-existing injuries (vigilant with regards to bruises on non-mobile 

baby), child’s voice, observations and information/conversations shared by parent/carers, professionals and other 

agencies.  
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