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Safeguarding Children Level 3 
Specialist Declaration Form
Overview
If you are required to complete Safeguarding Children Level 3 Specialist as part of your statutory and mandatory training you must complete this declaration form every 3 years to confirm that you have completed a total of 12-16 hours Safeguarding Children training. 

Declaration
I can confirm that I have attended a 8 hour Safeguarding Children Level 3 face to face training session on __ /__ /____. 

Since attending this face to face session I can confirm I have completed 4-8 additional hours of Safeguarding Children training by the following methods (state in the box how you have completed the additional 4-8 hours of training):
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