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LSCB Trainers Annual Training Return 
PLEASE FILL IN ALL SECTIONS – and return by 1 April of each year

	
	
	
	

	
	Trainer’s Name: 
	     
	

	
	
	
	

	
	Manager’s Name: 
	     
	

	
	
	
	

	
	How many training sessions have you delivered in this period? 

Please provide dates and number of staff on each session
	     
	

	
	
	
	

	
	How many of the total no. of staff have completed the LSCB e-Learning course ‘Introduction to Child Protection’?
	     
	

	
	
	
	

	
	Who have you delivered single agency Basic Child Protection Awareness training to? 

Please provide roles
	     
	

	
	
	
	

	
	How many staff required Basic Child Protection Awareness training in this period?
	     
	

	
	
	
	

	
	How many staff received Basic Child Protection Awareness training in this period?
	     
	

	
	
	
	

	
	Please provide details of the training content delivered 

i.e. course outline and/or agenda
	     
	

	
	
	
	

	
	Have you identified further multi-agency training for staff members? (if yes, please specify. i.e. Domestic Violence)
	     
	

	
	
	
	

	
	Please provide any other information you feel would be relevant (i.e. your experience of training, difficulties encountered, good practice examples etc)
	     
	

	
	
	
	

	
	Trainer’s Signature
	     
	

	
	
	
	

	
	Manager’s Signature
	     
	

	
	
	
	

	
	Date
	     
	

	
	
	
	


