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Swindon Safeguarding Partnership Chronology Template


The purpose of a chronology is to record significant events that have had, or continue to have a significant impact (positive or otherwise) on the child.

Further guidance on completion can be found in SSP chronology guidance - Swindon Safeguarding Partnership

Name of Child or Young Person: 
Date of Birth:

	Date or period of significant event
	Significant Event

Information recorded should be a brief description, concise, clear, factual, accurate and evidence based to support good decision making 
	Source of the event - i.e. who and what service/agency provided the information.
	Impact  on the child
(either positive or negative. If unknown please specify) this may change/ become clearer over time. 

	Action Taken to mitigate adverse impact on child.

Include if single practitioner/service/agency response and multi-agency responses. If no action taken, please specify why. 

	Date of Entry (when recorded on system – highlight if this is a retrospective entry)  
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Edited from ‘Guide to understanding the importance of writing a chronology for the purpose of safeguarding children and young people’ Anne Hollows and Sue Wallbridge 2012
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