
 
 

 

                      Staying safe plan 

 

Name:  

 

What is the worry? 
   
 
 

 

Who can I contact if I am 
worried or do not feel safe?  
 
 
 
 

 
 
 

What will be done by:  
 
 
 
 
 

Worker 1:  
 
 
 

What will be done by:  
 
 
 
 
 

Worker 2:  
 
 
 

What will I do if I feel 
unsafe?  
 
 
 
 
 
 

 
 

 


