
Westmorland and Furness Safeguarding 
Partnership Body Map 

(This must be completed at time of observation)

Name of Child:______________________________________________ Date of Birth:____________________________________________

Name of Staff:_ _____________________________________________ Agency:_________________________________________________

Date and time of observation:________________________________________________________________________________________

Help us keep our children safe in Cumbria

Westmorland and Furness 
Safeguarding Children 

Partnership


