
 

                                                                                                      

                                                    
Safeguarding children 

in the black and ethnic minority communities 
CD – rom 

 
 
 
Name:_______________________________________________________________ 
 
Organisation Name:____________________________________________________
 
Address:_____________________________________________________________
_____________________________________________________________________
_____________________________________________Postcode________________
 
Tel:_____________________________Email:_______________________________ 
 
Have you had a Are they Safe Pack?   YES // NO  
 
What kind of activities do you provide    
for children? Please tick as many 
as apply. 
Advice and guidance  
Arts and entertainment 
Childcare 
Crime and justice 
Culture 
Education 
Faith and religion 
Family support 
Health 
Housing 
Language 
Recreation and leisure 
Services for disabled children 
Sports 
Youth club 
Travel 
Transport 
Welfare / social service 
Other – please specify 
 
What type of organisation are you? 
Please tick as many as apply. 
Registered charity 
Community group 
Black and minority ethnic 
Membership society 
Religious organisation 
Statutory – Please specify__________________________________________ 
Sports 
Leisure activity 
Other – please specify_____________________________________________ 

Please return to-
Safe Network 
NSPCC 
National Training Centre  
3 Gilmour Close 
Beaumont Leys  
Leicester, LE4 1EZ,         Tel – 0116 2347217            Email-info@safenetwork.org.uk 

What is your groups preferred 
language(s)? 
___________________________
___________________________ 


