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CHRONOLOGY OF SIGNIFICANT EVENTS 

 

Name of Child or Young Person:        Date of Birth: 

 

The purpose of a Chronology is to record significant concerns, events or incidents that have had, or continue to have, a significant impact 

(positive or otherwise) on a child or young person’s wellbeing. 

 
Date or 

period of 

event 

Significant Event Source Impact/Outcome 
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Review 

Initials       

Dates       
 

(Note: Reviewing a Chronology allows the Lead Professional and the Named Person an opportunity to consider whether there is a need to initiate further 

intervention and/or action to safeguard, support and promote wellbeing) 


