Prept. Foundation Knife Inventory & Incident Report Form
Educational Food Session – Knife Control & Safeguarding Record

1. Session Details
· Date: 
· Time:
· School Name:
· Session Location (In-School / Offsite address):

· School Lead (Responsible for knife count in-class):
· Prept Chef (Responsible for knife count off-site):
· Charity DSL (to be notified if incident occurs):
Camilla@prept.foundation
07729166573
· School DSL (to be notified if incident occurs):


2. Knife Inventory
In-class - completed by School Staff
Off-site – completed by Prept Chef
	Knife Type
	Counted In (Start)
	Counted Out (End)
	Notes on Condition (damaged/missing)

	Chef’s Knives
	
	
	

	Paring Knives
	
	
	

	Bread Knives
	
	
	

	Utility Knives
	
	
	

	Other(specify):
	
	
	


· Inventory Count Verified By:
· Time of Check-In: 
· Time of Check-Out: 

3. Knife Incident Report (If Applicable)
Complete this section only if a knife is missing or damaged.
· Knife Type:
Nature of Issue: ☐ Missing		☐ Damaged
· Time Noticed:
· Description of Incident:


· Immediate Action Taken:


· Photo Evidence Taken: ☐ Yes		☐ No	
· Reported to DSLs:
· School DSL (Name): 					Date/Time: 
· Charity DSL (Name): 					Date/Time: 

· Further Action Needed: ☐ Yes		☐ No	
· Designated Follow-Up Contact:



4. End-of-Session Verification & Sign-Off
Both parties confirm all knives accounted for, or incidents have been logged and reported.
School Lead
Name:
Signature:
Date:
Time:

Prept Chef
Name:
Signature:
Date:
Time:

Confidentiality and Data Protection
All information provided in this form will be handled in line with the Prept. Foundation’s Knife Policy, Safeguarding Policy and relevant data protection laws. Only those with a need to know will have access to the information disclosed.
