
 

EXTERNAL AGENCY VISIT FORM 

 

As part of Ashmole Trust’s safeguarding policy, we require all external 
agencies to complete the below before speaking to a student.  This is to 
confirm the information we hold is the same as the external agency  
 

Student First Name   
 
 

Student Surname   
 
 

Student DOB  
 
 

Student Address (if known)  
 
 
 
 

Your Full Name  
 
 

Agency  

Date  
 
 

 
Signature  

 
 
 

 


