Children Missing from Education –
REFERRAL FORM
Send your referral to:  cme.educationwelfare@nottinghamcity.gov.uk
This referral is for any child who has left your school and for which you do not have an onward school they are known to have started at.
All parts highlighted in yellow are the basic requirements for the referral though the more information you are able to provide the better and more grateful we will be.

Please remember the 2016 regulations require schools and the Local Authority to work collaboratively before children are removed from roll.
	Pupil Details
	D.O.B.


	Year Group



	First name               Family name
	
	

	
	
	
	

	Address


	Ethnicity:

	
	Gender:

	
	

	Parents/Carers contact details
(please provide first name and surname of all known parents/carers)


	Name
	Address
	Tel:
	Relationship

	
	
	
	

	
	Email:
	
	

	
	
	
	

	
	Email:
	
	

	
	Email:
	
	

	Details of siblings
	

	Name
	DOB
	School

	
	
	

	Any other known contacts?
	Name:

Phone:

Email:

Address:

Name:

Phone:

Email:

Address

	First language / Language spoken at Home
	

	
	

	Previous address prior to coming to your school, 
	

	
	

	Is there any address that the family are known or believed to have moved to?
	

	
	

	
	

	Are the family Asylum Seekers or refugees?
	        Yes   /  No  

	Is the child on a Child Protection Plan? Yes  /  No

Is the child a Child in Need?  Yes  /  No


Have you referred any current concerns to Childrens Social Care?
Briefly; what are those concerns that were referred?

Is there currently an open CAF on this child/Family?   Yes  / No
Is this case a Priority Family?  Yes / No                  
Is there any reason to believe that the child has been taken away for the purpose of Female Genital Mutilation?     Yes  / No                                                                  

i.e. have they travelled to one of the relevant countries?
If so What country? 

Is there any reason to believe that the child has been taken away for a Forced Marriage?   Yes  / No 
If so what are the circumstances that lead you to that opinion?
Is there any reason to believe that any of the family members have become Radicalised?   Yes  /  No
If so have the Police / Social Care been informed?   Yes / No


	

	Please provide the following information, giving as much detail as possible and attach supporting documents where available 

	What are the circumstances under which this family went missing (including the date they moved away if known, including telephone/email/text messages)?
Details of any home visits that have been undertaken (including whether the house looked occupied or not)

Are there any known medical conditions for any family member that may Does the child / parent / sibling have a known medical condition which may affect the child’s attendance?   Yes  /  No
If so what condition? 

Is the child a carer for another family member?  Yes / No
If so which member?

Are there any identified Special Educational Needs? Yes  /   No
Any other agencies involved: (if yes please include name of worker and contact details)


	Are you aware of any risk in undertaking a home visit to this family? Yes / No
What is that risk? 

------------------------------------------------------------------------------------------------------------
Have you made the school’s Designated Safeguarding Lead (DSL) aware this child has left?    Yes / No
Has the DSL any further comments about this referral, please record them below?

Signature of DSL ……………………………………………………………
Referrer’s details

Name

Position

School

Address

Tel:

e-mail:

Date of Referral





If Yes name of Social Worker:








If yes; name of Social Worker or Family Support Worker








Date they last attended school?
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