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	CHILDREN MISSING EDUCATION REFERRAL FORM - CME
	
	


· SCHOOL: PLEASE COMPLETE SECTIONS 1 & 2 AND FORWARD TO YOUR AREA INCLUSION AND ATTENDANCE LEAD/SCHOOL LIAISON OFFICER AT DISTRICT ADDRESS
· ANY OTHER SOURCE: please complete Section 1 and return to cme@kent.gov.uk or Children Missing Education, Room 2.24, Sessions House, Maidstone, Kent ME14 1XQ
	1.
	SURNAME:
	
	FORENAME:
	
	DOB:     /     /     

	 
	MALE/

FEMALE
	 FORMCHECKBOX 
     

 FORMCHECKBOX 
  
	UPN: 
	ETHNICITY:

	
	CIC
	 FORMCHECKBOX 
     Yes  - Kent / OLA (please indicate placing Authority)

 FORMCHECKBOX 
     No     
	CP Plan 

CHIN

CAF
	 FORMCHECKBOX 
    Yes        FORMCHECKBOX 
      No

 FORMCHECKBOX 
    Yes        FORMCHECKBOX 
      No

 FORMCHECKBOX 
    Yes        FORMCHECKBOX 
      No

	
	Please inform us if there has been any referrals to Social Services or if there were any safeguarding concerns/issues:



	
	Address:
Date left this address:           /             /          
	New Address:   

Date moved to new address:             /               /           

	SIBLINGS:  Does the child have any siblings that you are aware of?  (Please complete separate CME forms for         each sibling being referred).

	1
	Name:

DOB:          /             /         
	2
	Name:

DOB:          /             /         
	3
	Name:

DOB:          /             /         



	Parent/carer details

(including telephone numbers & emergency contact nos)
	1   Mother
	2   Father

	Last Known School:

Date last attended and attendance percentage:
	         /          /          .               %
	GP Surgery details – if known:



	Details of Referral:  - Please include as much information as you are aware of.


	Are there any issues regarding worker safety that should be taken into account in planning a response?  Please give details


	YES/NO

	Referrer’s Details:
	Name:
	
	Job Title & Organisation/School
	

	Address & Contact Tel No:
	

	 Print Name:                                                                             Date:     

	This information is used and disclosed in accordance with the statutory obligations of the authority.  If appropriate it may be shared with other agencies in accordance with legislation including the Data Protection Act 1998 and the Children Act 2004.


	2.   IF THIS IS A SCHOOL REFERRAL – PLEASE COMPLETE THIS SECTION

	ABSENCE DAYS  1 – 10 – Action taken by School

	
	Date
	Outcome
	Name and Designation

	1st day contact 

Letter to Parent/Carer
	     

	     
	     

	Emergency number contact
	     
	     
	     

	Informed SCS (CP/LAC)

Where relevant
	     
	     
	     

	Enquiries of wider school community eg staff, pupils, friends
	     
	     
	     

	Check Pupil Records
	     
	     
	     

	ABSENCE DAYS 10 – 20:

	Referred to SLO           
	Yes / No
	Date:
	

	Signature: Head teacher
	PRINT NAME
	DATE

	
	
	

	If this is a SCHOOL referral please now send to your Area Inclusion and Attendance Lead.

.


	3.   FOR SCHOOL LIAISON OFFICER PURPOSES ONLY

	SLO check list - to be completed for pupils who have gone ‘missing’ from school roll or where a forwarding                 

           address/school is not known.

	2. Action taken by SLO
	DATE
	DETAILS & INFORMATION DISCOVERED

	Home Visit:
	
	Property empty: Y  /  N
Checked neighbours: Y  /  N



	Phoned parent/carer:
	
	

	Please complete with as much information as possible from your investigations prior to sending to CME Team.




Signature SLO :….…………………………………PRINT: ……………….………………………..Date: ………………………

Signature Area Inclusion and Attendance Lead: ……………………………………….…………Date: ……………………
CME  Form – Revised May 2015

