[image: ]Children Missing from Education Referral Form

For completion by professionals in both statutory and voluntary sector who in the course of their work establish that a child of school age is not registered at any school or educational establishment.

Please submit by emailing the relevant details to CME@togetherforchildren.org.uk 

	Child’s Surname:
	Child’s Forename:


	Date of Birth:                       
	Male/Female:


	Parent’s/carer Surname:

	Parent’s/carer Forename:

	Sunderland Address:




New address moved to (if have it)




	Telephone No:


Mobile No:



	Parents email address:

	

	Name of School completing:
	Year Group:



	Date of Referral:
	Contact telephone No:


	Additional Information: 












Name: ___________________________________________________________ (Referrer)

Organisation ______________________________	Job Title_________________________

Signed:  __________________________________ Date: ___________________________
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