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	Name of Referrer:


	

	Position:


	

	Contact No. of Referrer


	


	Child Details 



	Surname:


	
	First Name: 
	

	DOB:


	
	Year Group:
	
	Category    (if applicable)
Choose only 1 from table below
	

	Gender (Male/Female): 
	
	Looked After: 


	Yes
	No

	Ethnicity: 


	
	SEN Stage:
	

	Parent/Guardian Details: 
	
	Telephone No. 
	GP Details:- 

	Address whilst resident in Salford 

	
	Telephone No:
	

	New Address (if known)


	
	Telephone No:
	

	Reason out of Provision: 


	

	Last known School and Local Authority (must indicate):


	

	Date last on a School Roll: 


	

	Action Plan with dates: 
	

	Any other relevant details:  


	

	Signature: 


	
	Date:


	1
	No Provision  (not SEN pupil) 
	4
	SEN (no provision) but awaiting placement 
	7
	Whereabouts unknown

	2
	Part-time provision but less than 25 hours 
	5
	Offered provision closed
	8
	In custody

	3
	Full time provision but not mainstream 
	6
	Long term non-attenders
	9
	Other 


Category Definitions: 




Form to be returned to:-


 Children Missing from Education (CME) Officer 


Early Intervention and Prevention Service - South Locality Team


Salford City Council, Peel Green House,


Liverpool Road, Peel Green, Eccles, M30 7LP


 0161 - 778 - 0354     � HYPERLINK "mailto:cme@salford.gov.uk" ��cme@salford.gov.uk�
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