Notification of Children Missing Education (CME1)

	Name of person completing this form:
	

	Member of public 
	Yes
	No
	Agency:
	

	Contact No of Referrer
	


	Child Details – Please complete as many as you can

	Surname:
	
	First Name:
	

	DOB:
	
	Year Group:
	

	Gender
	Male/Female
	Looked After:
	Yes
	No

	Ethnicity
	
	SEND Stage:
	

	Address in Bath and North East Somerset:

	
	Telephone No(s):
	GP Details:-

	
	
	
	

	New Address if child/family have moved:

	
	Telephone No (s)
	

	
	
	
	

	Parents/Carers Details:

	

	Last known School and Local Authority
	

	Reason out of Education:
	

	Date of last attendance:
	

	Other agencies known to be working with child/family:
	

	Any other relevant details:

	

	Signature:
	
	Date:
	


CME1 2016-2017
Return to:-


Children Missing Education Service


Bath and North East Somerset Council


Lewis House, Manvers Street, Bath BA1 1JG


email: Childrenmissing.educationservice@bathnes.gcsx.gov.uk








