
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 EHAAT@togetherforchildren.org.uk 

 

Child’s Forename : Child’s Surname: 
 

Date of Birth: Male/Female : 
 

Address: 
 
 
 
 
 

Telephone No: 
 
 
Mobile No: 
 

Name of School: Year Group: 
 
 

Name of referrer: Agency: 
 
 

Date of Referral: Contact telephone No: 
 

Additional Information: 
 
 
 
 
 

Please provide information (if known) of other agencies involved with the family.  Is the child 
looked after or do they have a Child Protection Plan? 

Contact Name: Agency: Telephone Number: 

   
   
   
 
 
Name: …………………………………………………………………………………………….……………………  (Referrer) 
 
 
Signed:  ……………………………………………………………………………….  Date: …………………………………….. 

mailto:EHAAT@togetherforchildren.org.uk

