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Child Missing Education 
(CNIS Caseworker) 
Referral Form

	[bookmark: _Hlk109747842]Referral Type 
	Internal 
(EAS only)
	
	External
To be complete  by referring school/ agency
	

	School
	
	School DFE Number
	

	Name 
	
	UPN
	

	
Address

	


	[bookmark: _Hlk109804678]Gender
	Male
Female
	DOB
	
	Year Group
	

	Ethnicity
	

	Name of resident Parent(s) or Carer(s):

	

	Resident Parent E-mail:
	

	Resident Parent Telephone:
	

	Name and contact details of any adult with PR not listed above plus their contact details:

	



	Reason for leaving
	

	Date of last attendance at school
	
	Date of leaving
	

	Date informed Education Access Officer
	
	Date of home visit
	

	New Destination Details

	New home address
	

	New school address
	

	
SEND (Please tick as appropriate)


	With no special provision
	
	With a Statement of Special          Educational Needs
	

	Under Statutory Assessment
	
	SEN Support
	

	Education Health & Care Plan
	
	Graduated Support Plan
	

	SEND Primary Need (Please tick as appropriate)

	NA - Not applicable
	
	ASD - Autism spectrum disorder
	

	HI - Hearing impairment
	
	MLD - Moderate learning difficulty
	

	MSI - Multisensory impairment
	
	NSA - No specialist assessment
	

	OTH - Other difficulty disability
	
	PD - Physical disability
	

	PMLD - Profound and multiple learning difficulty
	
	SLD - Severe learning difficulty
	

	SEMH - Social emotional and mental health
	
	SPLD - Specific learning difficulty
	

	SLCN - Speech language and communications need
	
	VI - Visual impairment
	

	
Safeguarding (Please tick as appropriate)



	None
	
	Child Protection Plan
	

	Early Help
	
	Looked After Child
(Please complete to which LA)
	

	Child in Need Plan
	
	Previously Looked After Child
	

	Child Exploitation Concerns
	
	Open to the Youth Offending Team
	

	Other key indicators (Please tick or add further detail)

	Entitled to Free School Meals
	
	Young Carer
	

	Entitled to Pupil Premium Grant
	
	English as an additional language
	

	Other
	

	Other agencies involved. Please list below:
	Please provide as many contact details as possible: 


	Any additional information:

	

	Main reason for request, main issue, concerns and strategies used to date:

	








	Person completing this form
(Name and Job Title)
	

	Please send the completed form to:
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