APPENDIX 2 :                           Missing / Absent Incident Form
	Name
	
	Gender
	

	Care First No
	
	Height
	

	Address 
	
	Weight/Build
	

	
	
	Hair Colour
	

	
	
	Eye Colour
	

	
	
	Distinguishing

Marks
	

	Dob
	
	
	

	Telephone
	
	
	

	Mobile
	
	
	

	Professionals

	Role
	Name
	Telephone
	Email Address

	Carer
	
	
	

	Social Worker
	
	
	

	GP
	
	
	

	Missing person Co-ordinator
	
	
	

	Incident Details 

	What time / date was the YP / Child last seen?
	

	Where was the YP / Child last seen?
	

	Is the YP / Child to be initially classed as Missing or Absent?
	

	Date / Time the YP / Child was classed or upgraded to Missing 
	

	Other Information:

	

	

	

	Risk Factors Identified

	Area
	Yes
	No
	N/A
	How does this affect the YP / Child?

	Substance Abuse
	
	
	
	

	Risk of Exploitation
	
	
	
	

	Learning Disability
	
	
	
	

	Mental Health Issues
	
	
	
	

	Victim of Crime 
	
	
	
	

	Involved in Crime
	
	
	
	

	Risk of Self-Harm
	
	
	
	

	Other
	
	
	
	


	Reasonable Enquiries to be made to locate YP

	
	Yes
	No
	N/A
	Additional Information

	Contact YP Mobile
	
	
	
	

	Contact Family
	
	
	
	

	Contact Friends
	
	
	
	

	Ask other YP
	
	
	
	

	Check Social Network Sites
	
	
	
	

	Check Local area
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Reporting Strategy

	
	Y/N?
	Date 
	Time 
	

	Police
	
	
	
	

	SW / EDS
	
	
	
	

	Parents (where applicable)
	
	
	
	

	Manager
	
	
	
	

	Missing Co-ordinator
	
	
	
	

	Safeguarding Improvement Officer
	
	
	
	


	On-going Incident Management 

	Date
	Time
	Action Taken
	Sign

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Initial Return Interview by Carer

	Date and Time of Return:

	Has this been over 24 hours?

	Was child/young person absent or missing

	Name of person Completing Return Interview:

	Date and Time of Return Interview:

	Circumstances of return (e.g. where had child/young person been; physical and emotional presentation; what were they wearing i.e. different clothing: where they in possession of additional money or goods)

	

	

	

	

	

	Does the YP want to see someone independent from the Home (e.g. Children’s Rights)?    Y/N

	If so state what action has been taken to support this:

	

	

	People informed
	Y/N?
	Date
	Time
	Additional Info

	Police
	
	
	
	

	SW / EDS
	
	
	
	Scan form to SW

	Parents (where applicable)
	
	
	
	

	Manager
	
	
	
	

	Missing Co-ordinator
	
	
	
	

	Safeguarding Improvement Officer
	
	
	
	

	Any reasons given by the YP / Child for going missing / absent

	

	

	

	

	Reasons Given by the YP / Child as to where they were

	

	

	

	

	Strategies to prevent re-occurrence

	

	

	

	

	

	Name
	Role
	Signature
	Date

	
	Young Person / Child
	
	

	
	Keyworker / Foster Carer
	
	

	
	Manager
	
	


1

