Appendix 1  
Child Missing Education Checklist

	Child’s Name
	
	D.O.B
	

	School last attended
	
	Date of last day attended

	LAAO
	
	Date CME referral made
	

	Last known address:




	LAAO checks 

(as appropriate)
	Date / Time
	Name Contacted
	Outcome

	Home Contact/Visit


	
	
	

	Letter to last known address

	
	
	

	District Meetings


	
	
	

	Housing


	
	
	

	Social Services


	
	
	

	Health


	
	
	

	Police


	
	
	

	Refuge


	
	
	

	Neighbours


	
	
	

	Relatives


	
	
	

	Other (please state)
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