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Children’s Services

MISSING PERSON REPORTING CHECKLIST

BASIC DETAILS

	NAME:


	D.O.B:

	GENDER:        MALE/FEMALE      
	DATE OF INCIDENT:

	ADDRESS MISSING FROM:
	ETHNIC ORIGIN:



	
	TIME MISSING FROM:


When the decision has been made to report the matter to the police, the Residential unit Manager/Senior officer/Social Care worker/Fieldwork Manager/Social worker/Out of Hours Worker should ensure that the following points are covered and if applicable made available when the officers attend:

	No
	Action/Item
	Yes
	No
	Any comment

	1


	The Risk assessment has been completed 


	
	
	

	2


	A description of the child including their clothing if known 


	
	
	

	3


	When was the child last seen and with whom


	
	
	

	4


	A recent photograph (all files to include spare photograph for the police)


	
	
	

	5


	Family addresses (including restricted ones)


	
	
	

	6


	Other addresses of known contacts/friends


	
	
	

	7


	Any previous history of going missing


	
	
	

	8


	The name and address of the child’s GP and Dentist

	
	
	

	9


	Any other circumstances which increase the risk to a child should be passed on
	
	
	

	10


	Check premises & grounds (if not explain what has been checked)
	
	
	

	11


	All the child’s known mobile phone numbers


	
	
	

	12


	Bank accounts/post office accounts/do they have money
	
	
	

	13


	Do they have a means of transport / bus pass / rail pass / etc
	
	
	


Signature of person completing the checklist:……………………………………………….

Print Name:……………………………………………………………………………………..

Date and time police notified:…………………………………………………………………

Name of On Call officer involved (if applicable):……………………………………………

Ensure all further contacts, actions and discussions are recorded on the monitoring form




















































































































































































FORM ‘B’
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