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Child Name 

 
(PHOTO) 

My Parent/Carer 1 and 2, contact details 
My Address DEF Street 
My Support • SW1 (contact details) 

• DC2 (contact details) 
• School/College 
• GP 

My Description  (e.g., eye colour, hair, ethnicity, glasses, clothing*, 
distinguishing marks, height, build)  
*favourite trainers, jacket, hat they typically wear 

Personal Information 
 
 
 
Important Information   

Age, vulnerability, gender/pronouns, disability, learning, 
trauma/abuse, medical conditions/prescribed 
medication, allergies, drug use, communication needs, 
neurodiversity.  
Access to mobile phone, what type of phone, IMEI 
number, telephone number. Social Media accounts 
(account names and on which SM platforms), Street 
Names, Gang/OCG. Access to Funds, cash or money 
into debit/bank card account, paid in by who. 

 
 

SAFER MAPPING 
Consider: 
• Exploitation (example, being exploited sexually or criminally by individual or group) 
• Violence (example, carrying a weapon and may cause serious harm to self, 

another individual or group. Has anyone in the network suffered/caused serious 
injury? Is there a problem between individuals or groups? 

• Missing (example, the period when whereabouts are unknown) 
• Deliberate Self-Harm (example, what has happened, the risk and impact) 
My View • What does it feel like to be safe?  

• What does it feel like to be scared?  
I feel safe here, I could be safe here, I do not feel safe 
here, I need this to feel safe 

 
• The Harm(s) 

 
 

• The Worry 
 

 
CCE, CL, CSA/E, MDS/HT, Radicalisation, Missing, 
Gang-Related, Serious Violence, Emotional/MH 
 
We are worried X and Y will happen and Z will be the 
consequence. This will lead to A, B and C. 
 

Patterns 
• Is there a pattern to your 

missing episodes, or 

“I/NAME has gone missing 6 times, 4 of which on a 
Tuesday evening with Child B who is a victim of CCE 
and has been found in possession of a knife 
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incidents that indicate 
either the nature of harm, 
specific things happening 
or locations? 

previously. On 2 occasions you/they have been found 
together in Location C. Location C is a cuckooed 
address and Adult 1 is known to be involved in county 
line drug supply” 

Your Network 
• Who are your family, 

friends, peers and 
associates who are safe? 
(a protective factor) 

• Is there anyone in your 
network who is not safe? 

• Who have you been 
missing with before? 

Names, numbers and addresses 
• Child B, dob, address, is a CIN to SW1, frequent 

missing person, CSE and CCE concerns inc. 
reported assault on (date) 

• Adult 1, dob, address. It is not safe for NAME to 
be with Adult 1 because… 

• Aunt 1, dob, address, is identified safe place for 
NAME 

• NAME has stayed previously with Child C, dob, 
address – parent 3 contact details are 123  

• (Verified) Trusted Person NAME wants updated 
Your Travel 
• How do you travel about? 

(foot, bike, car, bus, train, 
boat)  

• Is this arranged for you? 
• What is the safest way for 

you to travel? 
• Any key routes? 

How you get about 
• NAME travels by train to X Station 
• NAME was collected in a prepaid taxi (include firm 

e.g., Uber) and travelled to Town W and tracked to 
Town Y 

• Child B said NAME was picked up by an ‘Adult 
Unknown’ in a white Kia Sportage and phone data 
showed them in Town W and Borough P. 

• NAME has access to a moped index AB23CDE 
• NAME uses public transport, Oyster card details.  

Where You Go 
• Any known places you 

may be/travelling to/likely 
to visit, any known 
addresses of 
friends/family.  
Indicate if unsafe 

Places, spaces and addresses 
• Location C, 2 x (serious violence) and a sexual 

assault have taken place here 
• Travelling from Town W to Train Station F at 6am 
• Located in address 7, believed to be 

cuckooed/trap house 
• Alleged assault when in Town Y 
• I feel safe in Park X 

  
If located when missing – 
where should the child be 
taken? 

Parent 1, dob, address, contact number (primary 
address) Parent 1 has Parental Responsibility 
Aunt 1, dob, address, contact number  

Who has parental 
responsibly/can make 
decisions for the child?  
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SAFER PLANNING 

What steps can be taken to increase safety, reduce the likelihood of going missing 
and/or coming to any harm or harming others? Consider the specific 
stressors/situations where risk/vulnerability increases (example new relationships, 
substance misuse, peer influence, adult network). 

Actions are drawn up with clear timescales and have clarity of who is doing what 
and when: 
Expectations and 
agreement of Young Person 

I will… 
 
I can…  
 
I might… 
 
I need… 
 

What to do in an 
emergency? 
 
 
Young Person’s Emergency 
Contacts 
 
 

I will… 
(safe word) 
If I am not safe or want help I will… 
 
Names, numbers, addresses 
•  
•  
 

Expectations and 
agreement of Parent 
Carer/Placement  
 

• Will ensure e.g., when NAME returns home I 
will…by/at 

• Will make…by/at 
• Will do…by/at 
 

Expectations and 
agreement of Agencies 
including Trigger Plan 
(e.g. SW/YJS, Police, Health, 
Education, Placement, 
Probation, Community 
Safety/ASB, Another LA, 
Voluntary Sector)  

• Agency 1 will…by/at… 
• Agency 2 will…by/at… 
• Agency 3 will…by/at… 
• Agency 4 will…by/at… 
 

When will publicity be sought for a missing child?  

• When is publicity required? (If the child is Looked After by the Local Authority, this 
should be agreed by the Assistant Director and in consultation with family). 

• Will an image be shared? If so, to whom and when?  
• Who will tell (NAME) that this is happening, their network and others impacted? 

 
Any other actions?  
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Notes and Maps: 


