Haringey Children and Young People’s Contact Service

Recording supervised contact that has not taken place.
This form must be completed by the contact workers when supervised contact has been cancelled.

	Child:


	DOB:




	Date:
	Start/End time 
	Venue:

	
	
	


Please outline who should be at contact:

Please outline why contact did not go ahead:

Name of Contact Worker:

Date of report:

