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ESCORT REPORT
	Family Name…………………………………                 Social Worker………………
Day & Date……………………………………                 Area………………………….
Name of Child(ren)……………………………………………………………………..…
Contact Supervisor……………………………….
Agency………………………………………………



	Journey to Contact/Nursery/School/Other (Please Specify) ………….……………………….

Time of Arrival…………………………………

Name of Person Child(ren) Passed to (e.g. Parent /School Staff/Assessor) 

Describe how child/children were when collected and during the journey




	Journey From Contact/Nursery/School/Other (Please Specify) ……….……………………….

Time of Collection……………………………………..

Describe how child/children were when collected and during the return journey




Signed………………………………………….
Name……………………………………………    

Agency………………………………………….          Date………………………………                                                                                                                 
