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FAILED OR CANCELLED CONTACT REPORT

	IF CONTACT WAS CANCELLED - Who cancelled the contact?   Was notification given?  What was the reason for the cancellation? 
IF CONTACT DID NOT TAKE PLACE – Parents failed to show up, no information given.  
Confirm time waited and any actions taken. 
If child(ren) were brought to contact  - How were they on the  journey to contact and their reaction if the contact was cancelled by the parent(s) or if the parent(s) failed to arrive.




