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Guidance
	Child’s Name 

	

	Year Group
 
	

	Date 

	When the form was completed – can be emailed or printed out, please send/address to Samantha Sholl (samantha.sholl@bapchild.kent.sch.uk)

	Parent/Carer Name

	

	
What areas are you concerned with regarding your child?
Please tick which areas you feel are relevant – more than one area can be ticked
Below is some guidance for each area however it is not a complete list. Please tick whatever you feel is appropriate.

	Social, Emotional and Mental Health 
	If you have concerns with your child’s wellbeing – this could be things you notice at home and/or at school e.g. anxiety, friendship issues, anger, refusal to go to school, negative self-image/low confidence etc. 

	Cognition and Learning 
	You are worried about your child’s academic achievements e.g. not making much progress, lack of interest in school/confidence suddenly, struggling with homework, struggling with reading or writing, concerns around Dyslexia etc.

	Physical and Sensory 
	This could be any of their fine or gross motor skills – maybe they struggle to hold a pen/pencil? Apply control? Control their body movements? Are they quite clumsy? Do you find they are overstimulated e.g. too much noise/too many people/different fabrics etc.?

	Communication and Language
	Your child struggles to communicate whether that is them understanding the words/language and/or being able to pronounce sounds/words. They may struggle to have a reciprocal conversation and/or you may find they cannot ask or answer questions. 

	
What are you main concerns with regards to your child?
Please write on a separate sheet if needed


	

Please provide more detail in relation to the boxes marked above. What is your main worry? Do you feel this is holding them back in their development? Have they regressed? Have you noticed an increase in worrying behaviours at home? Are you concerned about their future e.g. secondary school? Do you worry you cannot support any of the above needs at home? Is the family’s emotional and mental health being impacted?











	How long have you had concerns? 

	

	Have you spoken to your Doctor with regards to your concern/s?

	Y/N

	Has your child been assessed privately?

	Y/N
This could be a Speech and Language Assessment or a Dyslexia Assessment

	If yes, have these assessments/reports been shared with the school?
	Y/N
If no please send any assessments/reports to samantha.sholl@bpachild.kent.sch.uk


	Other Family Information
Parental Diagnosis


	Is there a history of any diagnosis in the family?

	Have you discussed these concerns with your child’s class teacher? 
This could be from a previous year


	Please do share your concerns with the class teacher, if you haven’t already. This helps us to provide daily support and feedback quickly, as well as allowing the class team the opportunity to review and monitor what support is/isn’t working. 

	What outcome are you hoping for? 







	Are you keen to see what support is on offer? Receive information/resources to support with particular needs? Wishing to have your child medically assessed or be diagnosed? 



	
Please provide any further information you feel is relevant


	
Please add anything else you wish to.







Thank you for your time. 

Samantha Sholl 
samantha.sholl@bapchild.kent.sch.uk
SENCo and Assistant Headteacher
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