[image: ]Parent/Carer Referral – Monitoring for Additional Needs
	Child’s Name 

	

	Year Group
 
	

	Date 

	

	Parent/Carer Name

	

	Contact Details
Please indicate the best way to contact you.
	Telephone Number: 
Email: 


	
What areas are you concerned with regarding your child?
Please tick which areas you feel are relevant – more than one area can be ticked


	Social, Emotional and Mental Health 
	

	Cognition and Learning 
	

	Physical and Sensory 
	

	Communication and Language
	

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


	


















	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

	If yes, have these assessment 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


	

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


	

	What outcome are you hoping for? 







	

	
Please provide any further information you feel is relevant


	








Thank you for your time. 

Samantha Sholl 
[bookmark: _GoBack]samantha.sholl@bapchild.kent.sch.uk
SENCo and Assistant Headteacher
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