[image: ]Student Cause for Concern Form -SEND

	[bookmark: _GoBack]Name of student: 
	Class / Year group: 
	Date of Birth: 

	



	
	

	Any Existing SEN: (Y/N) give details/areas of need:
	Form completed by:

	






	



	Main area(s) of concern:

	Cognition and Learning
	

	Communication and Interaction
	

	Social, Emotional and Mental Health
	

	Sensory and/or Physical Needs
	



	Main Concerns:
Please include as much detail as possible

	




























	Additional support/ adaptations that have already been put in place and have been successful: 

	












	Additional support/ adaptations that have already been put in place and have not been successful: 

	












	Any other useful information for the SENDCo:
This may include recent conversations with parents, changes at home, relevant conversations with the pupil themselves etc.  

	





















	Teacher/ Parent Input:
If the form has been completed by the parents, this box will be completed by the teacher. 
If the form has been completed by the teacher, this box will be completed by the parent.  

	

















































	Actions by SENDCo:
This will document actions by the SENDCo during the “Step 1 period” whilst the child is still under “initial concern”.   

	

















































Please complete with as much information as possible, then copy and pass to the SENDCo.
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