[image: ]Pupil Concern Form – Special Educational Needs (SEN)
Please complete all information, then copy for your records and forward to the SENCo.
	Name of Pupil
	

	Class/Year Group
	

	Any existing confirmed SEN or diagnosis: 
	Y/N (If yes, please give details)

	External agencies involved with child:
	

	Form completed by:
	


														
Area of need:

Cognition and learning				 

Speech, language and communication		

Social, emotional and mental health

Communication and interaction
Sensory/Physical 


	Main concerns: Describe any presenting difficulties and how this is affecting the pupil’s achievement and progress. Include any other relevant information about the pupil.

	








	What have you already tried? 
	What was the impact? How did it go? Did they respond? Did it help? Did it hinder? 

	








	



	Detail any contact with Parents/Carers about concerns
Please ensure you have had a conversation with parents so that they are aware that you have a concern
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	Action taken by SENCo:

	







image1.jpg
&




