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At All Souls, we recognise that parents and carers are the first educators of their children and know them best. We greatly value your insight and experiences of your child at home. Children develop and learn in different ways; from time to time, some children and families may require support beyond typical classroom provision. This form provides parents and carers with the opportunity to share any concerns they may have regarding their child’s needs and to request additional support beyond the universal classroom offer. If you have any concerns about any aspect of your child’s development and would like to request additional support, please complete the following form with as much detail as possible.

Once completed, please email or return the form to school. Please ensure that it is sent to our Deputy Headteacher roisin.mcgrath@allsoulsschool.co.uk and that your child’s class teacher is copied into the email. The form will then be reviewed, and you will be informed of the next steps. In some cases, it may be necessary to arrange a face-to-face meeting so that we can fully understand your concerns, worries, or queries and identify the most appropriate support. We aim to respond to all submitted forms within 5 working days.

	 Name of child:
	
	Current Year Group of child:
	

	Date of birth:
	
	Class Teacher:
	



	Name of person completing form:
	
	Relationship to child (e.g. Father/Mother/Carer):
	

	Contact Number:
	
	Email address:
	

	Preferred method of contact:
	
	
	



What is the nature of your current concerns (please tick all that are relevant):

Communication and Interaction:
☐ Speech and Language                                         ☐ Social communication difficulties 	
☐ Difficulty understanding instructions		☐ Difficulty making or maintaining friendships
☐ Selective mutism                                           	☐ Other ______________________________________________

Cognition and Learning
☐ Reading difficulties                                             ☐ Writing difficulties 	
☐ Maths difficulties                                                 ☐ Memory or processing concerns
☐ Difficulty concentrating                                      ☐ Working below expected level                                        
☐ Other ______________________________________________

Social, Emotional and Mental Health
☐ Anxiety                                                                   ☐ Low Mood 	
☐ Concerns around regulating emotions             ☐ Low self-esteem
☐ Behaviour concerns                                             ☐ School avoidance   
☐ Difficulty managing change or transitions       ☐ Loss/Grief 
☐ Other ______________________________________________
Sensory and/or Physical Needs
☐ Sensory sensitivities (noise, textures etc)       ☐ Fine motor difficulties 	
☐ Gross motor difficulties                                      ☐ Medical condition impacting learning
☐ Physical disability                                                 ☐ Hearing difficulties   
☐ Visual difficulties                                                  ☐ Other _____________________________________________

Other concerns 
☐ Tics                                                                          ☐ Sleep difficulties
☐ Eating difficulties                                                  ☐ Other ______________________________________________


	If you have ticked more than one of the above, which is currently causing you the most concern? 
	



	What are your current concerns? Please provide as much detail as possible.
	

	
	

	Have any of your concerns been raised with the child’s GP? 
	

	
Latest hearing and sight checks:
	Hearing Check Date:
	
	Eyesight check Date:
	



	Please tell us about any support strategies, interventions, services, or adjustments already in place for your child at home or externally.
	


	
What impact, if any, has the support had?
	No noticeable impact yet
	Limited impact
	Some positive impact
	Significant positive impact



	In what ways do you feel that the school can support you/your child? Is there a specific service or support programme that you would like to access?
	



Consent – Please read the consent statements below carefully and tick those that you agree to. You have the right to withdraw your consent at any time by notifying the school in writing.

Please tick the boxes below to confirm consent.

☐ I consent to the school discussing the concerns raised in this form with relevant school staff where appropriate.                              
☐ I consent to a trusted adult from school speaking with my child to better understand how they are feeling and their collect their views	
☐ I understand that completing this form does not automatically result in a diagnosis or specialist provision, but helps the school consider appropriate next steps and support.
☐ I consent to the school contacting external professionals/services already involved with my child (if applicable).
☐ I consent to the school keeping a copy of this form on my child’s record.

	Signed:
	
	Date:
	







School use only

	Date Received: 
	




	Date Discussed/Who: 
	




	Action/Next Steps: 
	







	
	

	Form uploaded onto CPOMS Y/N (Date):
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