
  

 

Name of Child Year/Class 

 

 

Person Referring the Child Relationship to Child 

  

Please tick which area(s) are causing concern: 

Communication and interaction
    

  

Cognition and learning  

Social, emotional and mental health difficulties  

Sensory and/or physical difficulties 

 Other (please specify) 

Please briefly explain any issues the child is having: 

 

Please detail any actions or ongoing issues that the school should be aware of: 

 

Form Completed by: Signed: Received: Date: 

    

SEND Concern Form 



  

 

 

Planned action to be taken: 

 

Member of staff to carry out action: Proposed date of completion: 

  

Signed: Date: 

  

Review of action: 

 

Quality assured by: Signed: Inclusion Lead: Date: 

    


