School Feedback Form
Pupil’s name…………………………………………………………………………………………….
Date of birth……………………………………………………………………………………………..                                     
GP………………………………………………………………………………………………………..
Parent’s name…………………………………………………………………………………………..
School…………………………………………………………………………………………………...
Date of admission………………………………………………………………………………………
Home adresss…………………………………………………………………..................................

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Previous schools……………………………………………………………………………………….
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Attendance……………………………………………………………………………………………...
Stage on Code of Practice…………………………………………………………………………….
Other agencies (please tick those the pupil is involved in and state if intervention is ongoing)

	Behavioural support service
	Educational social care
	Special educational needs support service
	Hearing and vision assessment and support
	Learning centre
	Social Services
	SALT/OT/
Pyhsio
	Other

	
	
	
	
	
	
	
	


Most recent school assessment results (eg. CATs, NCTs, reading, spelling – please include dates) …………………………………………………………………………………………………...
…………………………………………………………………………………………………………...
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Specific concerns………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
When is this most problematic? ……………………………………………………………………...
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Any additional concerns……………………………………………………………………………….
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
How have these concerns been dealt with? (please include type and amount of in-school support and attached current IEP)……………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Areas of relative strength……………………………………………………………………………...
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
	Areas of concern
	No concern
	Some concern
	Great concern

	Cognitive ability
	
	
	

	Attention and concentration
	
	
	

	Motivation 
	
	
	

	Reading (accuracy, comprehension)
	
	
	

	Writing skills (spelling, handwriting)
	
	
	

	Numeracy 
	
	
	

	Motor skills (fine, gross)
	
	
	

	Organisational skills
	
	
	

	Language skills (speaking, understanding)
	
	
	

	Communication skills (non-verbal)
	
	
	

	Creative thinking (play skills, use of imagination)
	
	
	

	Social skills
	
	
	

	Confidence/self esteem
	
	
	

	Relationships with adults
	
	
	

	Relationships with peers
	
	
	

	Withdrawn or anxious behaviour
	
	
	

	Aggressive or defiant behaviour
	
	
	

	Habits, mannerisms or unusual behaviours (tics, twitches, utterances)
	
	
	

	Sensory impairment (hearing, vision)
	
	
	

	Physical/medical
	
	
	

	Other (please specify)
	
	
	


Please elaborate on any of the concerns and make any other additional comments…………..
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Signature………………………………………………………………………………………………..

Title………………………………………….                Date………………………………………….

Updated February 2020


