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	DO YOU HAVE PARENTAL PERMISSION TO DISCUSS AND BE INVOLVED WITH THIS CHILD?
	Yes
	No
	

	Date:
	

	Name: (of caller) 
	

	Role:
	

	Contact Details:
	

	Pupil Name:
	

	Date of Birth:
	

	Year Group:
	

	School: 
	

	Family of Schools:
	

	

	

	Questions 
	Please circle
	Comments

	Is the child in Primary School?  
	Y
	N
	

	Is the child at risk of Permanent exclusion? 

	Y
	N
	

	Are the main difficulties Social & Emotional? 
	Y
	N
	

	Is the child a ‘Care for Children’? 
	Y
	N
	

	Does the child have any other SEN needs & if so what are they?
	Y
	N
	

	Does the child have a statement of Special Educational Needs? (SEN)
	Y
	N
	

	Do they have an EHAF? 
	Y
	N
	

	
	
	
	

	Has the child / family had Social Care involvement?
	Y
	N
	

	 Has the child/family been referred to MASH?
	Y
	N
	


	National curriculum levels
	Literature: 
	PSE:
	Numeracy:

	Was the child discussed at the Family Springboard?
	Y
	N

	

	Does the child receive any additional funding and if so at what level?
	AFN
	Low
	Med
	High
	HLN
	Low
	High

	Are any other Support Agencies involved?
	Y
	N
	

	Are the family reporting similar behaviour at home?
	Y
	N
	

	Does the pupil receive Free School Meals (Workless Benefits)
	Y
	N
	

	Has the child had any Fixed Term Suspension? If so how many & how long did they last? Reason for exclusion (admin code)
	Y
	N
	

	Is the child at risk of future Fixed Term Suspension?
(admin add code) 
	Y
	N
	

	Is the child on a Part-time Timetable in school?
	Y
	N
	

	Does the child have permission for photos to be taken of them?
	Y
	N
	

	Does the child have any allergies?
	Y
	N
	


	What was the specific nature of the incident leading to this request?



	Parental Signature authorising discussion at Springboard

______________________________________________

Parental Signature For Involvement
______________________________________________


	Ethnic Group
	



Address of Child   _____________________________________________________


	                  _____________________________________________________


                            _____________________________________________________








