
SUPPORTING FAMILIES REFERRAL FORM 

 

Child’s name:  
 

Class:  

Date:  
 

Person Completing referral:  

 
Area(s) of support needed: 
 

Routines  
 

Boundaries  Sleep  

Attachment  Self-Care/ Appearance   Attendance  

Parental Relationships  Bereavement  Finance  

Parental Support with 
Literacy Skills (LS) 

 Appeals / Supporting Letters 
/ Referrals 

 Transport  

Toileting  Home Organisation  Emotional Regulation  

Communication  Day to Day Parenting  Child’s Medical  

Child’s Mental Health 
(CMH) 

 Parental Health (PH)  Signposting  

 
 

Brief description of concerns / support you would like: 
 
 
 
 
 
 

 

 

Overview of how the child is in school: 
 

How do you feel your child is making progress? 
0___1___2___3___4___5___6___7___8___9___10 

Poor                                Average                         Excellent            
 

How is the child’s emotional presentation currently? 
0___1___2___3___4___5___6___7___8___9___10 

Poor                                Average                         Excellent            
 

How is the class team’s level of engagement with parents/ carers? 
0___1___2___3___4___5___6___7___8___9___10 

Poor                                Average                         Excellent            
 
 

What formal diagnosis does your child currently have?   
 
 
 
 
    

                   

 Please return this form to via email to Donna Lester – dml31@wfs.worcs.sch.uk or Lauren Gillam – 
lgillam@wfs.worcs.sch.uk . You can also phone us on 01562 827785 and ask to speak to Donna or Lauren 

mailto:dml31@wfs.worcs.sch.uk
mailto:lgillam@wfs.worcs.sch.uk

