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Identifying Concerns
Form 1


Name of School: 

	Initial Identification of Concern

To be completed by Class/Subject Teacher



Name of Pupil:





Class:

Date concern identified:




By whom:

	Strengths:

Area of Concern:
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	Strategies tried
	Time Scale
	How successful were these?



	
	
	


	Strategies successful  –  Monitoring ( 


	Next Steps

Copy this form to member of management team with responsibility for Pupil Support.


Date: ____________________
