
 
 SEN Parent Referral Form 

 
 

 
Student Name and Class/Tutor Group:  
 
 
 

Date of Referral:  
 

Your relationship to Student  
 
 
 
 

Your Name: Your contact details: 

 
General Pupil Information 

  

Student Strengths:  
 
 
 
Student Likes: 
 
 
 
Student Dislikes: 
 
 
 
 

Complete the sections below for all the relevant areas of concern. 
 

What are the student’s 
difficulties? 

Why do you think this? What evidence is there 
to make you think there is a difficulty? 

Have you tried to help overcome 
these difficulties? If so, what did 

you do? 
 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

 
 
 
 
 

 



 
 SEN Parent Referral Form 

 
 

 
 

 

SEN Department use only: 
Date recived: 
Possible Actions Date Outcome 
Observe student   

 
Testing/screening    

 
Further information gathered from staff 
 

  

Teaching advice given to relevant teachers 
 

  

Risk Assessment 
 

  

Tracking/monitoring 
 

  

Student voice interview   
 

Consult parents/carers 
 

  

Passport generated   
 

EAL issues rather than SEN 
 

YES/NO  

Advise parents to refer to Educational 
Psychology/external agencies 

  

Place on SEN register 
 

YES/NO  


