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CURRENT CONCERNS FORM – Appendix 1
RE: SOCIAL COMMUNICATION DIFFICULTIES

	Child’s name:


	d.o.b.

	School / Nursery:
	Year Group:



	Completed by:


	Designation:

	Date completed:



	In general what are the child’s strengths and needs?



	Strengths
	Needs




	How long have there been concerns?




	Social Interaction

	Does the child have particular friends?
	How easy is it for the child to make friends?



	Tell us how the child differs in 1:1 versus group situations?


	


Are there any concerns with the following?

	Initiating contact

	With peers
	With adults



	Co-operating

	With Peers
	With Adults




	Responding to other people

	With Peers
	With Adults




	Sharing

	With Peers
	With Adults




	Following instructions / recalling information

	With Peers
	With Adults




	Does the child show empathy, how does he/she react if someone is hurt or upset?

	


Imagination and rigidity
	For School age children: Is he/she creative or elaborate in his/her imagination ?  Is the child able to be creative e.g. in an art or design technology subject or a creative writing session?

For Early Years children: What sort of pretend games does the child engage in, if any?  Is he/she creative or elaborate in his/her imagination?

	

	How does the child use the home corner (if appropriate)?

	


Communication 
	How does the child make his/her needs known (give examples)

	

	Can he/she/ have a two-way to and fro conversation with you? With other children? Please give examples

	

	Does the child have difficulty joining in a group discussion?

	

	Does he/she use body language effectively to communicate e.g. eye contact, facial expression and gestures?

	

	Are there any unusual aspects to the child’s speech? (Tone of voice, words used, volume) Please give examples

	


Sensory
	Tell us about any unusual response the child has to the following:

	Noise


	Touch 

	Smell 


	Any others: Visual/Balance/Taste/ Thirst/Hunger


Academic ability

	Is the pupil learning and making academic progress in line with their academic ability?

	Yes      (             No      (


	Does he/she have any special educational need?  If yes, what are they?

	

	Is the child on the SEN register? If so, please attach their SEN support plan and/or Educational Health Care Plan 

	Yes      (             No      (


	What are his/her organisational skills like?

	

	What is the child’s concentration like? When is it better / worse?



	

	How much attention does he/she demand in the classroom?

	

	What is the child’s self-esteem/confidence like?

	


Behaviour

	Are there any specific management difficulties?  What are these and what are the triggers (if known)


	

	How does the child differ at lunch times / play times / other unstructured times compared to in the classroom?

	

	Tell us about any rigid or unusual behaviours

	

	If there is a change, how does the child react? E.g. change in timetable for Christmas play, a school trip or a new teacher



	

	Does the child have unusual interests or obsessions?  Please describe



	

	Tell us about any unusual mannerisms (repetitive movement)



	

	Is there a significant difference in the way the child behaves at home and at school?

	

	Any other comments / concerns?



	


