
Childs Name:      




         
Childs D.O.B:      

These guidelines are to help you structure your report.  You do not have to use them if you do not want to and may write a letter if you prefer.

A – THE EARLY YEARS

What do you remember about the early years that might help?  Depending on the age of your child, this section may be quite short.
1. What was your child like as a young baby?  For example were they born full-term?  Did they feed and sleep normally?

     
2. Were you happy about progress at the time, did they meet their milestones (sleeping through the night, crawling, walking, talking etc)?

     
3. When did you first feel things were not right?

     
4. What advice or help did you receive and from whom?


     
B – WHAT IS YOUR CHILD LIKE NOW

1. General Health – Does your child have any health problems or issues that are relevant? e.g. you might want to include unusual sleep patterns, eating habits, medication, special diets, illness, operations etc.

     
2. Physical Skills – Does your child have any problems with physical skills?  This could include difficulties with ‘gross motor’ skills e.g. walking, running, climbing, kicking a football, riding a bike etc. or ‘fine motor’ skills e.g. holding a pencil, pencil control, doing jigsaws, Lego or other construction kits, household gadgets, using a knife and fork etc.

     
3. Self Help – Does your child have any problems with their self help skills? – e.g. can they dress independently, choose appropriate clothes, feed themselves, manage their personal hygiene, toileting, getting out and about, spending money, sense of danger – all kinds.
     
4. Organisational Skills – Does your child have any problems with organising themselves? e.g. getting ready in the morning, coping with day to day routine, managing their belongings in general and at school, keeping their bedroom tidy, managing pocket money etc.
     
5. Communication – Does your child have any difficulty with their speech or language? e.g. level of speech, how they explain or describe things, how they pass messages, join in conversations, use the telephone, understanding language, do they understand social situations e.g. how someone else is feeling, appropriate behaviour in different situations etc.
     
6. Playing and Learning at Home – Do you feel your child’s play is appropriate to their age and in line with their peers? How does your child spend their free time? e.g. levels of concentration, range of activities, obsessions/fixations, hobbies.  Are they able to play appropriately with others? e.g. taking turns and sharing.  Are they creative, do they play imaginatively, do they prefer their own company or do they look for other children or adults to play with?
     
7. Activities Outside – Does your child belong to clubs, sporting activities etc.?  Do they stay there on their own?
     
8. Relationships – Who lives with you and your child? Describe your child’s relationship with you, their siblings and any significant others.  How do they react/behave with strangers?  How do they cope with family occasions, friends visiting etc?  Do they keep friendships appropriately?
     
9. Behaviour at Home – It is important that you think of all the ways you have adapted or changed your routines or behaviour to cope with your child’s behaviour.  Also include whether they are able to understand and follow rules, boundaries etc. Do they help out at home? What do they do when they are angry, anxious, frightened, excited etc?  How do you deal with this?  Are they affectionate and, if so, to whom?
     
10. At School – How do you feel that school is helping with supporting your child? Do you feel that your child is making enough progress, are they happy at school?  Are there particular subjects or activities that are problematic for your child?  Is your child aware of their difficulties?  How is their relationship with other children and teachers?  What is the impact of school on your life at home?  Do you notice a significant difference in your child in term time/school holidays?
     
11. Is there anything else that you think is important that you have not already included?
     
Conclusion

How do you think your child’s special educational needs could best be met?
     
Signature: 






Date: 
(You may want to include copies of any reports or useful information you have, if the school do not already have them.  Do not send originals.)
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