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Parent referral form for ELSA sessions

	Date
	
	Pupil name
	
	Year Group
	



	Reason for concern
(Why you think there may be a problem and anything relevant to this)

	



	What do you think might help your child?




	



	Anything you have tried already and how you think it went.


	



	Impact on behaviour/mood
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	

	Not much                                                                       A lot                            



	How urgent is it?
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	

	Not very                                                                         Very urgent



Email: atranmer@englishmartyrs.rutland.sch.uk
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