
The following questions will help us ensure that the correct support is put in place for your child as 
quickly as possible and help us to obtain any relevant information from their previous school. 
 
PREVIOUS SCHOOLS 
Please list below any previous schools your child has attended. 
 

School Date started Date left 

   

   

   

   

   

 
LAC  
 
Is your child LAC (looked after child) 
Yes/No 
 
Are you an armed forces family? 
Yes/No 
 
SPECIAL EDUCATIONAL NEEDS 
Was your child on the SEN register in their previous setting? Please circle below. 
 
YES/NO/UNSURE/PREFER NOT TO SAY 
 
If your child was on the SEN register please could you give further information eg area of need/ 
diagnosis/specific difficulties 

 
Are any outside agencies involved in supporting your child eg Speech and Language, Educational 
psychologist, SENCO, Pupil and School Support. If Yes please give details below 

 
ENGLISH AS AN ADDITIONAL LANGUAGE 
Does anybody in your household speak any language other than English? If yes please state who and 
which language. 
 

 

 

 

 



Safeguarding and Early Help 
 
Is your child on a Child Protection Plan 
Yes/No 
 

If yes, please provide information of your social worker 
Name:______________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 

 
Is your child on a Child in Need Plan 
Yes/No 
 

If yes, please provide information of your social worker 
Name:______________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 

 
Do you have a Family Support Worker 
Yes/No 
 

If yes, please provide information of your support worker 
Name:______________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 

 
Please provide details of any other agencies who are supporting your family 
 

Name:______________________________________________________ 
Agency:_____________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 
Name:______________________________________________________ 
Agency:_____________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 
Name:______________________________________________________ 
Agency:_____________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 
Name:______________________________________________________ 
Agency:_____________________________________________________ 
Phone Number:_______________________________________________ 
Email:_______________________________________________________ 
 


