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ELSA Parent/ Guardian Referral form
	Name:

	Class:
	D.O.B:

	Please tick one area of need:

	Developing Social Skills
	Self-esteem and resilience
	Regulation of emotions
	Building relationships
	Separation and loss
	Self-awareness
	Transition
	Other

	

	
	
	
	
	
	
	

	Reason for ELSA referral (please specify what you feel your child needs support with and any details regarding home life that may be relevant)











	Strengths, achievements and particular interests (please list any strengths or interests that your child demonstrates either inside or outside of school)







	Strategies already used at home which support this need





	Signed:
	
Date of referral:


	
Received by:

	Date received:

	

	ELSA / SENCo Next steps:
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