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PARENT/CARER FAMILY SUPPORT REFERRAL FORM 
 All completed forms to MISS KEEN (FSW)  

Child’s name:  
 

Class:  

Date:  Name & relationship of 
person completing referral:  

 
 

What contact have you already had with the school regarding Family Support?  
.    
  

 
 

 
 

Do you give consent for Miss Keen to contact you?      Yes                  No   
 
Do you give consent for Miss Keen to complete direct work with your child?       Yes               No  
                                                                                                    (if appropriate) 

Area(s) of support needed:  
 

Behaviour 
 

 Routines  Age appropriate boundaries  

Sleep  Attachment to parent / 
separation anxiety 

 
 

General self-care and 
appearance 

 

Attendance/lates  Relationship breakdown / 
divorce / co-parenting 

 
 

Long-term illness / 
bereavement 

 

Financial worries / benefits  Toileting  
 

Organisation around the 
home 

 

Emotional regulation  Communicating with child  
 

General parenting  

Child’s mental health  Child’s physical health 
 

 
 

Other: 
(provide details)  

 

Parent’s mental health 
 

 Parent’s physical health 
 

 
 

 

Brief description of concerns/support needed for you and your family:  
 
 
 
 
 
 
 
 
 
 

How worried are you about the above issues? 
 
 
 

 
How worried are you about your child’s emotional well-being?  

 
 
 
 

 
How worried are you about the impact the above issues are having on your child’s learning? 

 
 
 
 

Not worried Very worried 

Very worried 

Very worried Not worried 

Not worried 


