
Captain Cook Primary School 

Parent Concern Form 
Record of Concern/ Monitoring Stage 

 

Name of Pupil:  
 

Date of Birth: 
 

Does the child currently have 
a Support Plan/ EHCP or 
other support? 

Name of Parent with the concern: 
 

Year Group:  Class:   

     

Please indicate your concerns : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any other relevant information? (Please attach any documents you think might be helpful, is there any 
background/information that might be useful?) 

 
 
 
 
 
 
 
 
 

Actions taken by Teacher/Pastoral Lead 
 
 
 
 

Contact date:  
 

Review date:  
 

Parent Signature:  Teacher Signature: 
 
 

 

 


