	CASE CONFERENCE REPORT                                    FOR CONFERENCE ON  ____/____/______



	Pupils name  __________________________                 D.O.B  ____/____/______         

                                                                                            Age  ________



	School:

Date started at this school:

Class:    



	Parents/Carers:



	Address:   

Contact tel number:  



	Home Language:

Is an interpreter required:  YES  (         NO   (



	pupil attainment and achievements



	Health:

Any known conditions:



	Attendance:



	Special needs code of practice:  Yes  (     No  (
Stage:

Type of need:



	DETAIL AND ASSESSMENT OF CONCERNS FOR PUPIL:



	HISTORY OF CONTACT WITH FAMILY:



	DETAILS OF CONCERNS FOR PARENTS:



	

	HEAD TEACHER:



	DATE:  ____/____/______
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