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A PRIORY ACADEMY

Pastoral Support Referral Form

Date Pupil Class
Name

Reason for
concern

Parent/carer
concerns

Any
strategies/
support that
has already
been used or
is in place.

Impact on learning/behaviour (please circle)

1 | 2 | 3 | a4 | 5 | 6 | 7 | | 10
A little Alot
Urgency (please circle)

1 | 2 | 3| a4 | 5 | 6 | 7| | 10
A little Alot




Referral Outcome

Support
sessions Yes
offered.

Number of pastoral sessions offered

Frequency and length of support sessions

Parent/carer consent-

Date-




