St. Colmcille’s P.S. Carrickmore

S.E.N. Record of Concern

Stage 1

Name of pupil  _____________________

Class ________

Date of birth ________

Concerns  (Please tick appropriate box)               Evidence

Cognition and Learning Difficulties
General Learning Difficulties              (
Specific Learning Difficulties             (
Behavioural, Emotional            

and Social Difficulties              (          

Communication and                   (
Interaction Difficulties

Speech and Language Difficulties      (   

Autistic Spectrum                             (
Sensory and Physical Difficulties

Hearing Difficulties                         (
Visual Difficulties                            (
Physical Difficulties                         (
Parental Signature  ________________

Teacher Signature  ________________

SENCO Signature   ________________

Today’s date  ___________
