
This form to be forwarded to Support Teacher, Literacy and Numeracy 

PARENT/CAREGIVER CONCERNS 
 
 

Child’s Name.…………………………….………………………...……..……… Date of Birth………………….. 

Current School…………………………………………………………………… Year Level……….………...…… 

Previous Schools Attended………………………………………...………………………………………………….. 

……………………………………………………………………………………………………………………….....…………. 

Parent Name(s)…………………………………..…………………………….. Phone………………...…………. 

………………………………………………………………………………………….. Phone………………..….………. 

My son / daughter needs help with………………………………………………………….…………………… 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

Do you have any special concerns about your son / daughter?     Yes  No 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

Is there any relevant background information that you would like us to be aware of? 
(For example – health history, family circumstances, academic history) 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

……………………………………………………………………………………………………………………….....…………. 

 
 
 
Signature……………………………………………………………………………. 

 
 
 
Date  ………………..………… 

 


