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Initial Information Sheet – for BFS teachers 
 
Setting: 
Keyworker: 
Child’s initials: 
DoB: 
CoP: 
 
Child’s difficulties/strategies tried: 
 
 
 
 
 
  
 
 

 
Parental consent form returned (date): 
 
Parental comments: 
 
 
 
 

 
Other professionals involved: 
 
 
 
 
 

 
Action to be taken: 
 
 
 
 
 

 
Signed……………………………………………………………………………….(BFS Teacher) 
Date: 


