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	Expression of concern for a child’s development 
	Child’s name
	
	Date of birth
	

	EAL? 
(If yes, what languages)
	
	Date started setting
	

	Room (please circle) 
	Baby
	Toddlers
	Pre-School  
	



	What would you say is their primary area of need?
Please circle only one

	Communication and interaction
	Cognition and learning
	Physical and sensory
	Social, emotional, and mental health 

	What are your concerns?
	

	What are the exceptions?
When do they not demonstrate this behaviour 
	

	What are the parents/carers concerns?
	

	Has this concerned been noted anywhere else?
Registration documents, health reviews, two-year progress checks etc.
	










	How have you been dealing with the concerns so far?
	

	What results have you had?
	







	Is there any external support already in place?
I.e. speech and language, health visitor, portage, Dingley etc. 
	







	What level of support do you believe the child would benefit from?
I.e. referral, individual development plan, inclusion funding etc.
	







	Date
	
	Concerns expressed by
	
	Child’s key person
	



Please also complete the checklist below to provide more insight into the needs of the child. 










Please tick as appropriate 
	
	Never
	Sometimes
	Often
	Almost always

	Can wait for their demands to be met 
	
	
	
	

	Can cope with interruptions to their play
	
	
	
	

	Can follow instructions calmly
	
	
	
	

	Can focus and pay attention when needed
	
	
	
	

	Makes appropriate eye contact
	
	
	
	

	Can play with/alongside other children
	
	
	
	

	Can play with/alongside educators 
	
	
	
	

	Prefers to play alone 
	
	
	
	

	Can share toys with other children
	
	
	
	

	Can take part in group times i.e. stories, singing, bucket time
	
	
	
	

	Adjusts well to unfamiliar people  
	
	
	
	

	Adjusts well to new environments 
	
	
	
	

	Is settled majority of the time when at nursery 
	
	
	
	

	Makes repeated sounds 
	
	
	
	

	Uses eye gaze to communicate wants/needs
	
	
	
	

	Uses gestures/pointing to communicate wants/needs 
	
	
	
	

	Can lead/guide others to their wants/needs 
	
	
	
	

	Uses single words
	
	
	
	

	Talks in short sentences 
	
	
	
	

	Can ask for help
	
	
	
	

	Loses temper easily 
	
	
	
	

	Loses control when they are angry
	
	
	
	

	Calms down easily after being angry
	
	
	
	

	Calms down easily after being upset 
	
	
	
	

	Bites other children/adults
	
	
	
	

	Hits/hurts other children/adults 
	
	
	
	

	Hurt themselves 
	
	
	
	

	Destroys toys on purpose 
	
	
	
	

	Mouths/chews items 
	
	
	
	

	Eats non-food items 
	
	
	
	

	Eats only very specific/limited food items 
	
	
	
	

	Can feed themselves independently 
	
	
	
	

	Has difficulty staying seated still 
	
	
	
	

	Can confidently walk, run, jump, and climb
	
	
	
	

	Easily excitable/impulsive 
	
	
	
	

	Has repeated body movements e.g. rocking 
	
	
	
	

	Engages in ‘risky’ activities e.g. climbing/jumping off furniture 
	
	
	
	

	Is always ‘on the go’ and jumps between activities quickly 
	
	
	
	

	Enjoys sensory play 
	
	
	
	

	Can independently manage self-care needs i.e. washing hands, getting dressed etc.
	
	
	
	




Reading Borough Council | Expression of concern for a child’s development | V1| AT April 2026	1
image1.png




