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Beacon Behaviour Support helps schools to manage all aspects of behaviour.  We offering training, observation and advice for staff.
   
By signing this form, you are giving us permission to support your child by working in partnership with their school.

	
Name of pupil:_______________________________                Date of birth:__________________





	
Address (including post code):  ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Telephone number:  _______________________________________________________________

Please describe your child’s behaviour at home:

_______________________________________________________________________________

_______________________________________________________________________________





	Parental consent for pupil to be referred to Beacon Behaviour Support:


Name of parent / guardian:_______________________________ 

Signature:_________________________      Date:____________





Thank you for completing this form in full.

[bookmark: _GoBack]All information will be kept private and will not be shared with any other companies.
To read our data protection and privacy policies, please visit www.beaconschoolsupport.co.uk.
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