	  [image: image1.png]~wNorfolk County Counci



    

   [image: image2.jpg]\ Educational Psychology
& Specialist Support
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Level 2

Carrow House

301 King Street

Norwich

NR1 2TN

Tel. 01603 307550




                                                                                                         Return by email to: 

cs.epss@norfolk.gov.uk
         cc Educational Psychologist and/or Specialist Learning Support Teacher (if known)

N.B. This form is to request school-commissioned work – please complete as fully as possible.
Confidential
Request for: Consultation □  Assessment □ Review □ Intervention □ ASD □
	1. Child / Young Person details: 


Name of Child / Young Person:      



(M / F)      DoB:       

Unique Pupil No:     

Year Group:      

First Language:      
Mainly taught out of Year Group: Yes / No

LAC: Yes / No
Statement of SEN / EHCP: Yes  /  No

Is attendance an issue:  Yes / No
	2.  Family details:


Parent(s) / Carer(s) the child/young person is living with:     
(If not birth parent, specify relationship to child):     
Address:      
Post Code:     



Home Telephone No:     
Parent/Carer with parental rights (at a different address):      
Address:      
Post Code:     




Home Telephone No:      
Please inform us of any restrictions on parental contact
Is a translator needed for parent/child/young person?  Yes / No  If yes, school to arrange. 

	3. Educational setting details:


 Pre-School / School / College:       


        

Telephone No:      
         
Post code:

Email address:     
SENDCo:                                 Class Teacher / Form Tutor / Key Worker:      
Previous educational setting(s) if child admitted during the past year, and admission date(s):  
	     
	     


	4. School information about the child / young person:


Is the child / young person already known to this service? YES / NO
Please describe the child’s / young person’s strengths:
	     



Please describe the main difficulties experienced by the child / young person, when these difficulties became apparent and what has been done to address them:
	     



Current levels of attainment:

Please give child’s / young person’s current levels of attainment in:

Reading:


Writing:


Maths:

In-school support currently in place:

	Intervention
	Frequency
	Length of session
	Duration
	Group size
	Progress

	
	
	
	
	
	


Dates and results of any standardised tests:

	


What outcome(s) for the child / young person are you looking for from this work?

	


	5. Support from other professionals:


Does the child / young person attend an SRB, or receive ‘outreach’ support from an SRB, Short Stay School for Norfolk or the School2School Support Service?   YES / NO 
Outreach provider / SRB attended:

Please indicate other professionals / agencies who are currently / have been involved with the child / young person e.g. SALT, CAMHS, Paediatrician, Early Help, Social Care, and if there is any

medical diagnosis.         □ ASD        □ ADHD      □ OTHER 
Has the Family Support Process been started?   YES / NO   
	6. Parent / Carer Consent:


It is important that parents / carers understand the reasons for making the request. We can only work with the child / young person with parent / carer understanding and consent.
The Educational Psychologist / Specialist Learning Support Teacher / Clinical Psychologist may:
· Talk to your child’s teacher and other people who know your child well 
· Observe your child in class 
· Work with your child to complete some individual assessments
I agree to this request for support by the Educational Psychology and Specialist Support Service. The contents of this form have been discussed with me. 
I understand that I will be notified of the date of the appointment, I will have the opportunity to meet the professional and that I will receive written feedback about the outcomes of the consultation/assessment/intervention.
I understand that information from the consultation/assessment may also be shared or discussed with other professional services if that is in the best interests of my child, and will be stored securely for future reference. 
Where child has sufficient understanding:
· I have discussed the reason for making this request with my child. YES / NO / N/A
Parent / Carer Signature:       
 




Date:      
(Print names on electronic referral)



	7. School authorisation:


We have discussed the reasons for making this request with the child / young person YES / NO / N/A
Signature of professional who obtained parental and / or young person’s agreement and Head Teacher’s signature:

Head Teacher:     






Date:      
OR

SENDCo / professional:      




Date:
     
Please return to Children’s Services, EPSS at the email address on Page 1 and copy to the Educational Psychologist and/or Specialist Learning Support Teacher if known.
Note: To avoid delays in our response, please ensure that forms are fully completed.
Keep a signed copy for your records
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