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REQUEST FOR SERVICE INVOLVEMENT – CHILD HEALTH SERVICES

This form should be completed in conjunction with the child’s parents / carers

	Childs Name:
	D.O.B:

	Parents Name(s):

	Address:



	Tel No:

	GP:
	HV:

	Person making the Referral:



	Contact details:



	Reason for Referral:



	Other Professionals involved with the child?

(details):



	Key Worker

(Contact details):



	Description of the child’s functioning:



	Other relevant aspects of child’s history:



	Please indicate in the box below what would you like to gain from the involvement of the Early Years Quality and Inclusion Team? 

The list below identifies the main areas in which we can work in partnership with services / settings.

· Additional advice or support

· Development of an Individual Education Plan for the child concerned

· Educational Psychology input

· Portage

· Advice and support for the family regarding funded nursery education

Please list requirements in order of priority:



	What do you expect to gain from the additional support?



	Please indicate what your involvement with the child and family will continue to be?



	Is the child attending a setting? 

(details):




This section to be completed by the child’s parents / carers

	What are the child’s / family’s views or feelings about the child’s needs? 

	

	Any other comments?

	


	Parental Consent for Team Discussion / Involvement
	(

	I give permission for my child to be discussed and relevant information to be held on a database and be shared at an Early Years Quality and Inclusion Team Planning Meeting
	

	I give consent for the Early Years Quality and Inclusion Team, Inclusion Worker and / or Educational Psychologist to observe, consult with and assess my child
	

	I give consent for any information on my child held by the service / setting to be shared with the Early Years Quality and Inclusion Team
	

	I give consent for the Early Years Quality and Inclusion Team to discuss my child with any agency / other professionals involved and to pass information relating to this involvement to any setting or school to which the child passes
	

	I give consent for information and recommendations resulting from the involvement of the Early Years Quality and Inclusion Team to be shared with other professionals who are involved with my child
	

	I understand I will be kept fully informed of the outcome of any discussions by my child’s early years setting / service
	

	I confirm that I am the child’s parent / legal guardian
	

	Signed: ………………………………………………………….  Date: …………………………….

Relationship to child: …………………………………………………………………………………



	

	To be completed by the person making the referral

Name and role         ..................................................................................................

Contact Details        ..................................................................................................

                                   .................................................................................................

Signed                      ……………………………………………………………………….

Date                           . ………………….…………………………………………………




Please return to: 

Early Years Quality and Inclusion Team, 7 Worsley Terraces, Standishgate, 

Wigan,  WN1 1AE
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                       Working in Partnership with Wigan Educational Psychology Service

