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	EDUCATIONAL

PSYCHOLOGY

SERVICE


REQUEST for Service Involvement

Name of School/Setting:__________________________

Main Reason for the request for involvement:


· Cognition/Learning









· Language/Communication






· Medical/Physical

· Sensory



         

· Behaviour/Social/Emotional  


                                                                                                

	* (only fill this in if about one student)

Name of student:                                                                                  

Date of birth:                                                   Male/Female

Parent(s)/Carer(s) (Include title and full names):
Address(es) (Including Postcode):
Ethnic Origin:                                                  Year Group:

Telephone number:



Please tick if the child/young person is a 






young carer
(
Child In Public Care:  Yes: (   No: (         (If yes the named social worker needs to sign               

                                                                        carer permission)

	What concerns you about this issue, these students, this student? (If about an individual student, please begin with the name)



	Carer's Involvement: (How have they been involved and when?)

Carer's views in regard to the issues:



	What are the Young Persons' views in regard to the issues?



	Agency Involvement: (Please check school files and record any involvement of Health Service, Social Services, Education Welfare, Education Support etc.  Please give details of names, phone numbers and dates if available)



	What changes to provision have already been tried regarding this concern? (Include any reasonable adjustments made as a setting)




	What impact have your interventions had so far?



	What do you want to get out of this EPS involvement?



	Any other comments




Completed by:

Designation:                                                                          Date:
* The following box MUST be signed before any action can occur
Parental /carer consent/Young person’s consent 
I agree to the involvement of the Educational Psychologist in helping to meet the educational needs of my child/myself.

Signed:                                                             

                         Parent/Carer                                               

                         Young Person   (if 10 years old or over, and able to understand/make own decisions) 
Date:                                                               
Data Protection Act – Use of Personal Data
	The Educational Psychology Service will hold paper and electronic records on your child Including this referral form, reports, filenotes and information provided by other professionals.  This will enable us to access information about our work with you, and help us identify how our service can best provide services for children and young people in Wigan.
With your consent we will share information about your child with other professionals to ensure the best outcomes for your child (see box below).
Please sign below to show that you are happy for us to do this for you and your child

	Parent/Carer
Date : 
	Young Person
Date :


I agree to any Educational Psychology reports/information being shared with the following:-

	
	Parent/Carer Signature
	Young Person Signature
	Date

	Access and Inclusion
	
	
	

	Early Years Team
	
	
	

	Behaviour Support
	
	
	

	School/Education setting
	
	
	

	Learning Support
	
	
	

	Clinical Medical Officers
	
	
	

	Social Care
	
	
	


(The referral will not be affected by permission being refused for the above requests to share information but it will facilitate future actions)
(  Has a CAF been   completed?  If yes, please tick and attach. – There is no need to repeat information already on the CAF
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