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	NAME OF SCHOOL:


EDUCATIONAL PSYCHOLOGY SERVICE

Consultation Request
It is anticipated that this form will only be completed following prior discussion with your Educational Psychologist which may have taken place face to face or by telephone.  To be completed when a consultation with the Educational Psychologist is required.  It should be forwarded to the EPS in advance of the EP’s arranged visit, and it is advised that a copy is kept in school.

	To: 
	
	Educational Psychologist

	

	Date request accepted by EP:
	

	
	

	Date of first appointment:
	


	Instructions for this table - Please fill in all parts for individual children.  For groups of children only the shaded sections are needed.

	Name:

     
	Birth Date:

     
	Age:

     
	Yr Grp:
     
	Code of Practice Stage:

     
	Gender: M/F

     
	Looked After:

Y/N

	Parent(s)/Guardian(s)

     
	School:

     

	Address(es):

     
	Address:

     

	Postcode:

     
	Postcode:

     

	Telephone No:

     
	Classteacher:

     

	Position in Family:

     
	Or Form Tutor:

     

	Language(s) of the home:

     
	Year Team Co-ordinator (if appropriate):

     

	Ethnic Group:

     
	Year Group:

     

	Reason(s) for requesting EP involvement - please tick those you feel are applicable:

	Behaviour
	 FORMCHECKBOX 

	Communication
	 FORMCHECKBOX 

	Emotional
	 FORMCHECKBOX 


	Learning
	 FORMCHECKBOX 

	Medical
	 FORMCHECKBOX 

	Sensory
	 FORMCHECKBOX 


	Social
	 FORMCHECKBOX 

	Has this pupil been previously referred?
	Y/N

	Agency Involvement: please check school files and record any involvement of Health Service including Hospital, Clinic, Child Guidance, Children’s Social Care, Pupil Support Services, Education Welfare Service etc.

	Please note
	Key worker 
	Contact Address
	Date and Period of Involvement:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	What concerns you about this/these pupil/s, or, what is the issue that concerns you?

Please write clearly, or preferably type, in as detailed and precise a fashion as possible.

     


	

	What do you hope to get from this consultation?

     


	

	What strategies have already been tried regarding your concerns?

     


	

	What effects have you noted?

     


	

	How would you like things to change?

     


	

	At what point would you consider EPS involvement to be no longer necessary?

     


	

	Other factors:  Are there any other factors or facts which seem relevant and/or important?  What are the pupil’s strengths?

     


	

	Code of practice stage:  Which stage/s have been addressed, how and when?

     


	


	Parental involvement:  What is the history of parental involvement?  How have they been involved, whom and when?

     


	

	Parental views:  What are the parental views of the concern that has been raised by the school?

     


	

	Pupil’s views: (please include child's perception of their difficulties, and their view of the involvement of the EP)
     


	

	What are the pupil's strengths?

     


	

	Has the request for EP involvement been discussed with the pupil/child
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 




	
	
	

	Completed by:
	     
	

	(Name of teacher completing this consultation form)

	
	
	

	Designation:  
	     
	

	
	
	

	(Signature of Parent/Person Responsible):
	     
	

	
	
	

	Date:  
	     
	

	
	
	


Please note that, in the case of an individual pupil, the information on this consultation request will be discussed with parents and will be placed in an open filing system at the Educational Psychology Service.

Please ensure copies are available for the pupil’s parents, your Headteacher and SENCo records.
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