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	Name and Role of Person Requesting Service:  

	Date of Request:  


	Child's Name:   
	School Name: 

	[bookmark: _GoBack]D.O.B/Age:  

	Year Group: 
	Attendance: 

	Current attainment: 

	Reading: 
	Writing: 
	Maths: 

	On receipt of referral an Assistant Psychologist will contact you to arrange your consultation appointment this will take place online via Microsoft teams). A referral cannot be progressed until parental consent is approved.

Please be aware this is a limited piece of work where an action plan will be developed in collaboration with school staff during the consultation. It is therefore advised that the person(s) taking part can make decisions on whether actions can be implemented.

	
	

	Have you any staff trained or currently training as Emotional Literacy Support Assistants? (ELSAs) 

	What strategies have already been tried and how did the child respond?


	What outcome(s) would you like to see through this involvement?


	Parent/Carer signature: 
	Date: 

	School signature: 
	Date: 


Action plan will be reviewed by email, the timescale agreed during consultation. Please plan time for this to be completed, as it is an important part of the process.
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