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ESSEX EDUCATIONAL PSYCHOLOGY SERVICE 
	





	[bookmark: _GoBack]Background Information

	School/ setting: please complete this prior to seeking permission from parents/ carers.

	Essex EP service already involved?
	Yes  
	No 
	Don’t know 

	Home area:
	Mid 
	NE 
	South 
	West 

	Forename:
	

	Middle name:
	

	Surname:
	

	Known as:
	

	Gender:
	Male 
	Female 
	Other 

	Date of Birth:
	

	Year Group:
	

	Is the child in care/ looked after?
	Yes 
	No 
	Don’t know 

	First language: 
	English 
	Arabic 
	Bengali 
	BSL 
	Cantonese 

	
	French 
	German 
	Greek 
	Gujarati 
	Italian 

	
	Kashmiri 
	Other 
	Polish 
	Punjabi 
	Russian 

	
	Saraiki 
	Sylheti 
	Urdu 
	

	Religion:
	

	Name of school or setting:
	

	Current level of intervention: 
	Quality First teaching 
	SEN support 
	EHC needs assessment 
	EHC plan or Statement of SEN 

	Area of needs:
	Communication & Interaction 
	Cognition & Learning 
	Social, emotional & mental health 
	Sensory &/or physical 

	Mother/ carer’s name:
	

	Father/ carer’s name:
	

	Address:
	

	Postcode:
	
	email:
	

	Telephone number: 
	

	Other agencies involved: 
	







Dear Parent/Carer

Your child’s school or setting would like an Educational Psychologist (EP) to be involved in helping your child. Staff will have spoken with you about what they think an EP will help with and provided an information leaflet.  If you have any further questions or concerns, please talk with your child’s teacher or SENCo before signing this consent form.   The school or setting should already have completed the Background Information section and can help you to complete this section. To give your permission for EP involvement, please check this is correct; fill in the form below and return it to your child’s teacher or SENCo. 

Thank you

The Essex Educational Psychology Service 

	Current Person-Centred Working 

	School and Parents/ carers: please provide information on any current person centred working in place (in or out of school).

	Is a One Plan already in place?
	

	Is a Team Around the Child / key working in place?
	

	Is anyone else working with your child?
	

	

	Parent/ Carer Consent 

	Parents/ carers: please check the information overleaf is accurate. Complete this section if you are happy for an EP to be involved.   

	I confirm that: 
· the school/setting has explained their concerns and I understand why they want to involve an EP;
· the information on this form is accurate;
· I give permission for an EP to gather information regarding my child, which may include onservation and use of assessments appropriate for their needs;
· I give permission for the reports written by the EP to be shared with other professionals already involved with my child. 
	Yes 
	No 

	I am happy for the EP Service to contact me again at a later date to gain feedback about the service that I was given.
	Yes 
	No 

	Data Protection
The personal information collected by Essex County Council will only be used for the purposes of providing education support, will be held securely and retained only for as long as is necessary. For full details on how we use personal information please go to: http://www.essex.gov.uk/privacy or you can contact DPO@essex.gov.uk to request a copy, or call 03457 430430.

	Parent/Carer’s name:	                                        Relationship to child:


Signed:						        Date:		




	EP work following involvement

	To be added and completed by EP following involvement. This section not to be sent to parents/ setting. 



	Involvement date 1
	
	
	Review date (if applicable)
	

	EP name
	
	
	No of target pupils 2
	

	Parents present (did the EP meet parents?)
	Yes /No
	
	Assessment (s) used (tick below)

	Hours of involvement 3
	
	
	WISC-IV
	
	Other dynamic
	

	Reason for involvement (tick below)
	
	BAS-3 or BAS-II
	
	Ψ in Ed Portfolio
	

	AR
	
	SAS Casework
	
	
	WIAT-II
	
	PIP Charts
	

	Preschool
	
	Other 4
	
	
	Other standardised
	
	BPVS
	

	EHCP
	
	CIC 5
	
	
	CATM
	
	RDLS-III
	

	Tribunal
	
	Non LA priority 6
	
	
	CMB
	
	Other (add below)
	

	
	
	
	
	
	Observation of child (not on database)
	

	Notes/ outcomes/ comments

	

	FOR BUSINESS SUPPORT USE
Date received:                                       Date entered:                                      Entered by: 



	Involvement date 1
	
	
	Review date (if applicable)
	

	EP name
	
	
	No of target pupils 2
	

	Parents present (did the EP meet parents?)
	Yes /No
	
	Assessment (s) used (tick below)

	Hours of involvement 3
	
	
	WISC-IV
	
	Other dynamic
	

	Reason for involvement (tick below)
	
	BAS-3 or BAS-II
	
	Ψ in Ed Portfolio
	

	AR
	
	SAS Casework
	
	
	WIAT-II
	
	PIP Charts
	

	Preschool
	
	Other 4
	
	
	Other standardised
	
	BPVS
	

	EHCP
	
	CIC 5
	
	
	CATM
	
	RDLS-III
	

	Tribunal
	
	Non LA priority 6
	
	
	CMB
	
	Other (add below)
	

	
	
	
	
	
	Observation of child (not on database)
	

	Notes/ outcomes/ comments

	

	FOR BUSINESS SUPPORT USE
Date received:                                       Date entered:                                      Entered by: 



1. If your involvement was over more than one date for this report, please record the most recent date you worked with the child/ YP. In the case of an annual review you attended, please use the AR meeting date if it is different.
2. Record 1 if working with one pupil. If working with a group, report the number of target pupils in the group.
3. If number of hours is greater than 7.5, please provide a brief explanation in the notes section.
4. Link work in Special Schools, CSS Schools & Enhanced Provisions should be recorded as Other.
5. Work directly commissioned by the Achievement Service for Children in Care (CIC) should be recorded as CIC.
6. All Early Intervention Schools work and traded work should be recorded as Non LA priority.
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