REQUEST FOR EDUCATIONAL PSYCHOLOGY INVOLVEMENT 

 EARLY YEARS WORK (APRIL 2018-MARCH 2019)

**PLEASE NOTE: In order to access this service free of charge the child being referred must attend an OFSTED registered Early Years Setting. 

Name and address of setting________________________________________________________
OFSTED EY number_______________________

Name of person making the request_______________________________

Contact details of person making request__________________________
Have you discussed your concerns and the strategies being used with the SEND Outreach Teacher or SEND Manager (contact 338355)?      YES______      NO_____
	Outline of work requested

Please include the child’s name and DOB in the box below and attach an Early Help Assessment and Action Plan and any Early Help Review forms. (Please ensure that ‘Educational Psychologist’ is stated in the information sharing box and it states in the ‘goals and actions’ section what is being requested from the service) 

The Early Help form must be signed by parents to say that they agree to a referral to the Educational Psychology Service being made.

	


*The single service request form can be downloaded from: www.boltonsafeguardingchildren.org.uk/text/all_documents.aspx
Child’s normal pattern of attendance, including whether they attend term time only 
or all year round___________________________________________________
Referrals coming in late into the summer term for a child starting school in the same year may not be seen due to existing referrals awaiting allocation. 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - 

FOR EPS USE ONLY

Allocated to________________________________  on________________________________

Initial contact with setting made on _________________________________________________

Agreed date for work_________________________
Work completed: Date_______________

