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CHILDREN AND YOUNG PEOPLE’S SERVICE: 1996 EDUCATION ACT

APPENDIX D : PSYCHOLOGICAL ADVICE

Please note: The information on this form must be restricted to those professionally involved with the child and his/her parents/carers.

BACKGROUND INFORMATION

Surname of child:



Dob:


Sex:

Other Names:




School:

Name(s) of Parent(s)/Person(s) with Parental Responsibility:

Relationship to child:





Telephone:

Home address:




Home Language (s) if other than English:

Name:






Designation:

EPS Ref:

Signature: __________________________

Date:

______________________________________________________________________________

Please return to SEN Assessment Service, Room G15, County Hall, Glenfield, Leicester LE3 8RF

