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Request for Educational Psychology Service Involvement
This form is to request the involvement of Wokingham Educational Psychology Service (EPS).  It should be filled in by school staff in consultation with parents / carers. For young people aged 16 and over, this form should be completed with the young person. For young people aged 12 and above, this request should be discussed with the young person.
What is an Educational Psychologist? 
Educational Psychologists use their knowledge of psychology to support the learning and wellbeing of children and young people (CYP) aged 0 – 25. Educational Psychologists (EPs) provide support to schools, professionals and families to address a broad range of needs experienced by some CYP. We work with CYP and the adults around them to develop a shared understanding of what might be going on in a complex situation, think about what has already been tried and work together on what to try next.  More information about Wokingham’s Educational Psychology Service can be found on our website: https://directory.wokingham.gov.uk/kb5/wokingham/directory/service.page?id=2kSlMiyAqYQ  

What might Educational Psychology involvement look like? 
On completion of this form, your child’s strengths and needs will be discussed with the SENDCo at the next school planning meeting. At this school planning meeting, the school and EP will agree upon any further actions, which may or may not include: 
· A consultation with relevant school staff (e.g.., SENCo, class teacher, teaching assistant) and/or parents, carers and the child/young person 
· Observations (e.g., in the classroom or on the playground)
· Individual discussions to gather an understanding of the child’s thoughts, feelings and perceptions about learning and well-being
· Direct assessments, for example of attainment, learning skills, self-esteem and wellbeing
· Requesting completion of questionnaires
· Play-based assessment with pre-school and young children 

Following the school planning meeting it is the responsibility of the school SENDCo to inform parents / carers of the outcome of the discussion and any agreed further actions. Please note Educational Psychology involvement may be carried out by Trainee Educational Psychologists (TEPs) or Assistant Educational Psychologists (AEPs). In these instances, the involvement will be supervised by a qualified EP. 


What will happen after the involvement? 
At the school planning meeting, a brief written record of any agreed actions will be taken and held electronically by the EPS and shared with schools. Following any further involvement where a written record is taken (e.g., a consultation, observation or any direct assessment), this will also be held electronically and will be shared with you. Ongoing review discussions may be held at later school planning meetings until it is agreed these are no longer required.

Data protection and information sharing
In completing this form, you are submitting confidential information and personal data to the Educational Psychology Service. This information will be stored on our system and protected in accordance with the requirements of the UKGDPR and Data Protection Act 2018. 

The Educational Psychology Service will keep records on your child which will be stored electronically. Other professionals working within Children’s Services will have access to these records unless you explicitly request they do not. 

At times it may be helpful for us to seek or share information about you / your child with other professionals / services to better understand your child’s needs and offer the most appropriate support. We will ask for your permission to do this. In exceptional circumstances we may share information without consent, but this is only ever done when there is a legal basis to do so.

If you require more information on how the Council manages your data please refer to the privacy policy on our website:  https://www.wokingham.gov.uk/council-and-meetings/information-and-data-protection/privacy-statement 

Please describe below your best hopes for the Educational Psychology Service’s involvement:
	

















Child/Young Person’s Details
	Name:
	Date of Birth:

	Age (years, months):
	  Year group:

	Setting:
	  Religion:

	Sex assigned at birth:  
	  Preferred pronouns:
	

	Ethnicity:

	Asian or Asian British
 Indian
 Pakistani
 Bangladeshi
 Chinese 
 Other:
	Black or Black British
 Caribbean
 African
 Other:
	Mixed or multiple
 White and Black Caribbean
 White and Black African
 White and Asian
 Other:
	White
 English, Welsh, Scottish,  Northern Irish or British 
 Irish
 Polish
 Gypsy or Irish Traveller
 Roma
 Other:

	 Any other ethnic background (please specify):

	Does the child qualify for pupil premium funding?  Yes      No       Unknown 

	Is English an additional language?         Yes      No 	 Home language(s):

	Is an interpreter required?                       Yes      No     Requirement:

	Are any other professionals or services currently involved?  

        



Contact Details
Contact details of person/people with parental responsibility
	Name(s) of person with parental responsibility: 

	Telephone contact number(s):

	Email address: 

	Contact address:


Postcode:



Contact details of the young person (required if aged 16+)
	Telephone contact number(s):

	Email address: 

	Contact address:


Postcode:



Agreement to Involvement form
This form was completed by: …………….…………………………(person with parental responsibility/child/ young person) with …………………………………………(name and designation of staff member).  If the young person is aged 12 years or over, then I/we confirm that EP involvement has been discussed with the child young person 
	Statement
	Please indicate (X)

	
I / we agree to Educational Psychology Service involvement with …………………………………………………… (name of child).
	

	
I / we agree for the Educational Psychology Service to hold a record of the involvement electronically.

	

	
I / we agree for information about …………………………………………………… (name of child) being sought from or shared with other professionals in order to provide me with a better service.

	

	
I have read, understood, and agree to the section on data protection and information sharing in this form.

	



Parent/Carer Signature

Signed: ………………………………………………………………………………………

Parent/Carer(s) name: ……………………………………………………………

Date: ……………………………………………………………


Child/Young Person’s Signature
(required if the child is aged 16 or older and deemed to have capacity to consent in accordance with the Mental Capacity Act 2005)

Signed: ………………………………………………………………………………………

Child/Young Person(s) name: ……………………………………………………………

Date: ……………………………………………………………
Please return a signed copy to CSEPA-EducationalPsychologyAdmin@wokingham.gov.uk
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