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Psychological Advice
Context

This information is sought in accordance with the Children and Families Act 2014. The Local
Authority is seeking advice as part of a Statutory Integrated Assessment.

Child/Young Person's Details

First Name (s) Surname
Date of Birth Gender
Home address Postcode
Setting

Details of Parent(s) or Person Responsible

Name(s)

Relationship

Home Address

Contact Number(s)

Email address

Preferred method of
contact

Section A: Summary

A. Summary of Identified Strengths and Special Educational Needs.




Section B: Sources

B. Sources of evidence used in the advice

Section C: Background

C. Relevant Background

Section D: Views

a) View of Child/Young Person

b) View of Parents/Carers




Section E: Psychological Assessment

Observation and Assessment details

Section E: Identified Strengths and Special Educational Needs

a) Cognition and Learning/Early Learning and Play skills

b) Speech and Communication

c) Social, Emotional and Mental Health Development




d) Sensory and Physical

e) Self Help and Independence skills/preparation for adulthood

Section F: Outcomes and Recommended Approaches
Suggested Outcomes to be achieved by the end of Key Stage

Outcomes

Approaches towards achieving the Outcome

Section H: Provision

Recommended Provision

Advice Giver's Details:




Signature

Date

Name

Role

Qualifications

Service

Contact details

Name of Delete box if not a trainee
supervisor

Signature

Contact details

Other (optional) Move to required location or delete




Appendix 1

Name

Date of birth

| Date Seen

Name.

Educational Psychologist.

Date




Appendix 2/3/4 etc

Name.
Educational Psychologist.
Date.



