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Primary School Contribution Form 
I have parental permission to contact you. 

Please complete as much as possible a typed electronic copy of this form and send it to me to arrive at least two full weeks before the assessment date. 
Please email to: emilyvincentedpsych@outlook.com. I subscribe to egress.
	Pupil’s Name:

Gender:

	Appointment 

date:
Please specify type of assessment requested (and child’s break time):
	DOB:

Age:

	School:

Address and postcode (only provide if not visited before):

Tel (only provide if not visited before):


	Attendance rate:

Year Group:

Class teacher/tutor:

	Date of admission:

Previous school/s if recently moved:


	Name of SENDCo/Inclusion manager (only provide if not visited before):

Direct e-mail (only provide if not visited before):

	Names and titles of parent/s:

	Home address:



	ATTAINMENTS

Please complete as appropriate / if relevant, or provide screening results

	Most recent reading results:


	Date
	Test Used
	Comment

	Most recent spelling results:


	Date
	Test Used
	Comment

	Previous reading and spelling assessments


	Date
	Test Used
	Comment

	Other assessments and screeners (please provide a copy of results):

Results:


	Date


	Test Used
	Comment


	What are your main concerns, if any?


	What would you hope to gain from the Educational Psychologist’s involvement (i.e what changes would you like to see)? 



	What are the pupil’s strengths across the curriculum and in school generally?




	What are the pupil’s difficulties across the curriculum and in school generally?


	Please list all external professionals/agencies that have been involved (incl assessments/reviews) e.g. educational psychologist, specialist teacher, speech and language therapist, optometrist.


	Date/ of assessment
	Assessor’s name and Profession e.g. Specialist Teacher
	Main conclusions & any support provided

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	How have lessons been differentiated to accommodate the child’s needs? 




	Further school support (individual or group), e.g. literacy, numeracy, social skills/pastoral, My assessments/TAF 
Date/year group it was provided and frequency
	Any improvements/changes seen Y/N

	
	

	
	

	
	

	
	


	Any other key developmental or background information that you are aware of (e.g gathered as part of a My Assessment/TAF). Please insert all relevant information here.

Please include key information about any birthing trauma, delays in milestones, fine and gross motor issues, sensory needs, social difficulties, speech and language needs.


	What strategies/environments help?



	What factors inhibit learning?



	Completed by:

Role:


	
	Date:
	

	Please attach if relevant:-

(  Two most recent My Plans/Pupil Profile
(  My Assessment (please indicate when this was started)
· Past reports* and TAF meeting minutes

( Copies of testing/screener results
· Copies of behaviour logs/CPOMS



Please return to me via email/egress to 
emilyvincentedpsych@outlook.com
*Please attach past reports. 
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