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AYC Psychology and Assessment Services Referral Form 

	Name of pupil
	


	Date of birth
	


	Year / class/ teacher
	


	School
	


	Parent/carer name and contact details
	

	Address
	


	School contact and number
	

	Ethnicity
	


	Other agencies involved – please supply name and contact details
	

	Does this child / young person have an EHCP?
	

	Does this child / young person have a diagnosis e.g ASD, ADHD etc? 
	


	Background Information 


	






	Pupils’ strengths / interests 


	





	Concerns 



	





	What have you already tried?




	





I / we give permission for AYC Psychology and Assessment Services to work with my / our child. I understand the reason for the referral and agree to this.
I/ we give permission for information relating to other professionals/services involved to be shared with AYC Psychology and Assessment Services and for AYC to contact relevant services in relation to the assessments taking place (in line with our Data Protection and Safeguarding Policies. Please contact AYC if you would like to view our policies).
Parent / carer signature:

School signature:

Date
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