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What are your young person’s strengths and interests? Do they enjoy any hobbies?
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Do you have any concerns about your child?

What are your hopes for EP Involvement?

Have you received information about the Educational
Psychology Service?

How would you describe your young person'’s ethnicity?

Yes

No

What languages are spoken at home?

As a service we sometimes seek feedback from parents/carers
and young people with an aim to measure our practice. Do you
give consent to be contacted for feedback to improve our service?

Name:
Signature:

Date:

Yes

No




