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Form GS1
Allocated to:  _____________________________  

         Date:  __________________________    No:  __________

Pupil Personal Development Services

REQUEST FOR GROUP SUPPORT
	Name of School:











Contact Made by:





  Title/Position:




Number of Pupils: 





  Year Group:




It is important that we engage in co-joint working with a member of staff to enable work to be developed and followed up in school.  Please nominate an appropriate member of staff who will consent to share in group work sessions.

Name:  





 
 Designation:  




	Telephone Number:





 E-mail: 













	Reason for request:

 FORMCHECKBOX 
  Transition/Change                    FORMCHECKBOX 
  Bullying Concerns               FORMCHECKBOX 
  Loss/Bereavement   

 FORMCHECKBOX 
  Critical Incident Follow up       FORMCHECKBOX 
  Personal Development Issues


	Details (including how the issue/need was identified):



	Expected outcomes of Intervention:



	

	Work previously undertaken by school in relation to this:


	

	Other Board Services/Agencies already contacted/involved (please specify, detailing timeframes):



Please note that parental consent is mandatory before any work can begin.
Signed: 



    Position: 



   Date: 


Please note that completing a request form does not guarantee that support will be provided.  A member of the team will contact you within two working weeks of the receipt of the request to discuss the appropriateness of the referral and to agree the most appropriate course of action.

