Form LA1
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	REQUEST FOR LITERACY SCREENING ASSESSMENT FOR PERIPATETIC SUPPORT

This form must be signed by the school principal and by the parents or those persons with parental responsibility

PLEASE COMPLETE IN BLOCK CAPITALS

	1.
	CHILD DETAILS:
	

	
	Surname:
	
	Other Names:
	
	

	
	Date of Birth:
	
	Gender:
	
	

	
	Child’s Address:
	
	

	
	
	
	
	
	

	
	Postcode:
	
	Home Tel No:
	
	

	
	Mobile (1)
	
	Mobile (2)
	
	

	
	Present School:
	
	

	
	
	
	

	
	Name of SENCO:
	
	
	

	
	Class:
	
	
	
	
	

	
	
	
	
	

	
	Attendance (Current Year)

Actual Number of Days Attended:
	
	Out of:
	
	Class size
	
	

	
	
	
	
	
	
	
	

	2.
	Please provide details of recent standardised test results in Reading, Spelling and Mathematics.  If a test of Non-Verbal Intelligence has been given, please detail score.
	

	
	
	

	Name of Test
	Age when Tested
	Date

Tested
	Standard Score
	Age

Equivalent

	
	Y
	M
	
	
	Y
	M

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	The following MUST be attached.
(i) Most recent Stage 2 Education Plan and
(ii) Most recent Stage 2 Review

	
	

	3.

	

	
	

	
	


	4.
	Please describe the current provision made in your school for this child.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5.
	Please specify any other difficulties that have been identified that may impact on teaching.

	
	
	

	
	
	

	
	
	

	
	
	

	

	6.
	PARENTAL RESPONSIBILITY:

	List everyone who has parental responsibility for the child in accordance with the Children (NI) Order 1995 (continue on a separate sheet if necessary). 



	1.
	Title and name:
	Mr/Mrs/Ms/Dr
	
	
	
	
	

	
	Address:
	
	
	
	
	

	
	(if different from child’s)
	
	

	
	Postcode:
	
	
	
	Relationship to child:
	
	

	
	Tel Home:
	
	
	
	Tel Mobile:
	
	
	
	

	2.
	Title and name:
	Mr/Mrs/Ms/Dr
	
	
	
	
	

	
	Address:
	
	
	
	
	

	
	(if different from child’s)
	
	

	
	Postcode:
	
	
	
	Relationship to child:
	
	

	
	Tel Home:
	
	
	
	Tel Mobile:
	
	
	
	

	

	7.
	PARENTAL CONSENT:

	I understand that standardised tests of ability and/or attainment will be administered and that I will receive a copy of these results together with a recommendation as to whether or not my child meets the criteria for referral to the SpLD Support Service.  I understand that if my child meets the criteria that a copy of this form will be sent to the SpLD Service for information.  I understand that my details will be held securely by the Board on a confidential database.

Those with Parental Responsibility have consented to this referral.

 FORMCHECKBOX 



	Signature of Parent(s)/

Person(s) with parental

Responsibility:
	
	
	Date:
	
	
	
	

	
	
	
	
	
	
	
	

	8.
	I confirm child is not at Stages 4 or 5 of the Code of Practice

 FORMCHECKBOX 

	

	
	Signature Principal:
	
	
	
	Date:
	
	
	
	

	
	
	
	
	
	
	
	
	


Please return to Senior Educational Psychologist

At local EPS District Office

