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Referral to School Counsellor/School Psychologist

From Learning and Support Team
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Name of student  §gqasinSeu

Name of school Fouadlsasay

Date of birth
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Date of referral
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Reason for referral/parent’s concerns
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Developmental/medical history
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AsUsLIUNAASINaUY Previous assessments
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What do you hope will happen as a result of the school counsellor/school psychologist seeing your child?
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Carry out assessment and counselling as required
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Contact the authors of the reports | have provided
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Exchange information with these agencies
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Signature of parent/carer
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