Appendix 9


REQUEST FOR SUPPORT FROM THE LANGUAGE AND COMMUNICATION SUPPORT SERVICE AT SCHOOL ACTION PLUS 

Pupil’s name   





D.O.B 

School 





              Year 


School Action Plus review held on 

PLEASE confirm that the following is EVIDENCE IS ATTACHED by ticking each box (()  or write the word YES BEFORE SUBMITTING THIS FORM TO JUDY ROUX  (please tick)

Evidence from school of targets set, 

progress made, ongoing difficulties &

reason for request                                                




                            


Recent report from the speech and language therapy         

Service                                                             



Summary of Educational Psychologist’s involvement      

at School Action Plus (if available)

with evidence to support request                               
 


Representation from parents




 

School to strongly consider making 

LSA support available if not already in place                    

Date sent to Head of Language and Communication Service

New Tunmarsh Centre

Signed 

Date 
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