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Educational Psychology Service

Guildhall

Frankwell Quay
Shrewsbury

Shropshire

SY3 8HQ
Tel:  01743 258414
eps@shropshire.gov.uk 

REQUEST FOR EDUCATIONAL PSYCHOLOGY SERVICE INVOLVEMENT

(Group work/ training/development/research/evaluation)

Please complete all sections
	Work requested by 
	

	Designation
	

	Setting/School
	

	Telephone Number
	

	Email Address
	

	Main contact/link for this work
(if different from above)
	

	
	

	Preferred means of contact
	Telephone
	
	Email
	
	

	
	

	Contact details
	

	
	
	

	Discussed with link Educational Psychologist
	Yes
	
	No
	
	  
	Date

	
	
	

	EP Signature
	
	Date


Nature of work requested:

	

	Group Work
	
	Training/Development
	
	Research/Evaluation
	
	

	

	Other (specify)




Reason for request / main issue / concern:
(please give details below attaching any relevant additional info to form).

	


What outcome would you like from the involvement of the Educational Psychology Service?
	


What is the current position - what has been done so far and to what effect? 
(Please give details below attaching any relevant additional info to form).

	


What positive elements can be built upon? 

	


Other relevant facts / information 

	


School resources to be committed to this work
(e.g. time to meet to plan, monitor and evaluate project)
Priority level of this work for the school:

High






Moderate

1

2

3

4

5

	Head Teacher Signature:
	
	Date:
	


EP Service use:

Additional notes to aid in prioritisation of response (link EP)

Agreed Service response
	Signed: (PEP)
	

	

	Date:
	


	FORM 2
	February 2025



