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	EDUCATIONAL PSYCHOLOGY SERVICE
Remote EHCP Consultation Request 
[for a Child or Young Person who has an Education, Health and Care Plan] (EHCP) October 2025







1. This request is for a one-hour remote consultation with an educational psychologist. The consultation process provides a structure which helps use time effectively and productively. 

2. This form is to be completed by a member of the educational setting which the child or young person attends.

3. The allocated educational psychologist will use the information on this form to plan the remote consultation for a mutually convenient time with the person making the request. Other key people can be involved, including parents/carers. A Teams video call is preferred.

4. Steps involved:
a. A mutually convenient time is agreed to carry out the remote consultation on Teams.
b. One hour remote consultation to explore the situation, agree strategies and plan next steps. 
c. The educational psychologist will write a brief email outlining the main points from the remote consultation.
d. The date for a review meeting call will be set at the end of the consultation meeting. 




What will happen once the EPS receives the fully completed form? 

The form will be checked by the EPS admin officers to ensure that it is fully completed. The request will be added to our allocations list which is reviewed by the EPS Leadership Team on a weekly basis. The EPS Leadership Team will allocate an educational psychologist who will be in contact with the person making a request to find a mutually convenient time for the remote consultation. 



Once fully completed, please send this request with signatures and any relevant supporting paperwork to: 
· Bath and North East Somerset Council, Educational Psychology Service, Lewis House Manvers Street, Bath, BA1 1JG
· Or email to psychology_service@bathnes.gov.uk	



REQUEST FOR A REMOTE EHCP CONSULTATION
WITH AN EDUCATIONAL PSYCHOLOGIST


SECTION ONE: Purpose of Consultation

	Please tick to show that you understand and agree to the purpose of the consultation

	I understand and agree

	This request form is to be used when support is required to implement a current and up to date EHCP. 

	

	This consultation is not to be requested if the EHCP needs updating. 

If the EHCP requires updating, I will refer to the EPS Evidence Informed Assessment and Provision Bank or talk to the SEND P about what would be appropriate next steps e.g. an emergency Annual Review. EPs do not have capacity to attend Annual Reviews or carry out direct assessments other than during EHCNAs.

	

	This consultation is not to be requested to discuss funding. 

Discussions about funding do not involve the EPS. This can be discussed with your SEND Practitioner. The EPS does not carry out direct assessments with children and young people other than those undertaking an EHCNA. 

	

	This request form will be fully completed and signed, including consent from the child / young person or parent / carer. 

Please note that we can’t process the request without consent. 

	

	In providing an EHCP consultation, the educational psychologist will not have enough information to provide a professional opinion regarding changes to Sections B or F of an EHCP, or whether the content of these should remain the same. 

The purpose of the consultation will be to explore the current situation, agree strategies and plan next steps to ensure the successful implementation of the EHCP where there are concerns or difficulties in doing this. 

	













SECTION TWO: Requester’s Details

	Date:
	

	Setting:
	

	Name or person requesting:
	

	Position Held:
	

	Phone Number and Email:
	




SECTION THREE: Child / Young Person’s Details and Consent


Please answer all the following questions to help us understand where we can help 

	Forename(s)
	Family Name
	Date of Birth
	Year Group

	
	
	
	

	Male     [image: Stop outline]
	Female     [image: Stop outline]
	Other     [image: Stop outline]
	



	Ethnicity:
	

	Address(es):
	



	Phone Number:
	

	Name of Parents/Carers, relationship (and address if different from above):
	

	Who has parental responsibility?
	



	Consent
	
	

	Signature of person making the request:
	I have explained the remote consultation request form and process to the child/young person and parent/carers. 
	

	Signature of child/young person if possible:
	The remote consultation request form has been explained to me and any questions I had have been answered. 
	

	Signature of parent/carer or young person if over 16 years of age:
	The remote consultation request form has been explained to me and I understand that if a consultation is agreed, information about my child may be shared with professionals and between professionals involved to support the consultation process.
	


SECTION FOUR: Detail about the request

Please fully complete the form with those involved

	[bookmark: _Hlk212539949]Desired outcomes from consultation:

	1) child or young person
	



	2) parent/carer
	



	3) key educational setting staff
	






	Further detail:
	

	What are the current concerns?
	

	Who is most concerned?
	


	What is working well? 
	


	What is not working so well? 
	


	What has already been tried? 
	

	How well has this worked? 
	


	What other information will be helpful to know? 
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