
Adapted CAF ADDENDUM when referring Enfield LAC to EPS
CLIENT INFORMATION

	Name of referred child/ Young person
	Date of Birth
	Male / Female


	PARENTAL PERMISSION:

I/We are in agreement with this referral to EPS and I/we give consent for my/our child to be seen individually if considered necessary.


	Signed:

Name: 

Date:


REFERRAL INFORMATION

	Name and designation of referrer:
Child/ Young person’s Care status:                            Name of social worker:                             Tel: 

                                                                                        Name of Manager:                                      Tel:

Who does the child live with?                                                        

Name and address of carers:

Name and contact for supervising social worker:
Child/ Young person’s school:
Reason for Referral:
Please attach core assessment/last LAC review and PEP (where completed), and any other relevant reports, e.g. medical reports, IEPs, PSPs, provision map etc.
What has been done already to help resolve this issue 

Dates                                Intervention                                                              Outcomes

Hopes for Outcome:
Background information:

Continue as necessary

After discussion with the school’s Educational Psychologist, this form and attached core assessment/last LAC review and PEP with other relevant information from school should be returned to 
the Educational Psychology Service, eps@enfield.gov.uk


