
 

 

 
 

School Psychology Request for Assistance 2026 
Please ensure confidentiality of form and attachments and retain a copy in school records. 

 

Please answer all questions and attach relevant information before discussing the case with the School Psychologist. 

 

Student Name: __________________________________________________ Date of Birth: ____ / ____ / _______                    
 
Year Level: _________     Referred by: _______________________________ Date of Request: ____ / ____ / _______                     
 
School actions so far:  
School concerns have been discussed with parent/s or carer/s and they agreed to the Request for Assistance                                  
-Yes   

  If ‘NO,’ please indicate reason: _______________________________________________ 

 
Case Manager: _____________________________ Signed: _______________________ Date: ___ / ____ / ______ 
 
 

 

Reason for Referral: State observable behaviours and detail how concerns effect the students learning. Attach all 
relevant information (e.g., frequency data, triggers / consequences, academic & or NAPLAN results, diagnostic test 
results, observational data etc.). 
 
 
 
 
 
 
 

 

Actions/Strategies Implemented to Date: (e.g., Documented Plans, evidence-based whole class & small group 

intervention, Social & Emotional Program, Escalation Profile, Functional Behaviour Assessment etc.).  

☐ Refer to Compass for current plans in place 

 
 
 
 
 
 

Response to Intervention: Outline what the student has & has not responded to. Attach all relevant information (e.g., 

data/information detailing response to intervention and reviewed support plans). 

 
 

 

COMPLETED BY SCHOOL PSYCHOLOGIST 
 

Name: ________________________________                                     Signed: ________________________________ 
 

Date request received   ___ / ___ / ______                                    RfA   Accepted                    RfA Not accepted  
 
A WRITTEN EXPLANATION WAS PROVIDED TO THE SCHOOL, ALONG WITH THIS FORM, DETAILING WHY THE RFA WAS 

NOT ACCEPTED. Date returned to school:  ___ / ___ / ______ 

 

 

  North Metropolitan Education Region 
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