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	It is best practice for the Named Person or Lead Professional to discuss with the receiving service.
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Named Person and Lead Professional 

Request for Assistance Form 
	Service(s) Requested: 
	

	Named Person or Lead Professional Requesting Assistance

	Name
	
	Role
	NP ☐
	LP ☐

	Location
	
	Contact Number
	

	E-mail
	
	

	Designation
	
	

	Child/Young Person

	Name of Child
	
	Address/Postcode
	

	Date of Birth
	
	Age
	

	Phone Number
	
	School/Early Years Provider
	

	Home Language(s)
	
	Preferred language for communication
	

	Parent/Carers

	Name of Parent/Carer
	
	Phone number
	

	Address and Postcode
	
	Email address
	

	Reason for Request

	Safe 
☐
	Healthy ☐
	Achieving ☐
	Nurtured ☐
	Active ☐
	Respected ☐
	Responsible ☐
	Included             ☐

	Explain your reason for request by outlining the situation (what has been tried previously and current situation), background (factors which may be contributing to situation above), assessment (summary of needs and general recommendation (outline your request).

	

	Desired Outcome (Please state the proposed impact to be achieved).

	

	Information Sharing 


	Has informed consent been received to request assistance and share relevant information -                             
	

	from Parent?                             
	Yes ☐
	No ☐

	from Child (within their capacity)?                             
	Yes ☐
	No ☐

	

	Date Completed


	
	Date response anticipated
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Request for Assistance Feedback Form
Name of Service Provider:
	Feedback provided by

	Name
	Role/Designation


	Contact No


	Email Address

	
	
	
	

	Child/Young Person

	Name 
	
	Address/Postcode
	

	Date of Birth
	
	Age
	

	Phone Number
	
	School/Early Years Centre
	

	Action Taken (please state update on Desired outcome and suggested next steps, e.g. Complete assessment.)



	


	Has informed consent been received to share relevant information -                             
	

	from Parent?                             
	Yes ☐
	No ☐

	from Child (within their capacity)?                             
	Yes ☐
	No ☐

	Date Completed
	
	Date sent to Named Person or Lead Professional
	


Ensure form is sent securely as per your service’s guidance and a significant event added to the child’s chronology.

Please complete the Request for Assistance and feedback form and return to the Named Person or Lead Professional, where possible, within 10 working days. There is a duty to provide timely feedback.


