
 

Martinshaw Primary School ELSA support 

request. 

 

 

To be completed by the ELSA 

 

Target: (By the end of the programme……) 

 

Review: (How effective was the 

programme) 

1. 

 

 

 

1. 

2. 

 

 

2. 

Child’s name: 

 
Date: 

Year Group: Reasons for request: (e,g emotional 
awareness, social skills, self-esteem, 

bereavement/loss, anger management). 

 

 

External agencies already involved: 

 

 

 

Background information: 

 

 

 

 

 

 

 

 

 

 

 

 

 
Support requested by…………………………………………….. 

 

Parent/Guardian Signature……………………………………………………….. 



 

3. 

 

 

 

3. 

 

 

Area of concern  

Emotional 

Awareness 

 

Social Skills  

 

Self Esteem  

 

Anger Management  

Bereavement/Loss  

 

Additional comments:  

 

 

 

 

 

 


