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ELSA (Emotional Literacy Support Assistant) Consent Form 

To be completed by parents/carers after discussion with school staff regarding ELSA support. 
An ELSA is a member of school staff trained by educational psychologists to support children and young people to develop their skills in the areas of emotional and social development. 
ELSA sessions are tailored to each child/young person’s needs and take place weekly on a 1:1 or small group basis. Targets will be set so that there are clear goals to work towards and progress will be reviewed on a half termly basis.
ELSAs continue to receive support from Hampshire Educational Psychology in the form of half termly group supervision and ongoing training. 

	
Name of child/young person: 	

Date of birth: ……………. Year group: …… Class: ……





	I have discussed ELSA support with school staff and I give consent for my child to receive ELSA support. I recognise that ELSAs receive group supervision sessions with other ELSAs led by an educational psychologist and that they may raise my child anonymously and confidentially within supervision in order to receive guidance and support. 

Name: ………………………………………………………………………………………………..
Relationship to child: ……………………………………………………………………………….

Signed: ………………………………………………………..	Date: 	…………………………









