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Certification of Completion of Assessment Form 

(Completed original only to be sent) 
School Details

Name of School: …………………………………………………………………………………………………….

School Address: ……………………………………………………………………………………………………

School Tel No: ………………………….. School email: ……………………………………………………

Number of pupils on school roll: ………………………………………………………………………..

Psychologist Details 
Name and address of the psychologist who completed the assessment. 

Name: ……………………………………………………………………………………………………….. 

Address: …………………………………………………………………………………………………….

Assessment Details

NOTE - ONE CERTIFICATION OF COMPLETION OF ASSESSMENT FORM (FORM 3) SHOULD BE COMPLETED FOR EACH CHILD


Name of Child:                                                               Date of Birth:


Date of Assessment:                                              Date Psychological.



 Original signatures only – no photocopies
















































 I certify that the above named psychologist has completed this psychological assessment and that a copy of the psychological report has been received by the parent(s)/guardian(s) and by the school. 


I certify that the school has complied with the criteria and guidelines laid down by North Tipperary LEADER Partnership (NTLP)


Signed:……………………………………………………(Principal)                                  Date: …………………..





 I certify that I have personally carried out every component of this psychological assessment. 


I accept that payment for this assessment must be made from NTLP (LCDP) funds exclusively and I certify that I have neither sought nor received payment from any other source. 


I certify that I have furnished the parent(s)/guardian(s) and school with a copy of my report and that I have complied with the terms and conditions of North Tipperary LEADER Partnership (NTLP)





Signed: …………………………………………………..          (Psychologist) Date: ………………………………………








