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Request for an Education, Health and Care Needs Assessment

The information on this form is required for the Local Authority to determine whether:

a) the child/young person has special educational needs
b) a graduated approach has been followed
c) it may be necessary for special educational provision to be made for the child/young person in accordance with an EHC plan 
Schools, settings and families are advised to consult the guidance “Moving through the graduated approach” when completing this form. 

Part 1 of 7 
Part 1 of 7: Child/Young Person’s details to be completed by the person starting the request e.g. parent/carer, young person or staff at the educational setting 
	Who is making this request? (This should be whoever is STARTING the request - put ‘x’ in ONE box only)

	Parent/carer/young person
	
	Social care professional
	

	Educational setting
	
	Other 
	

	Healthcare professional
	
	
	


1(a) Details of the child/young person:

	*Family name:
	
	*First name:
	
	Preferred name:
	

	*DOB
	
	Year group:
	
	NHS Number:
	

	If the young person has reached the end of year 11 or is older and they have the mental capacity to do so, do they want to be involved and contacted directly? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Address:
	

	Languages spoken at home?
	

	Gender:
	
	Unique pupil number:

(Provided by schools)

	

	Name and address of nursery/school/college your child is attending:
	


*mandatory information 
1(b) Details of parents/carers:
	*Full names of parents/carers:
	

	*Relationship to child/young person: e.g. parent, grandparent, social worker
	
	*Does this person(s) have parental responsibility for this child/young person? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	*Address (if different from child/young person):
	
	*Postcode:
	     

	Telephone number: 
	
	Mobile number: 
	

	Email address:
	

	*Full names of anyone else with parental responsibility for the child/young person:
	

	*Address (if different from child/young person):
	
	*Postcode:
	

	*Telephone number:
	
	Mobile number: 
	

	Email address:
	


1(c) Professional Involvement: 
Please give contact details of any relevant professionals who have assessed or been involved with the child/young person. Include copies of any reports to help us with our decision making.
	Service
	Named professional
	Tick if seen in the last year.
	Tick if report enclosed

	Education; e.g. Inclusive education services, educational psychologist, 
	
	
	

	Child & Adolescent Mental Health Services (CAMHS):
	
	
	

	Medical professional/s: e.g. GP, paediatrician, therapists,
	
	
	

	Social care: e.g. family support worker, link worker, FIP practitioner, social worker,
	
	
	


Part 2 of 7: 
This section is for the parent/carer to give their views on why they think their child has special educational needs that need to be assessed by the Local Authority and cannot be met at the SEN Support Stage of the SEND Code of Practice (Jan 2015)
2. Parental Views:
	Have you discussed this application for an EHC needs assessment with your child’s nursery/school/college? If this is not possible, please tell us why below:
We strongly recommend that requests are made alongside education setting/relevant professionals and parents/carers or young people themselves, particularly if they are post 16.


	If you answered ‘yes’ please provide their contact details:
	School/setting name: 
Name of professional: 
Tel number: 
Email: 

	What are your hopes and aspirations for the future? 


	What are your child’s main difficulties? 


	What progress has your child made over the last year? 


	What has the school or setting done to help your child’s progress? Are you in agreement with the school about the provision required and in place for your child? 


	Do you feel your child requires support above SEN support of the SEND Code of Practice If so, what additional support do you think your child requires?


	What are your reasons for making this request and how do you think an EHC needs assessment and potential EHC plan would help your child?  



	Please tell us anything else about your child’s educational needs that you think is important we know.




	Please list any attachments included (continuation sheets, health letters, school reports, etc.)

	Document name
	Date
	Author

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part 3 of 7:
This section is for the child or young person to tell us about themselves. 
3. Child/Young Persons Views:
	My Name:
	

	My Age:
	

	I have written this myself           Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 

I have asked () to write this for me.

	What are you good at? (this could be at home, social activities or anywhere) 


	What would you like to be better at? (this could be at home, social activities or anywhere)


	What do you like doing? (this could be at home, social activities or anywhere)


	What do you find difficult to do at school/college?


	What helps you get on better at school/college?


	Are you worried about anything?


	Is there anything else you would like us to know?



Signed: …………………………………………………………..
Part 4 of 7: 
This health information form should be completed by parents/carers 

4(a) Health Information:
	Name of person completing this section:  

	

	Name and address of child/young person’s GP:

	


4(b) Health Needs:
This information will help health services to consider and coordinate any further assessment required. Tick those areas where your child has an area of need and tell us more about how this affects your child. 
	Does your child have any health care plan? If so, please tell us what the care plans are for and attach to this form.
	   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
  

	I have attached health care plans for:


	Details of any diagnosis: include date and professional who made the diagnosis if known and any supporting information e.g. doctor’s letter.


	Are you waiting for any further health assessments / appointments?  Please tell us what for and who with:




Please add any relevant reports or letters from health professionals that might help us to understand your child’s health needs.
	Health Need
	No
	Yes
	Impact on everyday life

	General physical health
	
	
	

	Airway and breathing, including chest infections
	
	
	

	Pain
	
	
	

	Seizures
	
	
	

	Eating, drinking, swallowing
	
	
	

	Growth/weight
	
	
	

	Mobility, getting around
	
	
	

	Bowel and bladder 

eg. wetting, constipation
	
	
	

	Vision (eyesight)
	
	
	

	Hearing
	
	
	

	Communication, speech or other methods 
	
	
	


	Please tell us anything else about your child’s health needs that you think is important we know:




Part 5 of 7:
This section is for the parent or carer to tell us about their family life, social activities and any unmet social care needs.
5. Social Care Needs:
The questions below should be read in context of your child’s age; for very young children consider if there is anything you are required to do that is over and above what could be reasonably expected for a child of the same age. The information provided will be shared with the relevant Social Care team who will consider what the next steps towards support there may be for your family. You may receive a brief telephone call if some extra information is needed.   
	Is there any current social care involvement, e.g. Child in Need, short breaks, subject to a Child Protection Plan, Looked After?                                                                                        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    
If ‘yes’ please let us know relevant information and contact details for professionals involved. 


	Has your family had any previous social care assessments or involvement?            Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    
If ‘yes’, please let us know relevant information and contact details for professionals involved. 


	Does your child/young person have a disability?                                                            Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    
If yes please describe;

	

	Do you and your family know how to access the local offer?                                        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    

	What does your child do outside of school? Do they see friends, attend groups, clubs or activities?


	What are your child’s hobbies or interests? Where do they go to do these things? Do they face any challenges or barriers accessing these activities?


	In your day-to-day lives what is going well for your family and your child?



	What support do you and your child receive from family, friends, community members and other professionals?



	What do your child and your family find difficult, challenging or stressful? What is not working well?



	Is your child safe at home and in the community? Do they feel safe?



	Do you feel your family requires further services from the Disabled Children’s           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Service?
If so, do you give permission for a social care professional to contact you to 

discuss this further?                                                                                                            Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    


	Please tell us anything else about your child’s social care needs that you think we need to know:




Part 6 of 7: 
To be completed by early years setting, school, college or other educational setting. If the child or young person is not on roll at a setting, please ignore this section.
6(a) Setting Information:
	School/setting name:
	
	Start date:
	

	Name of professional completing paperwork:

Tel number:

Email:
	


6(b) School/setting history and attendance:

	Please list all school/colleges previously attended (including where appropriate, pre-school settings):

	Name of School:
	
	Dates Attended:
	

	Name of School:
	
	Dates Attended:
	

	Name of School:
	
	Dates Attended:
	

	Details of attendance over the past 3 terms (if attendance is below 90% please include contextual information, e.g. authorised for illness, unauthorised for holiday, unexplained etc.)

	Term:
	Possible:
	Actual:
	Contextual information:

	Autumn:
	
	
	

	Spring:
	
	
	

	Summer:
	
	
	


	PART-TIME TIMETABLES (Students in Year 11 and below only)

	Is the student on a part-time timetable? If ‘Yes’, fill in section below. 
	Yes/No

	Date p/t timetable started
	
	Parental agreement obtained? 
	Yes/No

	Reason for p/t timetable  
	

	Total hours attended per week (give breakdown below)
	

	Provision Details (e.g. On site, Alternative Provision etc. Give hours/days of week attended)

	Mon
	Tues
	Weds
	Thurs
	Fri

	
	
	
	
	

	Details of plan to increase hours 
	

	Social care involvement? 
	Yes/No

	Details of other agencies involved (state which):
	


	Please outline any exclusions given over the last 2 years:

	Date:
	Number of days:
	Reason for Exclusion:

	
	
	

	
	
	

	
	
	


6(c) Professional Involvement:
	External professionals involved

	Name:
	Agency:
	Date and details of last involvement:
	Report attached

(Yes or No)

	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



6(d) Family Involvement:
	What do parent/carers think about their child’s needs? 


	How have the parents/carers been involved in designing, implementing and reviewing the child’s SEN provision? Please include dates and outcomes of reviews and attach minutes of any meetings. If minutes are not attached please explain why. 


	What does the child/young person think about their difficulties?



6(e) Pupil’s Special Educational Needs: 
	Date when child/young person was first identified as having additional needs and support put in place? 
	


	Please indicate child’s main presenting SEN. 
A child/young person has special educational needs if he/she has a learning difficulty or disability which calls for special educational provision to be made for him/her. 

A child of compulsory school age or a young person has a learning difficulty or disability if he/she – 

a) Has a significantly greater difficulty in learning than the majority of others the same age, or

b) Has a disability which prevents or hinders him or her from making use of facilities of a kind generally provided for others of the same age in mainstream schools or mainstream post-16 institutions.

If there is more than one presenting need please list in order of priority 1-3 only. If the child does not present with any SENs in a particular area please indicate this by ticking the ‘none’ box.  


	Cognition and Learning: (SPLD – Specific literacy difficulties, MLD – moderate learning difficulties, SLD – severe learning difficulties, PMLD – profound and multiple learning difficulties)
         SPLD   FORMCHECKBOX 
         MLD   FORMCHECKBOX 
      SLD    FORMCHECKBOX 
       PMLD    FORMCHECKBOX 
          None    FORMCHECKBOX 


	Communication and Interaction: (SLCN – speech, language and communication needs, ASD – autistic spectrum disorder)
           SLCN     FORMCHECKBOX 
                   ASD (diagnosed)    FORMCHECKBOX 
                None    FORMCHECKBOX 


	Social, Emotional and Mental Health:

                                 SEMH    FORMCHECKBOX 
                                    None   FORMCHECKBOX 
    

	Sensory and/or Physical Impairment: (PD – physical disability HI – hearing impairment, VI – visual impairment, MSI – multi-sensory impairment),
          PD     FORMCHECKBOX 
          HI     FORMCHECKBOX 
           VI    FORMCHECKBOX 
           MSI   FORMCHECKBOX 
          None    FORMCHECKBOX 


	In relation to the SENs identified above, has the setting made any referrals to Specialist Services / Agencies (e.g. Speech and Language Therapy / Occupational Therapy etc.)? If so, please list these below and the outcome of these referrals:

	Service
	Date of Referral
	Outcome

	
	
	


6(f) Strengths and difficulties: 
	Please describe the nature and extent of the child’s strengths and difficulties in the following areas and explain how they impact on the child/young person’s access to learning (e.g. what can they do now and what do they find difficult?).

	Cognition and learning: This area covers cognitive functioning, acquisition of concepts, literacy and numeracy skills and educational attainment in other areas of the curriculum. It also covers learning style, ability to concentrate, memory, motivation, organisation and independence skills. 



	Communication and interaction: This area covers speaking and listening skills, receptive and expressive language, social use of language, non-verbal communication skills and signing. 



	Social emotional and mental health:  This area covers relationships with peers and adults, play skills, social skills, behaviour, self-esteem, level of independence, ability to respond in an age appropriate manner. 



	Sensory and physical needs: This area covers sensory needs, gross and fine motor skills, vision and hearing.



6(g) Current Attainment and Progress Data – Please fill in the relevant attainment section according to the child’s age. 
For EYFS please record attainment and progress for at least 2 reviews. 
	Early years Foundation Stage outcomes: (Please add the development band of the child in months)
	EYFS level

e.g.

0-11 mths (s)  
	EYFS level

e.g.

0-11 mths (s)
	EYFS level

e.g.

0-11 mths (s)

	Date assessed & chronological age
	
	
	

	Communication and language
	
	
	

	Listening and attention

	
	
	

	Understanding

	
	
	

	Speaking

	
	
	

	Personal, social and emotional 

	
	
	

	Self-confidence and self- awareness
	
	
	

	Making relationships
	
	
	

	Managing feelings and behaviour
	
	
	

	Physical development

	
	
	

	Moving and handling

	
	
	

	Health and self-care

	
	
	


	

	


PLEASE NOTE: If the child has moved to a new school or setting the form still needs to record previous attainment over the past 2 years.
	Year 1 and above learning levels / P Scales:
Please ensure there is at least 3 years of progress data in order to evidence rates of progress over time. From the data below, it must be clear to the panel what this means in relation to other children.

	Please set out a brief explanation of your tracking system/assessment tools as they are now all unique. 


	Date assessed
	Year group
	TA or SATS
	Sp&L
	Reading
	Writing
	Maths
	Science

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Result of reading, spelling or other assessments:

	Test used:
	Date:
	Result:

	
	
	

	
	
	

	
	
	

	
	
	


	FE and post 16 providers: baselines and progress assessments towards qualification and accreditation achieved to date including GCSEs, ASDAN etc

	Accreditation / test / assessment
	Date:
	Result:

	
	
	

	
	
	

	
	
	

	
	
	


6(h) Provision:
	Provision currently in place

	Have you applied for High Level Needs funding from the LA? If so please provide details of when the request was made and the outcome of this?


	Details of existing SEN Support and HLN provision in place that is additional to and different from normal differentiated arrangements.

	Type of provision: (e.g. in class, small group, 1:1)
	Objective of Provision: 
	Start date, frequency and duration: 
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Overall cost
	

	Total weekly time of TA support
	


6(i) Your professional views: 
	Please provide some information about this request; consider rates of progress, levels of support and advise what you feel is required next.  

	Why is an EHC needs assessment being requested now?



	What effect has SEN support had on the child’s/young person progress and what impact was intended?




	Please list any attachments included (i.e. IEPs, provision map, SEN reviews, reports, etc.)

	Document name
	Date
	Author

	
	
	

	
	
	

	
	
	


 6(j) Setting Declaration:
	· The contents of this request have been shared with parents/carers.      
· All parts of section 6 have been completed.
· The information included in this form and any additional documents sent are regarding the child/young person in question, and there is no reference to other children or families (that may result in a data breach).

Please note that if a child is on roll but section 6 is not completed in full by the setting, it is unlikely that an EHC needs assessment will be agreed due to lack of evidence. 

Signed:           SENCo:……………………………………..
                       Head/Principal:……………………………..               




Part 7: Consent: to be completed by the parent / carer 
	If you feel an EHC needs assessment is required please complete the consent paperwork below;

I would like the LA to consider carrying out an EHC needs assessment and I give you permission to contact, gather and share information with my school/college, health services, social care or other professionals as necessary.     
I agree to assessments by professionals as required. This may include a Community Children’s doctor and representative from Children Specialist Services (social care).     

If an EHC needs assessment takes place I agree with information being shared with educational settings, schools and professionals as and when appropriate.     

The consent will be valid for information sharing for the duration of the EHC needs assessment and, if an EHC plan is issued, for the duration of the plan.   

Signed……………………………


Date ……………………

Name ………………………………………………………………………..

Relationship to the child/young person: …………………………….. 

      Child/Young Person signature 

      (if over 16 years of age)           ………………………….         Date …………………
Please note: An assessment request will be refused by default without parent/carer or young person signed consent.
The Special Educational Needs (SEN) service at Nottingham City Council processes your personal data to allow it to provide services to you effectively. To view the SEN services’ full privacy notice as well as Nottingham City Council’s overarching privacy notice please go to: www.nottinghamcity.gov.uk/privacy-statement/



Once completed please send your completed form to either ehc.assessments@nottinghamcity.gov.uk or Special Educational Needs Team, Building 5

Woolsthorpe Depot, Woolsthorpe Close, Nottingham NG8 3JP
�
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