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                                                     Please insert photo of child/young person
[Name]’s
Educational Setting
Education Health and Care Needs Assessment 
Referral/Advice Form
 (
I/We confirm that I/we have had the opportunity to read through/discuss the contents of this referral. 
I/We understand that:
I/We will be contacted by the Local Authority when this referral is received so I/we know the names and contact details of the Special Needs Officers for my/our child.
I/We will be offered a meeting so that I/we can discuss my/our child’s strengths and needs and the additional support I/we consider may be needed.
If I/we accept the offer of a meeting, I/we can choose who leads the meeting and suggest who attends, if they are available.
I/We can decline the meeting and choose to send our written views and any other information by post.
I/We understand that if an education health and care needs assessment is agreed this form will be used as the Educational Advice.
I am/we are the person(s) with legal parental responsibility and I/we agree to this referral for education, health and care needs assessment.  
I am/we are the person(s) with legal parental responsibility and
 I/we agree to an assessment by an educational psychologist if required in order to provide Advice for this assessment
I am the young person and I agree to this advice being submitted towards my education, health and care needs assessment.
Signed................................................. Date......................................................
Signed................................................. Date......................................................
Please also sign the consent form at the end of this referral document.
)



	CHILD/Young Person

	Surname:
	
	Other names:
	

	Home address:
	

	Gender:
	
	Date of birth:
	

	Religion:
	
	Home language:
	

	Educational Setting:
	

	Address of Setting:  
	

	National Curriculum Year: 
	

	CHILD/young person’S PARENT OR PERSON RESPONSIBLE

	Surname:
	
	Other names:
	

	
	
	
	

	Home address:
	

	Telephone no:
	
	Relationship to [Name]: 
	

	Surname:
	
	Other names:
	

	Home address:
	

	Telephone no:
	
	Relationship to [Name]: 
	

	OTHER INFORMATION 

	Unique Pupil Number (UPN)

	Care First Number (if known)
	
	LAC status
	

	Is Social Care involved?
	Personal Education 
Plan (PEP) in place?
	

	If so, which team?
	Profile Number 
	

	NHS Number
	
	GP (name and/or practice)
	

	Meets the criteria for continuing care:
	Yes
	No
	Review date: 
	

	Has a CAF been completed?
	Date:
	

	Has a CAF been closed?
	Date:
	




The purpose of an Education Health and Care Plan (EHCP) is to make special educational provision to meet the special educational needs and disabilities (SEND) of the child or young person, to secure improved outcomes for them across education, health and social care and, as they get older, to prepare them for adulthood (Ref: 9.2 SEND Code of Practice, 2014).
The Local Authority must conduct an assessment of education, health and care needs when it considers that it may be necessary for special educational provision to be made for the child or young person in accordance with an EHCP (Ref: 9.3 SEND Code of Practice, 2014). This is likely to be where the special educational provision required to meet the child or young person’s needs cannot reasonably be provided from within the resources normally available to mainstream early years providers, schools and post 16 institutions. This needs assessment follows on from planning and interventions already delivered and shared with parent(s) and young people.
An EHC needs assessment will not always lead to an EHCP. The information gathered during the EHC needs assessment may indicate ways in which the school, college or other provider can meet the child or young person’s needs without an EHCP (Ref: 9.6 SEND Code of Practice, 2014).
The Local Authority will determine whether or not an EHC needs assessment is necessary. The Local Authority will make a decision and communicate the decision to the child’s parent(s) or to the young person within 6 weeks of receiving the request.
This form should be completed with full parental/child/young person involvement, as appropriate. The consent forms included on the front cover and at the back of this document must be signed.
A child’s parent(s), a young person over the age of 16 but under the age of 25 or a person acting on behalf of a school or post 16 institution (this should be with the agreement of the parent(s) or young person, where possible) can request that the Local Authority conducts an EHC needs assessment.
Area(s) of Need: Indicate the area(s) of need for the child/young person:
	Area(s) of Need:
	Please mark with [X]

	Communication and interaction 
	

	Cognition and learning
	

	Social, emotional and mental health difficulties
	

	Sensory: Hearing Impaired/ Visually Impaired/ Multi- Sensory Impairment
	

	Physical
	



Bullet points should be used to complete each section of this form.


Evidence: 
	Include a One Page Profile with this assessment capturing the following information about the child/young person:
· What people like and admire about me?
· What is important to me now and in the future?
· How best to support and communicate with me…



	Provide details of academic attainment or developmental milestones and progress over time. Include standardised assessments, Early Years Foundation Stage Profile, and any other assessment or progress tracking data, as appropriate.

	






	Provide evidence of action already taken by the educational setting. This evidence should outline additional intervention and support at a sustained level over and above that which is usually provided, over the last 18 months. (Add additional lines as required or attach documentation.)

	Dates started and finished:
	Strategy/intervention/provision (including who and frequency):
	Impact achieved:

	

	
	

	
	

	

	
	

	



	Services currently involved with the child/young person:

	Name
	Role
	Contact details
	What help are they providing and to whom?

	
	
	
	

	
	
	
	

	
	
	
	



	Previous Referrals: This section should include any previous referrals made by you or the parent(s)/carer(s) to other services. Detail the type of referral and the impact of the support and/or intervention.

	Date:
	Additional details: service/assessment/support/intervention/impact:

	
	

	
	

	
	

	
	



	Attendance for the last 12 months:  
	

	Fixed term or permanent exclusions in the last 12 months? Provide details:
	



	IDENTIFIED EDUCATION, HEALTH AND SOCIAL CARE NEEDS:

	Provide details of the child/young person’s education, health and care needs.  If no needs are identified in a section please indicate ‘No needs identified’. With each identified need include a brief description of current functioning: what he/she can/cannot do.   Append any relevant documentation.



	Communication and interaction

	Description of Special Educational Need(s):
· 
Current level of skills and functioning:
· 



	Cognition and learning

	Description of Special Educational Need(s):
· 
Current level of skills and functioning:
· 



	Social, emotional and mental health difficulties

	Description of Special Educational Need(s):
· 
Current level of skills and functioning:
· 



	Sensory

	Description of Special Educational Need(s):
· 
Current level of skills and functioning
· 



	Physical

	Description of Special Educational Need(s):
· 
Current level of skills and functioning:
· 



	Health

	Description of health needs which relate to the child/young person’s SEN:
· 
Current level of skills and functioning:
· 



	Social Care (H1 and H2)

	Description of social care needs which relate to the child/young person’s SEN:
· 
Current level of skills and functioning:
· 




An Education, Health and Care Plan seeks to meet a child/young person’s identified needs and support them to achieve their long term hopes and aspirations through agreed outcomes.  
An outcome can be defined as the benefit or difference made to an individual as a result of an intervention. An outcome should be specific, measureable, achievable, realistic and time bound (SMART).  When agreeing outcomes it is important to consider what is important to the child or young person.
Consider medium term outcomes (likely to span a Key Stage) that will support the child/young person to progress towards achieving their long term goals and meet the needs.  Provide details of the provision requested to support successful outcome achievement.
Outcomes will be reviewed formally each year through an annual review.  
	Copy and paste the grid below for each outcome. Please ensure there is a space between tables before pasting.

	Identified SEN:


	Outcome:



	Provision to support outcome achievement:
	Frequency: 
	Who:

	
	
	

	
	
	

	
	
	

	
	
	

	Provide details of any additional funding/resources that may be required to resource the provision: 



 
	Identified SEN:


	Outcome:



	Provision to support outcome achievement
	Frequency 
	Who

	
	
	

	
	
	

	
	
	

	
	
	

	Provide details of any additional funding/resources required to resource the provision. 








	Identified SEN:



	Outcome:



	Provision to support outcome achievement
	Frequency 
	Who

	
	
	

	
	
	

	
	
	

	
	
	

	Provide details of any additional funding/resources required to resource the provision. 





	Identified SEN:
 


	Outcome:



	Provision to support outcome achievement
	Frequency 
	Who

	
	
	

	
	
	

	
	
	

	
	
	

	Provide details of any additional funding/resources required to resource the provision. 







Attachments included with this referral form:
	Name of Document 
	Mark with [X] if appended.

	One Page Profile (this must be attached)
	

	Early Years Foundation Stage Profile (this must be attached, if appropriate)
	

	Pupil Progress	 data (this must be attached)
	

	
Include any relevant appendices to support the referral:

	Appendix 1:    Physical skills
	

	Appendix 2:    Vision, hearing, multi- sensory
	

	Appendix 3:    Speech, Language and Communication
	

	Appendix 4:    Social, emotional and mental health difficulties
	

	Appendix 5:    Attention, motivation and engagement
	

	Appendix 6:    Social communication difficulties / ASD
	

	Appendix 7:    Health	
	

	Additional attachments/information/reports: 

	Adviser Learning Support SEN/ Sensory / Communication
	

	Early Years Advisory Team
	

	Any medical diagnoses
	

	Copies of any Learning Plans, Intervention Plans, Provision Maps, Behaviour Support Plans and/or PSPs and recent reviews
	

	Copy of Statement and Annual Reviews (for reassessment requests) 
	

	County Inclusive Resource
	

	Educational Psychologist
	

	Permanent Exclusion Paperwork
	

	Social Care	
	

	Other (please specify)






This referral needs to be supported by additional evidence. Only include reports completed in the last 18 months.
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