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Request for Education, Health and Care needs assessment 0-25
Request must be typed/word processed. Please ensure that you have read the guidance provided before you complete this form.
Personal Details Section
Child/Young Person’s details:
	Legal surname:
	
	Forename(s):
	

	Surname also known as:
	
	Prefers to be known as:
	

	Gender:   M/F
	
	Date of Birth:
	

	Address:
	
	NC Year:
	
	Placed out of normal age 

group?
	Yes


	No


	
	Child in Care? Subject to a care order or any other court order?
	Yes
	No

	Postcode: 
	If yes, give details of nature of order and the name/contact address/ tel no of allocated Social Worker:  

	If young person has reached the end of Y11 or is older, do they want to be involved and contacted directly (see also end of page 2)?

If yes? add tel no/mob no, email and address (if different from above):


	Yes
	No

	
	


	Religion of child/young person:
	


Educational setting:

	Date of admission to current setting:
	
	

	Setting name:
	
	Setting address:   
	

	Setting tel no:
	
	Setting postcode:
	

	Setting postal address (if different to setting address):



Parent/Carer/Other details (names and addresses of ALL persons who hold parental responsibility under Children Act 1989).
	Parent/Carer Details 1 

	Parent/Carer Details 2

	Title:


	
	Title:
	

	Family Name:
	
	Family Name:
	

	Forename(s):
	
	Forename(s):
	

	Address (including Postcode): 
	Address (including Postcode):

	
	

	Tel no (Home): 
	
	Tel no (Home):
	

	Tel no (Mob):
	
	Tel no (Mob):
	

	Tel no (Work):
	
	Tel no (Work):
	

	Relationship to child/young person:
	
	Relationship to child/young person:
	

	Any Communication Needs:
	
	Any Communication Needs:
	


	Languages spoken in the home:   
	

	Preferred language: 
	

	Support required with interpreting communications?
	Yes
	No


	Other information relevant to child’s/young person’s needs
(please circle either YES or NO)


	
	

	
Has a Common Assessment Framework (CAF)/Early Support Plan been completed on this 
child/young person?
If yes, please name the key worker:

and attach a copy of the CAF form/Early Support Plan (having obtained parental agreement to forward the form).
CAF/Early Support Plan attached

	Yes
Yes
	No

No

	Has the child/young person had any support from Social Care during the past year?
If yes, IMPORTANT please name the Social Worker involved below and PLEASE OBTAIN PARENTAL/YOUNG PERSON’S AGREEMENT for Social Care to share information with us by asking the parent/carer/young person to sign the authorisation section at the end of this form.
Name/tel no of Social Worker:

	Yes
	No



	Has the child/young person received short breaks during the past year?
If yes, please provide brief details 

	Yes
	No

	Has the child/young person had any support due to English as an Additional Language?


	Yes
	No

	Is the child/young person from a Services (Armed Forces) family?

	Yes
	No



	Is the child/young person from a Traveller family?

	Yes
	No

	If Young Person has reached the end of Y11 or is older, they may wish to be fully involved in the process and be supported by a family member or friend who will, for example,  receive correspondence on their behalf, fill in forms, attend meetings, make telephone calls and help make decisions.

	
	

	If this is the case, is this the parents/carers (page 1)?

If no, please provide details (name/address/tel no/email/relationship) of ‘support person’ and attach this as an appended sheet

Support person appended sheet?

Does the young person want the ‘support person’ to receive correspondence on their behalf?
	Yes
Yes
Yes
	No

No

No


Section A: Views, Interests, Background and Communication
	Details of child’s/young person’s views, interests, skills and hobbies.

	The child/young person should be encouraged to contribute their own views in their own words, where possible.  Please do not try and interpret  the child’s/young person’s views as sometimes the fact that the child will not give a view or gives a view that does not seem relevant can be much more informative.
If the child/young person’s views are not available please give the reason for this.  


	Details of child’s/young person’s background/history including factual information about the family context if considered relevant.

	

	How to communicate with and engage the child/young person.

	

	Provide a summary of the child’s/young person’s attendance levels over the past year:



	Attendance (% of attendance per term) 


	Autumn


	Spring


	Summer

	
	
	
	

	An authorised copy of the attendance data could be attached instead.
	

	Has the child/young person had any fixed term exclusions during the past year?
	
	Yes
	No

	
If so, please list dates

	
From


	
	To


	

	
From


	
	To


	

	
From


	
	To


	

	List ANY OTHER SCHOOLS attended during the past 18 months (with dates) and include any relevant information from past records.

	


Section B: Description of Special Educational Needs, Development, Learning, Progress and Attainment

	Explain how the child/young person meets the Dorset criteria for EHC needs assessment with reference to the four broad areas of need and support.


	· Cognition and learning

	Also, please complete table to record long term attainment/progress using EYFS/P Scales/NC/GCSE levels or your own school’s indicators and indicating end of KS/teacher assessment.  Where you have used your own school’s indicators please provide an explanatory document.  Please provide age equivalent or standardised scores if you wish

	Subject Area

(include subjects below as appropriate)
	Previous year 
(Date ………..)
	Last year 
(Date ………..)
	Current year 
(Date ………)
	Comment on progress
	Indicate the next steps (include EYFS/NC target level for end of year)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	· Communication and interaction

	

	· Social, emotional and mental health

	

	· Sensory and/or physical needs

	


	Cognition and learning;

Development and Learning, progress and attainment.


	Areas of strength:

Reading:


	

	Writing:


	

	Maths:


	

	Areas of need:

Reading:


	

	Writing:


	

	Maths:


	


	Communication and interaction;

How child/young person communicates and interacts.

	Areas of strength:


	

	Areas of need:


	


	Social, emotional and mental health;

How child/young person feels and gets on with others.

	Areas of strength:


	

	Areas of need:


	


	Sensory and/or physical needs



	Areas of strength:


	

	Areas of need:


	


Section C: Health Needs

	Other health needs.

Please list any other health needs that have not been mentioned above

	Areas of strength:


	

	Areas of needs:


	

	Self help and skills for independence ( related to any health needs).

	Areas of strength:


	

	Areas of needs:


	


Section D: Social Care Needs

Please complete this section whether or not Social Care are involved with the child/young person. 
	Social Care needs


	Areas of strength:


	

	Areas of needs:


	

	Who provides for needs? e.g. parents/carers or other e.g short breaks (please specify)


Section E: a) Desired Outcomes 

	An outcome describes the benefit that results from an intervention.  Briefly state the desired outcomes for the child/young person across the needs identified in sections B,C and D of this form and as discussed with parents/carers and, where appropriate, with the Young Person


	Cognition and learning;

Development and Learning, progress and attainment.



	Communication and interaction;

How child/young person communicates and interacts.

	Social, emotional and mental health;

How child/young person feels and gets on with others.

	Sensory and/or physical needs



	Other health needs



	Self help skills for independence (related to any health needs)

	In addition, please complete the following for Young People in Y9 or older -  Preparing for Adulthood outcomes:



	Employment/ Further or Higher Education

	Independent Living Skills

	Participating in the Community

	Healthy Lifestyle 


Section E: b) Steps Towards Desired Outcomes identified above 

	Briefly state the steps towards the desired outcomes identified above for the child/young person across the needs identified in sections B,C and D of this form and as discussed with parents/carers and, where appropriate, with the Young Person



	Cognition and learning;

Development and Learning, progress and attainment.



	Communication and interaction;

How child/young person communicates and interacts.

	Social, emotional and mental health;

How child/young person feels and gets on with others.

	Sensory and/or physical needs



	Other health needs



	Self help skills for independence (related to any health needs)

	In addition, please complete the following for Young People in Y9 or older -  Preparing for Adulthood outcomes:



	Employment/ Further or Higher Education

	Independent Living Skills

	Participating in the Community

	Healthy Lifestyle 


Section F: Current Provision

	Special Educational Provision

	SEN support
Provide dates for the two most recent SEN support plans and reviews.  Attach copies of these. Ensure they are signed, dated and reviewed.  They should show evidence of the Understand, Plan, Do, Review cycle and details of current provisions  and interventions which are regularly reviewed to reflect the child’s/young person’s needs.  



	SEN support plan start date
	SEN support plan review date

	
	

	
	

	
	

	
	


	Provision

Details of existing provision (including specialist programmes and interventions) including from setting or Local Authority e.g. Outreach Service, Learning and Inclusion Services and Health provision.  Differentiation should not be recorded as an intervention.  Please indicate if provision is allocated as targeted 1:1, or small group teaching or teaching assistance.   
Be specific about the level and quantity of targeted intervention.

Complete table below.


	What is provided?
e.g. specialist programme
	Frequency
	Provided by Who?
	Evidence of full evaluation – Understand, Plan ,Do, Review cycle undertaken

	
	
	
	

	
	
	
	

	
	
	
	


	Please provide details of any training courses relevant to the needs of this child/young person that teachers/TAs/other staff have attended and/or training resources that have been used e.g. Inclusion Development Programme (IDP), Precision Teaching, Emotional Literacy training, Autism awareness training, within the last 18 months.


	Child’s/Young Person’s progress in response to provision  Please answer the following:


	· Why is EHC needs assessment being requested now?

	

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


	· In addition, for Young People in Y9 or older please state briefly how the young person is being prepared for Post16 education and/or training opportunities

	


	The provisions are detailed on page 12.  Please evidence how Learning and Inclusion Services or outside agency input e.g. SALTS, CAMHS or Social Care has been used to develop provision – graduated response.

	Date


	Name and service for each professional 

Involved


	Contact details for each professional, ie tel no, office address and email address
	Recommendations
	Action by setting - targeted intervention
	Outcome achieved for child/young person - what was the impact

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Checklist of essential attachments for request for EHC Needs Assessment
	
Document (tick box if attached).
       
The child’s/young person’s two most recent SEN support plans and reviews at SEN support (or the provision map with evidence of impact).

       

       
Copies of assessment information; e.g. reports or letters from SENCo, test results.

       
Reports or Records of Involvement from  Local Authority Learning and Inclusion Services, Social Care, Outreach and from Health (e.g. Speech & Language Therapist, Physiotherapist, Occupational Therapist, CAMHS, Paediatrician, Psychiatrist).

       
Pastoral support plans, where appropriate.
            
            Behaviour Management Plan/Positive Handling Plan, where appropriate 

`          

            Risk Assessment, where applicable 


           The Child’s/Young Person’s Views form or similar document attached.  The Child/Young Person should be encouraged to contribute their own views in their own words, where possible.  Please do not try and interpret  the child’s/young person’s views as sometimes the fact that the child will not give a view or gives a view that does not seem relevant can be much more informative.
            If the child/young person’s views are not available please give the reason for this



Authorisation Section
	
I confirm that having followed the procedures outlined in the Code of Practice, the setting is making this request for EHC Needs Assessment. 


Signed:……………………………………………………

           Headteacher/Manager/Principal (please delete as appropriate)
Name (BLOCK CAPITALS):…………………………….         Date: …………………………….                                                                   




	
Parent/Carer


I support this request for EHC Needs Assessment.  I agree my child can be discussed and relevant information shared by all agencies involved in the EHC Needs Assessment process, if the process goes ahead, including the Education Services, the Health Service and Social Care. 

I confirm that I consent to psychological and medical reports being obtained for my child if the process goes ahead. 

Parent/Carer’s Signature(s):……………………………                    Date: …………………………
            Name (BLOCK CAPITALS):…………………………….         

            Parent/Carer’s Signature(s):……………………………                    Date: …………………………

            Name (BLOCK CAPITALS):…………………………….   

Or Young Person (from end of the Y11 or older).
I support this request for EHC Needs Assessment.  I agree that information about me can be discussed and relevant information shared by all agencies involved in the EHC Needs Assessment process, if the process goes ahead, including the Education Services, the Health Service and Social Care. 

I confirm that I consent to psychological and medical reports being obtained for me if the process goes ahead.

Young Person’s signature ……………………………….                  Date: …………………………..

Name (BLOCK CAPITALS): ……………………………..

      


Please send your fully completed form and attachments by post to your SEN Planning Coordinator, SEN Team, Learning and Inclusion Services, Children’s Services Directorate, Dorset County Council, County Hall, Colliton Park, Dorchester, Dorset, DT1 1XJ 
OR

Send via secure email using email address:  senteam@dorsetcc.gov.uk – and put in the subject line: Request for EHC needs assessment for name of child

This form was developed using a Pan Dorset approach.
The information on this form may be processed electronically and used for administrative purposes. 
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