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	Personal Information




	Surname:
	
	First Name(s):
	


	Preferred Name:
	
	DOB:
	


	Ethnicity:
	
	Religion:
	


	Gender:
	
	Child/Young Person Looked After:
	Y / N



	  If yes, which LA:
	


***Please note, GP information must be completed to progress this request***

	GP Surgery name and address
	
	GP surgery contact number 
	


	Home address including postcode:
	


	Telephone/Email:
	


	Parent(s) or Carer(s) Names:
	
	Name of person with parental responsibility
	


	Address (if different from above):
	


	Telephone/Email (if different from above):
	


	Language used at home, state if interpreter required
	


Please record the name & address of any person who does not live with the child/young person but who has parental responsibility. Please submit court order outlining court decision of this parental responsibility. NB. This person may be consulted about the child/young person’s special needs.

	Name of current setting (early years/school/college/work):
	


	Education history (previous school/nursery or college attended:
	


	Name of main contact in current setting:
	


	EHC assessment request completed by and designation:
	


	Date of request
	


	Student admission date
	     

	
	Student Year Group by age

	
	
	
	

	No of years in UK schools
	     

	
	Actual Year Group


	1. The views, interests and aspirations of the child and their parents/carers, or of the young person.


Details about the child or young person’s aspirations and goals for the future e.g. play, health, emotional wellbeing, schooling, independence, friendships, further education, independent living, university, community participation and future plans including employment (where practical) OR [My aspirations and goals for the future: The sort of person I’d like to be and what I’d like to do in the future]
	My journey- How did I get to this point? Where was I born? Who do I live with? What else should people know about me?

	

	What do people like about me and what can I do well?



	

	What do I enjoy doing?

	

	What do I dislike?

	

	What works well for me?

	

	What isn’t working well for me?

	

	In the future I would like to… (my aspirations)

	


A summary of how the child or young person communicates and how to engage them in decision-making. [How I need to be supported to be heard and understood]
	


Parent/carer’s aspirations for child/young person e.g. education, play, health, friendships, sixth form, further education, independent living, university and employment. [What my family would like to say]
	Your child’s journey- How did they get to this point? Where were they born? Who do they live with? What else should people know about your child?



	What is your child good at and what do they like?

	What does your child dislike?

	What is important for them (to keep them healthy and safe)?

	What do others like and admire about them?



	What makes them happy or sad?



	Do they have any significant routines or rituals?


	What places do they like to go?


	Who are the important people in their life?


	What are your aspirations for your child/young person e.g. education, play, health, friendships, sixth form, further education, independent living, university and employment.

	


2. What is/are the main area/s of concern? Please tick as appropriate – Indicate main need or other needs
	
	Main need (tick one only)
	Other needs (as appropriate)

	Cognition and Learning needs 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speech, Language & Communication needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social, Emotional, & Mental Health needs

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sensory/Physical needs

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Description of the pupil’s needs (Year 1+). Please give details of the pupil’s performance in each of the following areas of the National Curriculum: Please relate to level descriptions and attainment targets. Information should be obtained from all teachers involved with the pupil.  
3.1 
Cognition and Learning 
	                                          

	Current attainment level/

P level (if applicable)
	Previous year  attainment level/

P Level (if applicable)
	Strengths
	Area of concern


	Speaking 
	     

	     

	     

	     

	Listening 


	     
	     
	     
	     

	Reading


	     
	     
	     
	     

	Writing 

Handwriting 


	     
	     
	     
	     

	Spelling 


	     
	     
	     
	     


(a) ENGLISH

(b) 
MATHEMATICS (including using and applying mathematics, number, shape and space, and problem-solving) 

	Current attainments/

P Level (if applicable)
	Previous year  attainment Level/ P Level (if applicable)
	Strengths
	Area of concern


	     

	     

	     

	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(c) Year 1+: Give the results of any standardised tests. 

	Date Taken
	Age at Assessment
	Name of Assessment

Test
	Attainments reached 

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


3.2 Cognition and Learning
	Strengths
	Area[s] of concern

	Assessment measures used and dates

	
	
	


3.3 Speech, Language, Communication needs
	Strengths
	Area[s] of concern

	Assessment measures gained and dates

	
	
	


	Strengths
	Area[s] of concern

	Assessment measures used and dates

	
	
	


3.4 Social, Emotional and Mental Health needs 
3.5 Sensory/Physical 
	Strengths
	Area[s] of concern

	Assessment measures used and dates

	
	
	


4. Nursery and Reception, give the EYFS levels for each area of functioning

	EYFS profile
	Age banding/profile score 
	Description of functioning 

	Communication & Language
	     
	

	Physical Development
	     
	

	Personal, Social & Emotional Development
	     
	

	Understanding of the World

	     
	

	Literacy

	     
	

	Mathematics 
	     
	

	Expressive Art & Design
	
	


5. Outcomes

In relation to the identified needs, what outcomes have been agreed for each of them with the pupil and parent, as listed in Section 2. 

	


6. Please detail main school/setting intervention/staffing resources to date (Please enclose a provision map or support timetable)
6.1 SEND Support
	Date started

	     
	

	Provision made for pupil (strategies implemented, in school/setting support made available, external agency involvement/recommendations, Equality Act 2010 reasonable adjustments) & equipment provided 



Guidance: In accordance with the Code of Practice: [Where a pupil is identified as having SEND, schools should take action to remove barriers to learning and put effective special educational provision in place. This SEND support should take the form of a four-part cycle (assess, plan, do and review) through which earlier decisions and actions are revisited, refined and revised with a growing understanding of the pupil’s needs and of what supports the pupil in making good progress and securing good outcomes. This is known as the graduated approach. It draws on more detailed approaches, more frequent review and more specialist expertise in successive cycles in order to match interventions to the SEND of children and young people.] - 
	Please state the impact of strategies and intervention programmes on pupil’s progress in relation to the main area of concern identified in Section 2, page 4. 



Identify any unresolved difficulties following the interventions within the SEND support as detailed in the SEND Code of Practice and what has not been successful. What additional intervention would help to support the pupil? If additional funding is agreed, how would you use this to supplement in school/setting support?
	


6.2. How have the pupil and parents been involved in SEND Support (contribution to intervention programmes and views on progress)
	


7. External agencies involved e.g. Health, Social Care (or other). 
	Name:  
	Advice attached
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	
	
	

	Name: 
	Advice attached
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO 

	
	
	
	

	Name: 
	Advice attached
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO 

	
	
	
	

	Name: 

	Advice attached
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	8. It is essential that the following documents be attached for the request to be given full consideration (there may be exceptions for very complex needs pupils so in that case please provide medical reports, and other supporting info gathered). 


	
	

	·  Evidence of the Graduated Approach 
	· Record of parental views and involvement

	
	

	· Reports from other agencies, where available
	· Achievement/attainment record from setting. 

	
	

	· Support timetable(s) detailing the financial equivalent of 15 hours /O.5 of 1:1 TA support


	

	
	

	Other supporting documents relevant to the specific concern are always welcome (e.g. - annotated samples of work and curriculum reports if you believe they would inform the decision making process) (Limited to 1-2 pieces of annotated work samples).

	
	


To be completed by referring agency (e.g. school/EY setting)

Name






Designation  
Location/Address                                                                Date 
To be completed by Parent(s)/Guardian(s)



Name












Signed






Date 

You are providing your information to Brent Council, contact details sen.assessments@brent.gov.uk . The Council’s Data Protection Officer can be contacted via dpo@brent.gov.uk , or 020 937 1402.

Your information is collected for the purpose of a Statutory Assessment of your child’s Special Educational Needs, as required to fulfil the council’s duties under The Children and Families Act 2014.

By providing consent, you will be giving the local authority permission to share information about you/your child for the following purposes:

· To gather information and evidence to aid us to make a decision about whether to carry out an Education Health Care (EHC) needs assessment

· To share information as part of an EHC needs assessment

· To disclose the EHCP and any supporting information to agencies and individuals who are responsible for commissioning or delivering provision as set out in the EHCP including for the purposes of consulting with all future prospective educational settings

· To share information as part of an annual review of an EHCP 

· To commission providers of therapy and services to support your child’s Special Educational Needs

The information may be shared with and obtained from: 

· Your child’s current educational establishment or from a teacher

· The teacher for Visually Impaired and/or the teacher for Hearing Impaired if your child is either visually or hearing impaired or both

· Health Care professionals within the National Health Service

· The Brent Educational Psychology Service 

· Social Care

· Youth Offending Team, if your child is known 

The information shall be retained for up to 35 years from closure and shall be processed in adherence to your legal rights, including but not limited to the right to withdraw consent, right to copies of your information and right to be forgotten. If you are

dissatisfied with the processing of your information, you can raise your concern with the council’s data protection officer. You have a right to lodge a complaint with the Information Commissioner’s Office (www.ico.org.uk).

Further information can be found at www.brent.gov.uk/privacy
Children & Young People Department





SENAS


Brent Civic Centre


Engineers Way


Wembley


HA9 0FJ


Tel: 020 8937 3229


Email: �HYPERLINK "mailto:sen.assessments@brent.gov.uk"�sen.assessments@brent.gov.uk� 
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