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APPENDIX A
Parental Advice for an Education, 
Health and Care Assessment
In accordance with the Children and Families Act 2014 the Local Authority is initiating an Education, Health and Care (EHC) needs assessment. This form provides you with the opportunity to give your assessment of your child’s difficulties and the support that you believe is necessary to meet their Special Educational Needs. It is important to provide as much information as possible as this will assist the Local Authority in deciding whether an EHC Plan is required. This request is made in accordance with section 36 of the Children and Families Act 2014.

If you have any questions, or would like support to complete this form, please contact the SEND Assessment Service; Tel 01204 338653 or 338612
	Child/Young Person’s Full Name:

	Date of Birth:


	Address:

	Educational Setting:


	
	Year Group:



Parent/Carer details


    2nd Parent/Carer details
	Name:

	

	Relationship:

	Father 

	Contact Details:

	

	Address (if different):
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SECTION A: BACKGROUND
What professionals, (if any) have been involved with your child in the last 12 months?

	Name
	Contact details
	Details of Support/Services Provided
	Report Attached

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe your child’s difficulties which act as barriers to your child’s progress in their education.  You may wish to complete more than one section.
	Communication and Interaction

(Tell us about any difficulties that your child has with attention and listening skills, their speech, their understanding of language and the way that they interact with others). 
	 

	Cognition and Learning

(Tell us about any difficulties your child has with reading, writing, maths, remembering information or processing information).
	

	Social, Emotional and 
Mental Health

(Tell us about any difficulties your child has in managing their emotions, socially interacting with others or any mental health difficulties such as anxiety, depression or self harm). 
	

	Sensory and/or 
Physical Needs

(Tell us about any difficulties your child has with their sight, hearing, mobility, self help skills (feeding, drinking, toileting, dressing) or any other medical needs).
	


SECTION B: EDUCATIONAL What help/support do you feel is needed by your child in their educational setting?
What is in place and is working in their educational setting?

What (if any) concerns have you got about the educational placement?

What progress (if any) is your child making in their educational placement?

SECTION C: HEALTH AND SOCIAL CARE

Do your child’s difficulties impact on your family at home? (Please provide details).


What support (if any) do you feel you need to be provided at home from Social Care?

What help are you actually receiving from Social Care?  (Please give details including the name of your Social Worker).

Does your child have health difficulties which impact on them at home and at school? (Please provide details).

What health support do you feel is necessary to support your child’s learning?

What support (if any) is your child receiving from the Health Service either at home or in school?  (This may include support from your GP, Speech & Language Therapist, Physiotherapist, Paediatrician and Psychiatrist).

If an EHC Plan is agreed, would you be interested in receiving a personal budget?
Yes







No
If yes, what educational, health or social care support would you like to use a personal     budget to provide?

In respect of support from health and social care, would you like us to refer you to those services for an assessment for support? (Please tick relevant boxes).
No thank you   



     Please refer to health services

Please refer to both services 


     Please refer to social care services

Signature: ……………………………………………    Date: ………………………………………
Please return this form together with any reports to:
SEND Assessment Service
C/O Bolton SICT

Smithills Dean Road

Bolton,

BL1 6JT































 






















































































