[image: ]
	Request for EHC Needs Assessment (including record of graduated response)



Before completing this request an EHC Request Assessment Meeting should have taken place with the parents/carers, child/young person and EHC Plan Coordinator.

	Child/Young Person Name:
	

	Date of Birth:
	

	Address:
	

	Educational Setting:
	

	UPN/PID or NHS Number:
	

	Year Group and Key Stage:
	

	Name(s) of Person(s) with
Parental Responsibility:
	

	Contact Numbers:
	

	Email:
	

	Address(es) if different to
Child/Young Person:
	

	Home Authority if LAC:
	

	Name of Social Worker:
(if applicable)
	

	Social Worker Address and
Contact Number:
	



	Date sent to Local Authority:
	

	Date request accepted by Local
Authority:
	





Reports attached to this request

	Child/Young Person’s One-Page
Profile or EY’s profile
	 Yes	 No

	Parent/carer
	 Yes	 No

	Record of graduated response
(evidence of a minimum of 3
Assess, Plan, Do and Review
cycles following outside agency
involvement)
	 Yes	 No

	Educational psychology
	 Yes	 No

	Medical
	 Yes	 No

	Social Care
	 Yes	 No

	Other
	 Yes	 No

Please specify:  .......................................................................................................

	Other
	 Yes	 No

Please specify:  .......................................................................................................



	Is any further information required?  (If Yes, please state why this information is necessary)
	 Yes	 No

Please specify:  .......................................................................................................

	Provisional Date for EHC
Planning Meeting
	

	Name of EHC Plan Coordinator
	

	Why is this request being made?
	





	Professionals Involved

	Dates in chronological order
	Name
	Role

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Attendance Record

	Dates
	Actual Attendance
	Possible attendance
	Percentage Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attainment/Ability/Assessments/Milestones Met

	Primary and Foundation Stage Levels (Pre-School Settings - Please complete Appendix A at the back of the form.)

	Date
Assessed
	Year
Group
	Key
Stage
	TA or
SATS
	Spelling
Age
	Speaking and
Listening
	Reading
Age
	Writing
	Maths

	
	Reception
	EYFS
	
	
	
	
	
	

	
	1
	1
	
	
	
	
	
	

	
	2
	1
	
	
	
	
	
	

	
	3
	2
	
	
	
	
	
	

	
	4
	2
	
	
	
	
	
	

	
	5
	2
	
	
	
	
	
	

	
	6
	2
	
	
	
	
	
	



	Secondary

	Date
Assessed
	Year
Group
	Key
Stage
	TA or
SATS
	Spelling
Age
	Speaking and
Listening
	Reading
Age
	Writing
	Maths

	
	6
	2
	
	
	
	
	
	

	
	7
	3
	
	
	
	
	
	

	
	8
	3
	
	
	
	
	
	

	
	9
	3
	
	
	
	
	
	

	
	10
	4
	
	
	
	
	
	

	
	11
	4
	
	
	
	
	
	



	Predicted GCSE Grades (where applicable)

	Date
Assessed
	Year
Group
	Key
Stage
	English
	Maths
	Science
	
	
	

	
	
	
	
	
	
	
	
	



	Post 16 College and Training Providers - GCSE/A Level Results

	Date
Assessed
	Year
Group
	Key
Stage
	English
	Maths
	Science
	
	
	

	
	
	
	
	
	
	
	
	





	Current Support Arrangements

	Outcomes set
	Type of provision (in class, group or 1-1)
	Frequency and
Duration
	Delivered by
	Start date
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Additional Support - What additional Support do you feel is required over and above that already provided?

	Outcomes sought
	Type of provision
(in class, group
or 1-1)
	Frequency and
Duration
	Delivered by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





	Personal Budget Request

	Are the parents/carers or
young person interested in a
Personal Budget?
	 Yes	 No

	If yes please state the intended use of the Personal Budget below

	



	SENCo name:

	

	SENCo signature:

	
	Date:
	

	Parent/carer name:

	

	Parent/carer signature:

	
	Date:
	



Once completed please return, with graduated response record and collated reports, to:

SEND Team
East Riding of Yorkshire Council
Room AF35
County Hall
Beverley 
HU17 9BA

or to:

[bookmark: _GoBack]send.enquiries@eastriding.gov.uk
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