
My name is:
NAME
I like to be known as:
NAME

This is my Education, Health, and Care (EHC) Plan

ABOUT ME
	Name
	
	Date of birth
	

	UPN
	
	NHS Number
	

	Sex 
	
	Religion
	

	Home language
	
	Ethnicity
	

	Parent/carer name
	
	Contact email or telephone 
	

	Additional contact name
	
	Additional contact email/telephone 
	


SECTION A – SUMMARY OF THE CHILD’S VIEWS, ASPIRATIONS, AND INTERESTS
	A summary of the child or young person’s history

	

	A summary of the child and family views

	

	The child’s interests

	

	The child’s aspirations

	


SECTIONS B, F AND E – SPECIAL EDUCATIONAL NEEDS AND PROVISION
	The child’s strengths	

	



COMMUNICATION AND INTERACTION
	(B) Special Educational Needs
	(F) Special Educational provision
	(E) SMART Outcomes

	
	
	



COGNITION AND LEARNING
	(B) Special Educational Needs
	(F) Special Educational provision
	(E) SMART Outcomes

	
	
	



SOCIAL, EMOTIONAL AND MENTAL HEALTH DIFFICULTIES
	(B) Special Educational Needs
	(F) Special Educational provision
	(E) SMART Outcomes

	
	
	



SENSORY AND PHYSICAL DIFFICULTIES
	(B) Special Educational Needs
	(F) Special Educational provision
	(E) SMART Outcomes

	
	
	



SECTIONS C, G AND E – HEALTH NEEDS AND PROVISION
	(C) Health care needs which relates to their special educational needs
	(G) Health Care Provision reasonably required by the learning difficulties or disabilities which result in the child or young person having special educational needs
	(E) SMART Outcomes

	
	
	



SECTIONS D, H AND E – SOCIAL CARE NEEDS AND PROVISION
	(D) Social care needs which relate to the child or young person’s special educational needs or to a disability.
	(H1) Any social care provision which must be made for a child or young person under 18 resulting from section 2 of the Chronically Sick and Disabled Persons Act 1970
	(H2) Other social care provision reasonably required by the learning difficulties or disabilities which result in the child or young person having special educational needs
	(E) SMART Outcomes

	
	
	
	



SECTION I – PLACEMENT DETAILS

SECTION J – DIRECT PAYMENTS 
	Source of funding
	Amount
	Provision 
	Outcomes

	
	
	
	



SECTION K – ADVICE AND INFORMATION USED IN THIS EHC PLAN
	Advice type
	Date
	Who from
	Appended

	One page profile of the child/young person
	
	
	

	Evidence from the child
	
	
	

	Evidence from the parent
	
	
	

	Medical evidence
	
	
	

	Educational evidence
	
	
	

	Social care evidence
	
	
	

	Educational psychology
	
	
	


 ABOUT THIS PLAN
This Education Health and Care Plan will be reviewed at least annually. Each service will be responsible for reviewing their part of the plan and may hold more frequent reviews of particular parts of the plan. This will be reflected in the annual review of the plan.
	The lead professional responsible for reviewing this plan
	

	Other people who will be involved in the review
	·	




	Local authority officer name
	Signature
	Date
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Derby and Derbyshire
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Derby City Council




