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Please complete all parts of this form.
This form includes parental views and consent as well as the views of the child. All parts of this form must be completed prior to submission.
If we DO NOT receive parental consent, then this form will NOT be processed. 

In addition to this form the following information will need to be included:
*Two cycles of APDR
*SEND Support Plans
*Current levels/progress reports
*Any professional reports or diagnosis’ e.g. Health, EP, STEP’s

This form should be completed electronically and returned with relevant attachments to 
ehcpassessments@derby.gov.uk
Section 1 – About the child
	Child’s name(s):
	

	Child’s surname:
	

	Child’s preferred name:
	

	Has the child / young person ever been known by any other names? (Forename or Surname)
	

	Date of birth:
	

	Gender:
	

	Ethnicity:
	

	Primary language:
	

	Language spoken at home:
	


	Religion:

	


	Is an interpreter required? If so which language?
	


	Child’s home address:
	






	Child’s current school or educational setting 

	Name of school/college/nursery:
Date started:
Not in school or education (please outline why?):

	Is the child or young person currently looked after? If yes, name of LA.
	

	Parent 1 Details:
	Name:
Address:



Holds parental responsibility:

Yes/No

If no – why?:


Telephone Number:


Email Address:


Preferred method of communication:

Email:  Yes/No

Phone: Yes/No


	Parent 2 Details:
	Name:
Address:



Holds parental responsibility:

Yes/No

If no – why?:


Telephone Number:


Email Address:


Preferred method of communication:

Email:  Yes/No

Phone: Yes/No


	GP Surgery Details:
	Name of GP:
Address:



Telephone Number:




	Have the child or young person’s views and wished been obtained?
	

	Have the parent(s) and/or guardian(s)’s views and wishes been obtained?
	

	Why have the parent(s) and/or guardian(s)’s views and wishes not been obtained?
	






If parent(s) and/or guardian(s)’s views and wishes are not submitted as part of this form, we will need to request these separately, and this may lead to delays in our decision-making process. If we do not receieve parental consent, this request for an EHC assessment will not be processed.
Education Setting Information about the child/young person’s educational needs 
(To be completed by education professionals)
	

	· Subject
	Lasy year’s levels
	· Current Grade/Age equivalent 
	· Comments 
· (On track, working, below or above and why?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Attendance details
	Actual
	Possible
	Percentage 

	
	


	




	
Strengths and needs
Communication and interaction

	Strengths



	Needs



	
Cognition and learning 

	Strengths



	Needs



	
Social, Emotional and mental health (SEMH)

	Strengths



	Needs



	
Physical and sensory

	Strengths



	Needs



	
Independence 

	Strengths



	Needs





	Do you consider there to be additional needs around:
	☐ Communication and interaction
☐ Cognition and learning
☐ Social, emotional and mental health
☐ Physical and/or sensory

	Confirm which you would identify as being the child or young person's primary area of need, as defined in the Code of Practice
	☐ Communication & Interaction: Speech, Language and Communication Needs (SLCN)
☐ Communication & Interaction: Autism Spectrum Disorder (ASD)
☐ Cognition and Learning: Specific Learning Difficulties (SPLD)
☐ Cognition and Learning: Moderate Learning Difficulties (MLD)
☐ Cognition and Learning: Severe Learning Difficulties (SLD)
☐ Cognition and Learning: Profound & Multiple Learning Difficulties (PMLD)
☐ Social, Emotional and Mental Health (SEMH)
☐ Sensory and/or physical: Hearing Impairment (HI) 
☐ Sensory and/or physical: Visual Impairment (VI)
☐ Sensory and/or physical: Physical Disability (PD)
☐ Sensory and/or physical: Multi-Sensory Impairment (MSI)
☐ Other (for example, acquired brain injury)



Details of Assess-Plan-Do-Review Support
	What level of support is currently being accessed?
	☐ Universal, ☐ Targeted, ☐ Specialist, ☐ Not applicable

	Has an early help assessment been carried out?
	☐ Yes, ☐ No
If yes – why? 
(Please outline details of this)

	Have there been at least 2 cycles of Assess-Plan-Do-Review?
	☐ Yes, ☐ No
If no – why?
(Please outline details of this)

	Date of initial face to face meeting held with parents / carers, to discuss identification of SEND and to begin a graduated response and details of this:
	Date of meeting:
Details or meeting:









	Provide a summary of the interventions and support that you have provided as part of the Assess-Plan-Do-Review cycles:

	Cycle 1:
What interventions have been effective? Why?


Which interventions have been in-effective? Why?




Cycle 2:
What interventions have been effective? Why?


Which interventions have been in-effective? Why?




EHC plan?
What further support and intervention do you hope an EHC plan will achieve?





	Provide details of other professionals that have previously, or are currently providing support to the child (please supply professional reports)

	Name
	Role
	Agency
	Date of involvement / Report
	How has this influenced the graduated response?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Provide details of how your notional funding has been spent, this should include the cost of the interventions and support. 
	Type of support
	Total cost
	Breakdown of cost
	Impact and outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total spend
	£

	If there are exceptional circumstances in relation to this referral, please confirm which apply:
	☐ A child or young person is new to the country and has complex SEN
☐ A child has not had access to a pre-school or nursery provision or any specialist support, and has complex SEN
☐ Sudden and unexpected changes in health needs occur which lead to significant barriers to learning, e.g. brain injury, life- limiting condition, sudden onset of severe mental ill health
☐ Sudden and unexpected home circumstances which lead to significant barriers to learning, e.g. a change in foster placement


Outcomes
Provide the desired outcomes for the child/young person
	Desired outcome
	What interventions are needed to meet the outcome?

	Communication and interaction

	· 
	· 

	Cognition and learning

	· 
	· 

	Social, emotional and mental health

	· 
	· 

	Physical and/or sensory

	· 
	· 

	Independence

	· 
	· 



Health
	Does the child/young person have ongoing and lasting health needs that will require specialist treatment for the foreseeable future? 	Yes / No

	Health needs 
Formal diagnosis:
Diagnosis date:
How do these impact on the child’s learning?

    


	Does the child/young person have an Individual Health Care Plan (IHCP) in place?
Yes / No

	Are these health needs likely to impact on the child’s / young person’s current and future educational progress and attainment? 	Yes / No


	Please also give details of support, if any, that the child/young person is receiving from the health service either at home, clinics and or at an educational setting eg from their GP, Therapy Services, Paediatrician, and Mental Health Services, community/school nursing or other specialist 







Parental perspective – your views
	1. What do you think your child/young person is good at and what do you think are some of the challenges they face?


	2. Your child/ young person’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?


	3. What do others like and admire about them?
 

	
4. What would you like to see your child/ young person achieve? What are your aspirations for your child/young person e.g. education, play, health, friendships, sixth form, further education, independent living, university and employment?



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


	6. Are you receiving support from social care? (If so, please provide details including the name of your social worker and details of the support provided) Is there any further social care support you feel is needed to support your child/young person’s learning needs?



	7. What support, if any, is your child/young person receiving from the health service either at home, clinics and/or at an educational setting? (This may include support from your GP, Therapy Services, Paediatrician, Mental Health Services, community nursing or other specialist. Please provide details of the support provided)



Please confirm 
	
	I completed this information myself

	
	I completed this information with help from somebody

	
	Somebody else completed this information on my behalf


Who helped you with this?
	Name
	

	Role 
	


Child/Young Person’s Views
	What is going well? What are you good at? What are the important things in your life (family, friends, favourite people, pets, music, sport)?







	What is not going well? What things don't you like?







	What could make things better? What would help you?  How best to support me? What new things would you like to try? What would I like to achieve this year? What are my hopes and dreams for the future? E.g. education, play, health, friendships, sixth form, further education, independent living, university and employment.






	My journey- How did I get to this point? Where was I born? Who do I live with? My education so far, my friendships and relationship.  What else should people know about me?






	My journey- How did I get to this point? Where was I born? Who do I live with? My education so far, my friendships and relationship.  What else should people know about me?





	Are you receiving support from social care or is there any social care support you feel is needed to support you? (If so, please provide details including the name of your social worker and details of the support provided or details of the support that you feel is needed) 





	What support, if any, are you receiving from the health service either at home, clinics and/or at an educational setting? (This may include support from your GP, Therapy Services, Paediatrician, Mental Health Services, community nursing or other specialist. Please provide details of the support provided and names of specific professionals)





Please confirm 
	
	The child or young person completed this information in their own words

	
	I have helped the child / young person to complete this information 

	
	I have completed this information on behalf of the child or young person


If not the child or young person, who completed this information?
	Name
	

	Role 
	



Preferred method of communication
	
	Face to face discussion

	
	Writing

	
	BSL

	
	Communication in print

	
	Makaton

	
	Drawing a picture

	
	Other (please explain) 



Consent

How is your information used?
The information that we collect will be combined with other information that we already hold or will be requesting from other professionals that may be involved with you. This will enable us to assess and understand your (or your child's) needs, assess your eligibility for support via an Education Health and Care Plan, and to either arrange support services on your behalf, or provide information to you about services that you can access. Information may also be used to identify families with multiple and complex needs under the National Troubled Families Programme, ensure they are receiving the most appropriate services and monitor the effectiveness of these services.
We will use the information to keep you updated on the progress of an assessment or plan, either in writing, via email, over the phone or by SMS.
Who will your information be shared with?
The information you provide may be shared with other departments in the Council (such as Children's Social Care, Finance, Commissioning, Admissions, Education Welfare, Family Information Service, Education Psychology, Connexions, Business Intelligence etc), along with Health colleagues, Nottingham City Council Occupational Therapy service, Schools or other Educational Settings, your Employer, Enhance EHC Ltd. and the Tribunal Service. This will enable an informed decision to be made, and a multi-agency plan to be written. Your information may also be shared with the Department for Education (DfE), Ofsted, the Ministry for Housing, Communities and Local Government (MHCLG) and the HCPC, because we have a legal and statutory duty to do so.
For further information about how your personal information will be used, please visit www.derby.gov.uk where you can see a full copy of our Privacy Notice. Alternatively, you can request a hard copy from the EHCP team by telephoning 01332 643616 or emailing ehcpassessments@derby.gov.uk 

	Child’s Name:
	
	Signature
	

	Date
	
	
	



	Parents Name:
	
	Signature
	

	Date
	
	
	



	Education Professional’s Name:
	
	Signature
	

	Your role
	
	
	

	Date
	
	
	



Check list for SENCO’s 
	Document 
	Attached (Please circle)

	Two cycles of APDR
	Yes/No
If no – why?

	Evidence of professional reports e.g. EP, STEP’s, paediatrician, Health Visitor
	Yes/No
If no – why?

	Current levels
	Yes/No
If no – why?

	Provision maps x2
	Yes/No
If no – why?

	Any other relevant information:
	



What happens next
We will consider this assessment request, and any information provided with it. We will contact other agencies involved to help us to find out about any support that is already in place. Your request will then be considered by a decision-making panel of SEND Professionals. 
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