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Our family views for an
Education, Health and Care Needs Assessment
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Section 1 – Child or Young Person Details



	First name
	

	Family name
	

	Address
	

	Your details (parent or carer)

	Name
	Relationship to the child or young person
	Telephone number
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	Provide details of anyone else who lives in the child or young person’s household

	Name
	Relationship to the child or young person
	Telephone number
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 2 – About your child/young person’s needs
Please answer the following questions as fully as you can, in your own words. The information you provide here may be used in an education, health and care plan if one is drafted.  We will also ask professionals, working with your child, to answer these questions.

We would like to know about your child's strengths and their difficulties, to help us to understand their needs. When we are talking about strengths and difficulties, this could include a wide range of things, including:
Health and development
Are there any health issues which the child or young person must deal with? How do their eating and sleeping routines impact on their lives? Considering their developmental milestones, in what areas are they behind and which milestones are they meeting? Is there any medical diagnosis for your child, and/or do they currently receive any medication or medical support?
Communication and interaction
How does the child or young person's speech, language and communication abilities impact on their lives? Do they find it difficult to make sense of language or do they struggle to understand how to communicate effectively and appropriately with others? How does the child or young person communicate with you, and their close family and friends?
Learning and education
How does the child or young person learn, and how does this compare to others at their age? Do they learn at a slower pace? Do they have difficulty in understanding parts of the curriculum, or have difficulties with organisation and memory skills? Are there areas of the curriculum which they enjoy and find easier than others? Do they have a specific difficulty affecting one part of their learning, such as in literacy or numeracy? What is their attitude towards learning, and school?
Social skills, relationships and emotional and mental health
Does the child or young person make friends easily, or do they have difficulty in managing their relationships with other people? Are they outgoing or are they withdrawn? Do they behave in ways that may hinder their and other children's learning, or does other people's behaviour impact on their own learning? Do they behave in ways that might have an impact on their health and wellbeing? Do they participate in any extra-curricular activities?
Sensory and physical
Does the child or young person have visual and/or hearing impairments? Or any physical need that means they must have additional ongoing support and equipment? Also think about sensory issues which mean that your child has an aversion to anything that triggers their senses, such as light, sound, touch, taste, or smell.


	Provide a brief history of your child's needs and difficulties

	




	Provide a brief summary of your child's strengths, as well as any recent progress they have made	

	





















	Describe what a good day and a bad day would look like for your child. How often are the good days and how often are the bad days?

	










	Tell us about any support that has already been put in place for your child, and how have you (and/or your child) been involved in these decisions?

	













	What do you feel is working well, and what is not working well?

	




	What are your reasons for requesting an Education, Health and Care assessment, and how do you think this (and a potential plan) would help your child?

	



	What support do you feel your child needs, and what difference do you think this support would make?

	



	Is there anything else that you would like us to know that you have not already covered above?

	














Section 3 – About your child/young person’s health needs
	This information will help us to coordinate any further assessment of your child’s health needs. 

	Does your child/young person have difficulties in any of the following areas?

	
	
	What impact does this have on them?

	General physical health
	|_|Yes  |_| No
	

	Airway and breathing, including chest infections
	|_|Yes  |_| No
	

	Pain
	|_|Yes  |_| No
	

	Seizures
	|_|Yes  |_| No
	

	Eating, drinking or swallowing
	|_|Yes  |_| No
	

	Growth/weight
	|_|Yes  |_| No
	

	Mobility 
	|_|Yes  |_| No
	

	Bowel and/or bladder e.g. wetting, constipation, toileting
	|_|Yes  |_| No
	

	Vision (eyesight)
	|_|Yes  |_| No
	

	Hearing
	|_|Yes  |_| No
	

	Communication or speech
	|_|Yes  |_| No
	

	Allergies
	|_|Yes  |_| No
	



	Are they waiting for any health appointments?
	|_|Yes  |_| No – if yes, please tell us what for and who with


	Provide details of any diagnosed medical conditions that they have
	

	Provide details of any other health needs that the child or young person has, or any other information about their general health needs
	




Section 4 – People working with your child or young person
	Provide details of other professionals that have previously, or are currently providing support to your child

	Name
	Role
	Agency
	Contact details (e-mail address, telephone)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Did you have any help completing this request?
If you received help, please let us know who supported you.
	|_| I completed this information myself
|_| I completed this information with help from somebody
|_| Somebody else completed this information on my behalf
	Name:

	
	
	Role:






Section 5– About this request
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 EHCP@Derby.gov.uk.


	Your name
	
	Signature
	

	Date
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