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Pupil Information

	First (Preferred) Name
	

	Surname
	

	Pronouns
	
	D.O.B
	

	Gender (delete as appropriate)
	Male / Female / Other
	Yr Group
	

	Home Address
(please check any changes to contact details)
	

	Parent/carer Name
	

	Parent/carer Email/Address if different from above
	

	Parent/ carer phone number
	

	Parent/carer Name
	

	Parent/carer Email/Address if different from above
	

	Parent/ carer phone number if different from above
	

	School / Setting
	

	Declaration of Consent

	Data Protection Act. This information is being collected for the purpose of determining the educational needs of the named pupil but will also be shared with other relevant professionals such as teachers, health, and social workers etc. to inform their work. The information collected will also be used for the wider purpose of providing statistical data to assist with monitoring provision and/or determining areas of need to target future resources.
For further information please see the SEND Team Privacy Notice

	Signed
(SENCO or Head)
	
	Date
	

	Signed
(Parent / Carer / Young Person)
	
	Date
	



	Broad Area of Need – Please rank Primary need as 1 and other needs in order of significance

	Communication and Interaction
	Cognition and Learning
	Social, Emotional and 
Mental Health
	Sensory / Physical / Medical

	
	
	
	

	
Professionals involved
(Please delete or add as appropriate and ensure that contact details are filled in, in the appendices)

	Registered General Practitioner (GP) Surgery
	Is there a Child in Need or Child Protection Plan in place?

	
	Yes / No

	Has an Early Help been considered; if not, why is it not appropriate?

	



	Attendance Data

	Last Year
	This Year

	Autumn
	Spring
	Summer
	Autumn
	Spring
	Summer

	%
	%
	%
	%
	%
	%








	Reason for Request

	Please describe the needs and behaviours of the child or young person, and the impact this has on learning.

	

	Chronology of support and intervention

	Description of Intervention / Period of Time / Demonstration of Assess, Plan, Do, Review cycles
	What was the impact?
	Who delivered it? 
(Role not name)
	Recommended By

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Summary of Progress
(If you have already completed EYFS Summary of Progress you can append the completed document and do not need to complete this section)

	Assessment Tool Used

	Choose an item.
	Areas of Learning
(delete/add as relevant to Assessment Tool)
	Last assessment
	Most recent assessment
	Comments
(Please make it clear where achievement is made independently or with support)

	Personal, Social and Emotional
	
	
	

	Physical
	
	
	

	Communication and Language
	
	
	

	Literacy
	
	
	

	Mathematics
	
	
	

	Understanding of the World
	
	
	

	Expressive Arts and Design
	
	
	




	Current Provision Map
It is expected that the setting will provide additional support from their core funding (Element 2). (For further information on this please see CoP 9.14 and 9.15, also 5.45 and 6.44) Please detail how core (Element 2) funding is currently used to support the child / young person in the educational setting

	Type of Intervention/Activity
	Type of Provision
	Number of Pupils in Group
	Duration of Session 
	Number of Sessions per Week
	Total Hours per Child
	Who delivers?
	 Cost
£

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	Total Cost
	







	Professionals Involved

	Name of Professional
	Role
	Email
	Report Attached
	Appendix Number
	Name and Date of Report

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	

	
	Choose an item.	
	
	
	




	Health Questions – Parents/ Carers to complete 

	As part of the initial request for an Education, Health and Care (EHC) Needs Assessment, we are looking for details to support the child/young person’s health and social care needs. It is important to gather information from health and social care services to support the EHC needs assessment and plan. 
Please note that if it is agreed that an EHC needs assessment is required, statutory health and social care advice will be requested to support the assessment process.

	Please name your child/ young person’s GP and GP Surgery. Please also include your child/ young person’s NHS number if known
	

	Has your child/ young person had an appointment with a community paediatrician in the last year? (e.g. Springboard. Please note a community paediatrician will most commonly see your child for concerns regarding development, neurodiversity needs, etc.)
	Yes  ☐ 
No  ☐ 
	If yes, which health service was this with, and where was the appointment/s? 
Please include dates if you can.




	Has your child/ young person had an appointment with a paediatrician in a hospital for a medical need in the last year? 
	Yes  ☐ 
No  ☐ 
	If yes, which health service was this with, and where was the appointment/s? Please include dates if you can.



	Has your child/ young person had an appointment with another health professional e.g., speech therapist, community nurse, OT, physiotherapist, mental health services, etc.?
	Yes  ☐ 
No  ☐ 
	If yes, please provide details – what service was this with and where? Is this ongoing, or was it a one-off appointment? Please include dates if you can. 


	Does your child/ young person have any ongoing physical or neurological health conditions? E.g. asthma, epilepsy, constipation, hypermobility etc.?
	Yes  ☐ 
No  ☐ 

	If yes, please provide details of health conditions below:
	Who looks after this health condition? (e.g., hospital, paediatrician or GP)
	Does this health condition affect their ability to learn or participate in education in school?
If yes describe below:

	Condition:
	

	

	Condition:
	

	

	Condition:
	

	

	Does your child take any regular prescribed medication? 
	Yes  ☐ 
No  ☐ 
	If yes, please provide details of what medication and how often this is taken:

	Does your child have any needs related to:
	
	If yes, please provide details below (please include any health professionals involved, e.g. Audiology, ENT, Ophthalmology, etc.):

	Hearing

	Yes  ☐ 
No  ☐ 
	

	Vision

	Yes  ☐ 
No  ☐ 
	

	Toileting (incontinence, anxiety around using the toilet, etc.)
	Yes  ☐ 
No  ☐ 
	

	Any additional medical information not previously mentioned: 
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