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Young Person’s Information

	First (Preferred) Name
	

	Surname
	

	Date of Birth
	
	Year Group
	

	Gender (delete as needed)
	Male / Female / Other / Identify as
	Pronouns
	

	Home Address



	


	Parent/carer Name
	

	Parent/carer Email 
Address (if different from above)
	


	Parent/carer Name
	

	Parent/carer Email
Address (if different from above)
	

	School / Setting
	

	Person Making This Request (delete as needed)
	Parent / Carer / Young Person                                         





	Reason for Request

	Tell us about your/your child’s Special Educational Needs - What are the challenges hindering access to education and progress? Have you/your child received any support for Special Educational Needs and/or Disabilities?

	





























	Other Agencies or Professionals Involved.
The information here will help us find agencies or professionals we need to get information from for the EHC needs assessment. 

	Name of Professional
	Team
	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 your 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  ☐ 
	

	Has your child/ young person had an appointment with a paediatrician in a hospital for a medical need in the last year? 
	Yes  ☐ 
No  ☐ 
	

	Has your child/ young person had an appointment with another health professional e.g., speech therapist, community nurse, OT, physiotherapist, CAMHS etc.?
	Yes  ☐ 
No  ☐ 

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



	

	If yes, please provide details of health conditions below:
	Who looks after this health condition? (e.g., hospital, paediatrician or GP)
	

	Condition:
	

	

	Condition:
	

	

	Condition:
	

	

	Does your child take any regular prescribed medication? 
	Yes  ☐ 
No  ☐ 

	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

	Yes  ☐ 
No  ☐ 
	

	Any additional medical information not previously mentioned: 
	
	




	Declaration of Consent

	After compulsory school age (the end of the academic year in which they turn 16) the right to make requests and decisions under the Children and Families Act 2014 applies to young people directly rather than to their parents. Parents, or other family members, can continue to support young people in making decisions, or act on their behalf, provided that the young person is happy for them to do so.
This form must be signed, where possible, by the young person if they are over the age of 16.

	I confirm that I am happy for my parent/carer to support me through the assessment process. 
(delete as needed)
	Yes / No

	Signed
(Young Person)
	
	Date
	

	Data Protection Act
I/We would like you to consider my/my child/young person’s special educational needs. 
I agree for Cumberland Council to request and share information with other professionals/agencies about the EHC Needs Assessment under the Children and Families Act 2014.
I agree for Cumberland Council to share any EHC Plan or information gathered as part of the EHC Needs Assessment process with partner agencies/professionals who have been involved with the assessment. 
Without consent, this document cannot be accepted.
For more details see the SEND Team Privacy Notice

	Signed
(Parent / Carer / Young Person)
	
	Date
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