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EDUCATION HEALTH AND CARE PLAN

Request for Education, Health and Care Assessment

This form must be used to request a statutory assessment of special educational needs.  
Please refer to the Matching Provision to Need Tool document for guidance about level of need. Information contained in this request will be used by the EHC Panel to decide if statutory assessment is required.

Child’s/YP’s Name
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Date of Birth




         National Curriculum Year

Address


Address and contact details of Parent(s) /Carer(s) who have parental responsibility (if different from above)
Name & address of Current School/ 
College/Setting

Name & contact details of named member of staff completing this application
	

	Telephone no


	Email


Is the Child/YP dual registered with the PRU?   
YES   or    No    (Please circle as appropriate)
Is the Child/YP Looked after? 


YES   or    No    (Please circle as appropriate)

If LAC please state if they are in care to Manchester or another LA…………………………………

Where the child or young person is LAC please provide the name and contact details of the Social Worker in part 2
Additional Supporting Information – the following must be provided and appended to this form. 
If mandatory information is missing the request will be returned to the setting for further attention. 

Please ensure all supporting information attached to this request is labelled up in accordance with the numbered categories below.
Part 1 Education (Mandatory)

1a   FORMCHECKBOX 

Clear evidence of two cycles of the plan – do - review process undertaken in the educational setting involving the family and multi-agency services e.g. Educational Psychologist, Social worker , Speech and Language therapist. (Where at least 3 SEN support /TAC meeting have taken place 1b and 1C may not be necessary if all elements have been covered).
1b   FORMCHECKBOX 
    The provision maps for each of the plan do review cycles, showing the additional interventions the child/young person has/is receiving and for how long they have been provided, clearly demonstrating the effective use of additional support 
1c   FORMCHECKBOX 
    Evidence of the SEN support /team around the child meeting held immediately prior to this application. This must include:

· Who attended and their role in the meeting

· Confirmation that it is agreed an application for statutory assessment is the appropriate action
· The outcomes the child/young person could achieve with further additional support over the next key stage 
1d   FORMCHECKBOX 

All current supporting reports from those educational services involved e.g. an Educational Psychologist /Behavioural Specialist /Sensory support teacher

1e   FORMCHECKBOX 

Education advice form on headed paper and signed. This must include the involvement of other agencies and professionals and clearly indicate progress against targets and desired outcomes. 
1f    FORMCHECKBOX 
    Attendance record for the last 12 months or since they started in the setting if less than 12 months

Part 2 Care (where appropriate)
Name and contact details of the Early Help contact / Social Worker / Adult Care Manager involved in this case:

2a.
 is there a Child Protection Plan?
Yes   FORMCHECKBOX 
   or     No  FORMCHECKBOX 

2b.           is there a Child in Need Plan?          Yes   FORMCHECKBOX 
   or     No  FORMCHECKBOX 

2c.  FORMCHECKBOX 
    the latest care plans for LAC 
2d.  FORMCHECKBOX 
    Confirmation of who has parental responsibility for the child/young person 

2e.  FORMCHECKBOX 
    Details of any Short Breaks support the child/family are accessing

Part 3 Health (where appropriate)
3a.  FORMCHECKBOX 

Copies of the most recent relevant medical reports (i.e. Paediatrician and/or GP)
3b.  FORMCHECKBOX 
 
Copies of the most recent relevant speech and language reports

         3c.  FORMCHECKBOX 
 
Copies of the most recent relevant Occupational therapy and/or Physiotherapy 
                        reports

3d.  FORMCHECKBOX 
 
Copies of the most recent relevant CAMHS reports

Where medical reports are provided it should be clearly stated if there is ongoing involvement or if the child /young person has been discharged by the Health professional.
If there are any outstanding medical reports this should be clearly stated and the expected date when the report will be available:
	Who is due to report on the Child/YP
	Which service do they represent
	Expected date  the report will be available

	
	
	

	
	
	

	
	
	

	
	
	


Parts 4 and 5 (Mandatory)
4.    FORMCHECKBOX 
  Parent/Carers views (pro-forma for completion available)
5.    FORMCHECKBOX 
  The child/young person’s views (pro-forma for completion available)


and /or a one page profile for the child/young person
Part 6 (where appropriate)
6.    FORMCHECKBOX 
  A completed Early Help Assessment 

A copy of the EHA with the relevant parts completed will assist in the quality of this assessment and any subsequent EHC plan resulting from this statutory assessment.

Signed
………………………………………………

Date…………………..…… 

Role/Position……………………………………………………………………………………

Please submit this form
By Email to: sen@manchester.gov.uk  or By Fax to: 0161 274 7084     

Or by post to: The Statutory Assessment & Reviewing Team,  Manchester City Council, 2st Floor,  Universal Square, Devonshire Street North, Ardwick, Manchester M12 6JH.

To comply with information and data security please ensure that all emails containing an application for statutory assessment sent to the SEN mailbox are encrypted


EDUCATION HEALTH AND CARE PLANS

Statutory Assessment of Special Educational Needs 

CONSENT FORM

Parent/Carer Permission 
Dear Parent/Carer
Manchester Children’s Services has been asked to carry out a statutory assessment of your child’s special educational needs. 

To complete the assessment we need to contact all the professionals who may be working with your child in order to request an up to date report on their involvement and the needs of your child. 

In terms of health advice if your child is not already known to a community paediatrician you will receive a paediatric appointment for your child.  It is important that you and your child attend this appointment so that the assessment is not held up.  

Sometimes, appointments are missed or cannot be kept.  If this happens, it may be possible to provide a report using your child's community health records.  This keeps delays on the assessment to a minimum.  

Please complete the details below and give it to the Early Years setting, School or College. They will send it to the Statutory Assessment & Reviewing Team.  
Please refer to the City Council’s Privacy Statement found here: 

https://secure.manchester.gov.uk/directory_record/287009/education

I give my permission for Health, Care and other Professionals to provide up to date reports on my child


  Yes   


 No


I give my permission for a Paediatric report to be completed from Health records if my Child does not attend the appointment.

 

   Yes   


 No 


	Name of child


	Date of Birth



	Address



	Name of parent/carer


	Signature 



	Telephone number 





EDUCATION HEALTH AND CARE PLANS

Statutory Assessment of Special Educational Needs 

CONSENT FORM

Permission to request and share Advice for those young people 18 and over.
Manchester Children’s Services has been asked to carry out a statutory assessment of your special educational needs. 

To complete the assessment we need to contact all the professionals who may be working with you in order to request an up to date report on their involvement and your needs. 

In terms of health advice, in the first instance we will need to contact your GP in order to request information regarding your special educational needs
Please complete the details below and give it to the school or college. They will send it to the Statutory Assessment & Reviewing Team. 
Please refer to the City Council’s Privacy Statement found here: 

https://secure.manchester.gov.uk/directory_record/287009/education

I give my permission for Professionals to provide up to date reports 

  Yes   


 No


I give permission for my GP report to be completed from my Health records 

 

   Yes   


 No 

	GP’s Name


	

	Address



	Post Code


	Telephone number


My details
	Name 


	Date of Birth



	Address



	Telephone number 

	Signature
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