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this is Redcar & Cleveland
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This request is made in accordance with section 36 of the Children and Families Act 2014.
	PERSON MAKING REQUEST

	Parent/Carer
	
	Young Person 16+
	


	CHILD/YOUNG PERSON DETAILS

	First Name(s)
	
	Surname
	

	Date of Birth
	
	Address
	

	First language 
	
	NHS number (if known)
	

	Educational Setting
	
	NCY
	


	PARENT/CARERS DETAILS

	Name(s)
	Parent/Carer 1
	Parent/Carer 2

	
	
	

	Relationship
	
	

	Contact Details
	
	

	Address (if different)
	
	

	Would parents prefer to receive all correspondence via email?
	Email address
	Email address

	
	
	

	Do you have any special requirements? - ( if YES
	

	If yes, would the parent/carer benefit from receiving documents in any of the following formats:

	Braille
	
	Enlarged text
	
	Audio tape
	
	Other 
(please specify)
	


	SPECIAL EDUCATIONAL NEEDS

	Please indicate the difficulties which you consider are acting as barriers to curriculum access and progress (please tick)

	Communication and Interaction
	
	Cognition and Learning
	

	Social Emotional and Mental Health Difficulties
	
	Sensory and/or Physical Needs
	


	AGENCIES INVOLVED

	Please indicate if the young person is receiving any support from educational support services (Educational Psychologist, Specialist Teacher), health and/or social care 
(if reports are available please attach and indicate in the table).


	Name
	Contact Details
	Details of Support/Services Provided
	Report Attached

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FURTHER DETAILS

	Give further detail of the young person’s/your needs and detail why you feel an Education, Health & Care Needs Assessment is necessary in relation to the following: (please attach any relevant school and professional reports and continue on an additional sheet if necessary).


	A summary of your difficulties:

	

	The educational outcomes you believe are not being met:

	

	The support you believe is required:

	


PLEASE ENSURE EVERY SECTION HAS BEEN COMPLETED CORRECTLY BEFORE SUBMITTING THIS FORM

	I/We would like you to consider my/child’s special educational needs. I/We give you permission to contact my/child’s educational placement, health services, social care or other professionals to obtain information about me/them.

	Full Name
	Signature
	Date

	
	
	

	
	
	


We will only use your personal data for the purpose of determining whether it may be necessary for special educational provision to be made in accordance with an EHC plan.  Full details of how we will processes your personal data are available in our privacy notice which is available on our website or on request. 
	OFFICE USE ONLY

	Date received
	
	Signature
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