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	Date received:  





Request for a Statutory Assessment of Education, Health and Care Needs
	Child / Young Person Details



	Name:
	
	Preferred Name:

	

	Date of Birth:


	
	Year Group:
	
	Gender:
	

	Home Address including postcode:
	

	Current Education Setting/ Provider:
	
	On roll of (if different school):
	

	Unique Pupil Number:
	
	NHS Number:
	

	Ethnicity:
	
	Language:


	

	Religion:
	
	
	

	Parent / Carers Details



	1. Name of parent/carer:


	
	2. Name of parent/carer:
	

	Address if different from above:


	
	Address if different from above:


	

	Contact details:

Tel. number:
Email address:

	
	Contact details:

Tel. number:
Email address:

	

	Relationship to pupil:


	
	Relationship to pupil:
	

	Parental responsibility:


	Yes/No
	Parental responsibility:


	Yes/No

	Name of Foster Carer:


	
	
	

	Contact details:

Tel.number:
	
	Email address:
	


	Child in Need Status (where applicable)


	Is the child/young person in the care of the Local Authority:


	YES   FORMCHECKBOX 

If yes please complete the section below
	NO   FORMCHECKBOX 



	What is their Legal Status e.g. Full Care Order/Section 20 etc.
	

	Name of the Local Authority Responsible:
	

	Name of Social Worker:

Contact No:

Email address:
	

	Name of Designated Teacher:

Contact No:

Email address:
	

	Name of Designated Doctor/Nurse
Contact No:
Email address:
	

	Do the parent(s) still have parental responsibility?   
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Date of the most recent PEP:

 
	

	Child / Young Person’s presenting needs- indicate primary need 1, secondary 2, other 3


	Specific Learning Difficulties
	 FORMCHECKBOX 

	Moderate Learning Difficulties
	 FORMCHECKBOX 

	Severe Learning Difficulties
	 FORMCHECKBOX 

	Profound Learning Difficulties
	 FORMCHECKBOX 


	Social, Emotional and Mental Health Difficulties
	 FORMCHECKBOX 

	Autistic Spectrum Disorder
	 FORMCHECKBOX 

	Speech, Language and Communication Needs
	 FORMCHECKBOX 

	Hearing Impairment
	 FORMCHECKBOX 


	Visual Impairment
	 FORMCHECKBOX 

	Multi-Sensory Impairment
	 FORMCHECKBOX 

	Physical Disability 


	 FORMCHECKBOX 

	Other please specify:

	SEND Range (s) 

What range have you identified ? (as stated in the RCBC SEND Ranges Guidance)
	

	What is the Child/Young person’s SEND Journey?
(Incorporating the Assess, Plan, Do, Review approach)

	Date
	Referral to Agency / Service
	Outcome of referral

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Attainment Data



	
	Current Levels (Date)
	Previous Levels (Date)

	English


	
	

	Maths


	
	

	Science


	
	

	Number of pupils in the class:
	
	Number of staff in the class:  
	

	Provision and Resources

(Please refer to the SEND Ranges Guidance – evidence will be needed to demonstrate that all recommended actions and resources have been provided and the Assess, Plan, Do Review approach has been implemented, monitored and regularly reviewed)


	Please specify the type of provision and resources being offered per week and provide information / timetable of how the support and resources are being deployed in supporting the child / young person with their learning.  (Please complete a RCBC Costed Provision Map with this application form).



	Reason for referral for a statutory assessment
If necessary, please also provide a school report or continue on a separate page

	


	Attendance and Suspensions over the last year



	Suspensions – (Last full complete academic year, and current academic year to date)

	Reason
	Date and length

	
	

	
	

	
	

	Attendance – (Last full complete academic year, and current academic year to date)

	


	Information to support your request for a statutory assessment

	Overview of the Child/Young Person's needs including any diagnosis:



	Communication / Interaction

	Strengths:



	Areas of Additional Need:



	Cognition / Learning

	Strengths:



	Areas of Additional Need:



	Social / Emotional Mental Health

	Strengths:
Areas of Additional Need:


	Sensory and / or Physical Needs

	Strengths:



	Areas of Additional Need:


	Preparing for Adulthood (Year 9 onwards only)

	Aspirations:


	Support Needs:



	Outcomes - targeted for the child or young person (including adult life)

SMART – specific, measurable, achievable, realistic and timely 

	Outcome
	 
	By when
(Key stage)
	How will we know the outcome is achieved?

	1.


	 
	 
	          

	2.


	 
	 
	          

	3.


	 
	 
	          

	4.


	 
	 
	          

	5.


	 
	 
	          

	6.


	 
	 
	          

	Educational provision required by child or young person*

* If the child is in Year 9 or beyond, include provision required by child or young person to assist in preparation for adulthood and independent living.


	Provision/support
	By whom
(i.e. LSA skilled in supporting pupils with ASD)
	Frequency &

Quantity
(i.e. 20 mins each day or one hour per week)
	Which outcome does this provision/support relate to?

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	4.

	
	
	

	5.

	
	
	

	6.

	
	
	


	Current Costed Provision Map (Please include SEN notional spending)

	

	Current Provision:
	Cost:

	 Please complete the RCBC Costed Provision Map and attach with your application.
	 

	
	

	Suggested Provision:
	Cost:

	 If this is different to the above, please complete the RCBC Costed Provision Map and attach with your application.
	 


	Supporting Documentation Checklist

	The following documents are essential:

(Application will be returned if all essential documents are not received)

	
	Attached

Yes/No

	Evidence of Assess, Plan, Do, Review Approach (including at least two termly monitoring reports)
	

	SEN Support Plan
	

	RCBC Costed Provision Map to include details of SEND Range Identified
	

	Referral Planning Meeting minutes
	

	Parents views document, and any other information they wish to submit
	

	Child / young person’s views document, and any other information they wish to submit
	

	Weekly individualised timetable
	

	Most recent PEP for child / young person if in care of a Local Authority
	

	Most recent Pastoral Support Plan (PSP), if any.
	

	Written parental consent – the application cannot be considered without this

	

	Optional Information:



	Educational Psychology report (dated within the last 12 months)
	

	Early Help Assessment Form (previously known as CAF)
	


	Support for Parents / Carers / Children and Young People


	It may be beneficial for parents/carers/children and young people to be supported by the Independent Advice and Support Service.  The SEND Information, Advice and Support Service is a free, impartial and confidential service that supports parents/carers, children and young people with additional needs to participate in making decisions relating to their educational provision.  They can help support parents/carers and young people through the Special Educational Needs procedures, by helping them understand the letters and documents and will advise of their rights to get the most appropriate outcomes. The service promotes that everyone should work together to do what is best for the child/young person.

Phone:

Joanne Alton is available on landline Monday-Wednesday: 01642 310806

Kerrie Walker can be contacted on mobile Thursday & Friday: 07713787617 

Monday - Thursday, 09:00-17:00 and Friday, 09:00-16:30.
Email: southteessendiass@barnardos.org.uk



	Agreement for a statutory assessment of my Child/Young person’s Education, Health and Care Needs.


	Parents / Carers or Social Worker (Child in Care)



	This process has been discussed with me and I support this request for a Statutory Assessment of my child’s/young person’s education, health and care needs
Declaration:

I understand the contents of this form and I give consent to new and historical information being shared and gathered for the purpose of this referral for assessment.  This will be with Health, Children / Adults Social Care, Educational settings, Educational Psychology and any other agencies / services identified by yourself. I also agree that all information can be shared with potential Education providers.


	Signed:


	
	Date:
	

	Name:


	

	Relationship to Child:


	

	Lead Professional



	Signed:


	
	Date:
	

	Print Name:

	
	Role / Position:
	


PLEASE SUBMIT THIS FORM WITHIN FIVE DAYS TO:
Special Educational Needs team, belmont house, rectory lane, guisborough, ts14 7fd

Or via email to:

SEN@redcar-cleveland.gov.uk
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