
Signatures: 

Child/Young Person: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parent/Carer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Helper: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Support for Parents/ Carers/ Children & Young People 

It may be beneficial for parents/carer/children & young people to be 

supported by the Independent Advice & Support Service. The SEND 

Information, Advice and Support Service is a free, impartial and 

confidential service that supports parents/carers, children & young 

people with additional needs to be involved in making decisions relating 

to their education provision.  They can help support parents/carers, 

children 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.   

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

This form was created by The Checkers young peoples consultation group 

ABOUT ME! 

The adults helping to make your Education, Health and Care Plan (EHCP) 

would like to get to know you better.   This will help them to help to make 

your EHCP as much about  you, what you need and what you want as 

possible.  You can write or draw your answers in this booklet. 

Name: Age: 

School: 

Date: Helper: 

About my school 

Do you enjoy school most of the time? 

No   A bit Yes 

Do you think you learn a lot at school? 

No   A bit   Yes 

How do you get on with children at school? 

Not well Quite well Really well Icons made by Roundicons from www.flaticon.com



What makes you happy?

Who are the important people in your life? 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What do you like? 

What do you dislike? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Feel free to use this space to add anything 
else you want to say, or even draw a picture!



What do people like about you? 

What are you good at? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How do you like people to tell you things & 

communicate with you? 

What are your hopes and dreams for the future? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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