[image: ]PR1 (For office use only)
Date Received:

SA

AR	[image: ]





STATUTORY ADVICE FOR AN EDUCATION, HEALTH AND CARE PLAN


	Service Providing Advice (please complete):

	Child/Young person’s name:
	


	Current educational setting:

	

	Address:

	

	Date of Birth:

	

	Is this child/young person in the care of the local authority?
	Yes /  No   (Please circle as appropriate) 


	CURRENT DESCRIPTION OF THE CHILD/YOUNG PERSON'S FUNCTIONING

	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

	Employment:




Independent Living:




Friends, relationships and community:




Good health:

	







	


	2. PROPOSED NEW OUTCOMES AND PROVISON (targeted for the child/young person including adult life)

	Outcome
	 
	By when
	Frequency and quantity

	1.

	 
	 
	         

	2.



	 
	 
	         

	3.



	 
	 
	         

	4.



	 
	 
	         

	5.


	 
	 
	          



	Provision/support
	By whom
	Frequency & Quantity
	Which Outcome does this provison/support relate to?

	1.
	 
	 
	 

	2.
	 
	 
	 

	3.
	 
	 
	 

	4.
	 
	 
	 

	5.
	 
	 
	 



	Signature
	
	Position
	

	Name
	
	Date
	



PLEASE RETURN THE COMPLETED FORM AND SEND TO SEN@REDCAR-CLEVELAND.GOV.UK 
OR POST TO ADDRESS BELOW: 

· FOR STATUTORY ASSESSMENT (SA)
	SPECIAL EDUCATIONAL NEEDS SERVICE, 
INSPIRE 2 LEARN,
NORMANBY ROAD, 
SOUTH BANK, 
TS6 9AE

· FOR ANNUAL REVIEWS (AR)
EDUCATIONAL SETTING AS DETAILED ABOVE
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