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SEN Record-Parental Views


We are sending you this form because we have written to you to say that we are considering an Education, Health, Care (EHC) Assessment of your child's special educational needs.

At present, there has been no decision to carry out an EHC assessment.  Your views will help in deciding whether there should be an assessment.

You can let us know your views in any way you like.

· You can use this form
· You can write to us in some other way
· You can talk to someone who will record your views

If you want someone from the Authority to help you write down your views, then please contact the Named Officer mentioned in our letter.

You may prefer to talk to someone you already know, such as a member of school staff, a psychologist, a doctor, a social worker, someone from a voluntary organisation, or a friend. They could then help you write down your views.

We suggest that you keep a copy of what you write if you can.
Details about your child:Full Name:

Date of Birth:

Address where he/she normally lives:










Details about each parent or legal guardian
	Surname
	First Name

	
Relationship to the child
	

	
Address (if it is not the same as the child's)

Email:
	
Telephone Number




	Surname
	First Name

	
Relationship to the child
	

	
Address (if it is not the same as the child's)

Email:
	
Telephone Number

	Surname
	First Name

	
Relationship to the child
	

	
Address (if it is not the same as the child's)
	
Telephone Number






SEN Record- Parental Views


Do you understand what an EHC assessment of special educational needs means?

Yes, I understand

No, I should like some more explanation before we go any further



Please tick





If you understand what an EHC assessment means, do you want us to go ahead with the assessment and give consent to your child seeing the community doctor and an educational psychologist as a necessary part of the EHC assessment?

Yes, I agree	
No, I   do not agree	


What  views  or  information  about  your  child  do you  think  we  should   bear  in  mind   in considering whether to make a EHC assessment?

You will get an opportunity to give detailed advice later if an assessment goes ahead.



































Signed:	Date:



If you need another blank copy of this form, we will gladly send you one.
Please contact the Assessment Officer.
