


Part 1. Information about the child or young person’s special educational needs
Please indicate the SEN category (you may tick more than one) which describes the CYP’s may tick more than one).
	SEN Category
	Cognition & Learning 
	
	Communication & Interaction
	
	Social, emotional and mental health 
	
	Physical/sensory

/medical
	

	Areas of difficulty
	Moderate learning difficulties
	
	Speech & language difficulties
	
	Social difficulties
	
	Physical difficulties
	

	Areas of difficulty
	Specific learning difficulties
	
	Autistic Spectrum Disorder
	
	Emotional difficulties
	
	Visual impairment
	

	Areas of difficulty
	Severe learning difficulties
	
	
	
	Mental health difficulties
	
	Hearing impairment
	

	Areas of difficulty
	Profound and Multiple learning difficulties
	
	
	
	
	
	Medical difficulties
	


Please summarise below the child or young person’s special educational needs. Describe the severity of these difficulties and how they affect the child or young person’s learning and their participation within your school.
	( 




Part 2. Details of school based intervention programme

Normally children or young people will only be considered for an EHC Assessment following the implementation of a graduated approach to meeting their special educational needs as set out in the Code of Practice.
Please describe the actions you have taken at SEN Support. Summarise the strategies you have used, the support arrangements you have made and the outcomes for the child or young person. Please indicate the timescale of the interventions.
	( 



Intervention at SEN Support:  Date placed at SENS        Parents were consulted Yes ✔No ✔
Note; you must include details of interventions and their costs (where known), covering at least the High Needs Funding element of £6,000
Please indicate why the decision was made to step up to external agency involvement.
	( 




	External agencies 

currently or previously involved
	 Currently,

 please tick
Previously, 

Give dates


	Agency
	 Currently,

 please tick

Previously, 

Give dates



	Learning 

(list agencies involved with names of professionals)

	
	CAMHS
(name of professional)
	

	Behaviour

(list agencies involved with names of professionals)


	
	Physiotherapist
(name of professional)
	

	SEND HI

(name of professional)
	
	Occupational therapist
(name of professional)
	

	SEND VI

(name of professional)
	
	Speech & Language 
(name of professional)
	

	Education Welfare 

(name of professional)
	
	Social Care
(name of professional)
	

	Educational Psychologist

Date that EP confirmed
	
	Other
	

	s/he is in a position to 

provide statutory advice

(this should normally 

be within 6 weeks of this 

submission
	


Please describe how you have acted on the advice of all external specialists consulted, and indicate what changes you made to the child or young person’s intervention plan as a result of receiving this advice.
	( 




Evidence of progress over time

You may wish to provide commentary to the data you have provided about progress. You may also want to include reference to any data not already included, such as reading and spelling ages or standardised tests
	( 



Part 3. Parent/Carer (parent) Involvement
	How have you involved parents in supporting and reviewing the child or young 

person’s progress?

( 
Have you shared the information on this form with parents?  Yes ✔ No ✔
If No please indicate your reasons ( 
Are parents in agreement with this request? Yes ✔ No ✔
If No please indicate their reasons ( 
Please confirm that parents understand what an EHC assessment of special educational needs means.  Yes ✔ No ✔
Are any special arrangements required to assist parents to access information about the EHC Assessment process? If yes How can they be achieved? ( 
Do parents have any views or information about their child that they wish the LA to consider that might help in the decision to carry out an assessment? (
For example, what are their views about the child’s strengths and weaknesses? What are their key concerns? What are their views about impact of SEN Support?

(You may have indicated some or all of this information in 1 Page Profile, you do not need to repeat it here.)

Bear in mind that there will be an opportunity to give detailed advice if the assessment goes ahead.



Part 4. Child or young person’s views
What are the child or young person’s views of their progress and their barriers to learning

and participation at school?

	( 



Part 5. Record of Consultation
Please confirm that this information has been shared with:
	Headteacher                                         Yes ✔

	Date: 

	Parents/carers                                      Yes ✔

	Date: 

	Child /young person                            Yes ✔

	Date: 

	Name of person completing this form: 


	Position: 




Making a Case for an


Education, Health and 


Assessment
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